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UCC FINANCING STATEMENT 0
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (gptional)
Corporation Service Company  1-800-858-5294

Docd 1364519094 Fes $42.00

B. E-MAIL CONTACT AT FILER (optional) RKSP FEE:59,80 RPRF FEE: $1.090
SPRFiling@cscinfo.com VAREN . YARBROUGH

C. SEND ACKNOWLEDGMENT TO:  (Name and Address) 00X COUNTY RECORDER OF DEEDS
[ 1426 83099 ] DATE: 62/15/2018 02:35 P PG: 1 OF 3

Carporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62707 Filed In: lllinais

L - cos

_ THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onlying /sebtor name (1a or 1b) {use exact, full name; do not omit, madify, or abbreviate any part of the Deblor's name): if any part of the Individual Debter's
name will not fit in line 1b, leave all of item ) bli nk, check here D and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Fam UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  [SUFFIX
HARPER LERQY J
1e. MAILING ADDRESS 2720 W SEIPP ST CITY STATE |POSTAL CCDE COUNTRY
CHICAGO IL 60652 USA

2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 2b) (use exaw, B4l fiame; do nat emit, modify, or abbreviate any part of the Debior's name); if any part of the individual Debtor’s
name will not fitin line 2b, leave all of item 2 blank, check here D and provideJnedndividual Debter information in item 10 of the Financing Statement Addendum (Farm UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S SURNAME FIRST PEF3ONAL NAME ADDITIONAL NAME(S)NITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

-~

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNGR SECURED PARTY): Provide only pne Sec<ed Party name (3a or 3t}
34, QRGANIZATION'S NAMEAqua F|nance’ |nC

CR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME Y |PDDITJONAL NAME(S)INITIAL(S) SUFFIX
i
3. MAILING A0DRESS One Corporate Drive Suite 300 ciTY STATE, [POSTAL CODE COUNTRY
Wausau Wi 154401 USA
—

4|38Wﬁﬁﬁbﬁ65\?'€mné ﬂall_emam covers the fellowing collateral:
-ROOCF

-
5. Check gnly if applicable and check gy cne box: Collateral is D held in & Trust (see UCC1Ad, item 17 and Instructions) El being administerad by a Decedant's Personal Representative
M

6a. Chack cnly If applicable and check only one box:
[] Publie-Finance Transacion [ ] Manufactured-Home Transaction [ A Debtar is a Transmitting Liilty [] Agricutural Lien [} Non-UGC Fiing
E— — —

7. ALTERNATIVE DESIGNATION {if applicable): D Lessea/Lassor D Consignee/Consignor D Seller/Buyer D Bailee/Railer E] Licanseelicensor
8. OPTIONAL FILER REFERENCE DATA: *AFI1X402924535
1426 89099

Corpocation Senvica Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centarvlle Rd-s‘e-:(ﬂt’g ;

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

Wilmington, OE 18808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sama as line 1a or 15 on Financing Statemant; if line 1b was left blank
because Individual Debtor name did not fit, check hera D

OR

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME

HARPER

FIRST PERSONAL NAWME

LEROY

ADDITIONAL NAME(SHINIT ALY SUFFIX
J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o

X

Y N

. DEBTOR'S NAME: Provide (10a or | Db} unly one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviale any part of 1 U .ator's name) ang enter the mailing address in line 10c

108. ORGANIZATION'S NAME ¥,

100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) SUFFIX

1Cc.

MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

0

X

"] ADDITIONAL SECURED PARTY'S NAME or ] ASSIGNOR SECURED PARTY'S NAME: Pravids only gag name (11a of 110)

11a, ORGANIZATION'S NAME

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NANS ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11c.

MAILING ADDRESS CcITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collatesal):

13.

This FINANCING STATEMENT is to ba filed [for record] (or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable .
i epo ! D covers timber {o be cut I:l covers as-exiractad collateral |ZJ is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16, Description ¢f real estate:

Léﬁ)&ngr ciloeﬁﬁtRhaneEaRraccrd interest). SEE ATTACHED

2720 W SEIPP ST
CHICAGO, IL 60652

"7 MISCELLANEOUS:
Corparation Service Company
FILING OFFIGE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11) Wimnon OF a3
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EXHIBIT “A” LEGAL DESCRIPTION

LYING AND BEING LOCATED IN THE CITY OF CHICAGO, COUNTY OF COOK, STATE OF ILLINOIS, ALl
THAT CERTAIN PARCEL OR TRACT OF LAND KNOWN AS:

LOT 52 IN GALLAGHER AND HENRY'S HERITAGE HILLBEING A SUBDIVISION OF PART OF THE
SOUTHEAST 1/4 AND PART OF THE SOUTHWEST 1/4 OF SECTION 36, TOWNSHIP 38 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPALMEIDIAN, [N COOK COUNTY, ILLINOIS.

Parcel Numkei: 19-39-414-0224-0000

Property Address: 2720 SEIPP STREET, CHICAGO, IL 60652

L,\Jv“ -

RECORDER OF DEEDS

LUUE\ i‘h-‘uui-"l PR |

RECORDER OF DEEDS



