e\ OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optional)
Corporation Service Company

1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

|T122 31075

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62707

L

-

Filed In: lllincis

(Cook]|

M

298

IR

RHSP FEE:S59,08 RPRF FEE: S1.96

Doz #

KAREN A.YARBROUGH
COOK COUNTY RECCRDER OF DEEDS

DATE: @2/66/2018 B2:47 Pr PG: 1t OF 3

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

-~ -

1. DEBTOR'S NAME: Provide erlv ine Jebtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor's
name will not fitin line 1b, leave all of item v.bli nk, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

CR

10 INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ACDITIONAL NAME(SHINITIAL(S) SUFFIX
IBANEZ SILVESTRE
lc. MAILING ADDRESS 4918 W Deming Place CITY STATE |POSTAL CODE COUNTRY
Chicago iL 60639 USA

2. DEBTOR'S NAME: Provide only gng Debtor name {2a or 2b) (use exacy, ful name; do not omit, medify, or abbreviate any par of the Debtor's name), if any part of tha Individual Debtor's
name will not fit in fine 2b, leave all of item 2 blank, chack here [:] and provitane individual Debter informatien in item 10 of the Financing Statemant Addendum {Fom UCC1Ad)

2a. QRGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)AINITIAL(S) SUFFIX
IBANEZ SUSANA
2. MAILING A0DRESS 4918 W Deming Place cITY 7, STATE |POSTAL CODE COUNTRY
: Chicago IL | 60639 USA
3. SECURED PARTY'S NAME (ar NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide only ong Serdiea arty name (3a or 3b)
Ja ORGANIZATION'S NAMEFgundation Finance Company LLC
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME / [ ~DDITICNAL NAME(SMINITIAL(S) SUFFIX
1
3¢. MAILING ADDRESS 7802 Meadow Rock Drive CcITY STATE [POSTAL CODE COUNTRY
Weston Wi 152476 USA
i

4. COLLATERAL: T ibﬂnancing stalement covers tha tallowing collateral:

- INacws an o0rs
SILVESTRE IBANEZ
SUSANA IBANEZ
4918 W Deming Place
chicago, IL 60639

_—
5. Check only if applicable and check gnly one box: Collateral is |:| held in a Trust {see UCC1Ad, item 17 and Instructions) [] being administered by a Decedent's Personal Representative
i—

6a, Check gnly if applicable and check gnly one box:

D Public-Finance Transaction

I:l Manutactured-Home Transaction

D A Debtor is a Transmitting Utility
—

6b. Check oaly if applicable and check gnly one box:

[] Agricuwral Lien [ ] Non-UCC Filing
— I

—— —

7. ALTERNATIVE DESIGNATION (if applicable): || LesseefLessar

[:l Consignee/Consignor
il

I:l Licensee/Licensor
I

I:l Seller/Buyar I:] Bailea/Balor
il I

8. OPTIONAL FILER REFERENCE DATA: ;1-459060-1

1422 31075

FILING QFFICE COPY — UCG FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Corporation Servico Company
2711 Canlervile Rd, Ste. 400
Wilmingten, DE 19808
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same as line 1a or 1b on Financing Statement; if line 1b was left blark

because Individual Debtor name did not fit, check here I:]

9a. CRGANIZATICN'S NAME

OR 8b. INDIVIDUAL'S SURNAME

IBANEZ

FIRST PERSOMNAL N2 WE

SILVESTRE

ADDITIONAL NAME(S)NIT/ALLT)

SUFFIX

THE ABOVE SPAGE |5 FOR FILING OFFICE USE ONLY

-~

i0.

DEBTOR'S NAME: Provide (10a or (0t} unly gne additional Debtor name or Debtor name that did not fit in line 1k or 2b of the Financing Statsment (Form UGC1) (use exact, full name;
do not omit, medify, or abbreviate any part of lie Dotor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

R 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS GITY STATE |POSTAL CODE COUNTRY
L -
11.| | ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURE) FARTY'S NAME: Provide anly one name (11 or 1)
113, ORGANIZATION'S NAME 7
OR [1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S/INITIAL(S) | SUFFIX
11c. MAILING ADDRESS cITY 7/ STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Ccllateral):

13. [f/] This FINANCING STATEMENT Is to be filed [for record] {or recorged) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:
|:| covers timber to be cut E_] covers as-exiracted collateral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
SﬁiiDeblor does not have a record interast):

VESTRE IBANEZ
SUSANA IBANEZ
4918 W Deming Place
chicago, IL 60639

16. Description of real estate:

Legal Description: LOT 41 W 10 FT OF LOT 42 IN BLK 1G IN
EDWARD F KENNEDY'S RESUB OF E2 SE4 OF SEC28 T40N
R13E 3P

County: COOK, IL APN: 13-28-418-038-0000

Census Tract/ Block; 1908.00/2

Township-Range-Sect: 40-13-28 Subdivision: KENNEDYS
STENSLANDS

Map Reference: 021-25-01/40-13-28SE

Legal Lot: 41,42

17. MISCELLANEQUS:

FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11}

Corporation Service Company
2711 Centarville Rd. Ste. 400
Wilminglon, DE 13808
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Legal Description:

Lot 41 and the west 10 feet of Lot 42 in Block 10 in Edward F. Kennedy's resubdivision of the east % of
the southeast % of Section 28, Township 40 North, Range 13, east of the Third Principal Meridian, in
Cook County, lllinois,

PIN: 13-28-418-038-0000

Property Address: 4918 W. Deming PI, Chicago, IL 60639

COUK COUNTY
RECORDER OF DEEDS



