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A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800} 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)

CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

ﬁien Solutions
P.0O. Box 28071
Glendale, CA 91209-9071
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Pravide only gne Jeb ar name (1a or 1b) (use exac, full name; do not omit, modify, or abbreviate any part of the Debtor's namey); if any part of the Individual Debtor’s

name will not fitin line b, leave all of item 1 blurk, theck here D and provide the Individual Debtor information initem 10 of the Financing Statement Addendum {Form UCC1Ad)

Ta. ORGANIZATION'S NAME "
f
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)WNITIAL(S} SUFFIX
MCCLAIN EDWARD
1c. MAILING ADDRESS - CITY STATE POSTAL CODE COUNTRY
930 W WESTWOOD DR GLENWOOD IL 60425 USA

-—
2.DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) {use exact, fu'. narie; Ao not omit, modify, or atbreviate any part of the Debtor's name); if any part of the Individual Debtor's

name will not fit in ling 2b, leave all of item 2 blank, check here [:l and provide tne '.;2idual Debtor information initem 10 of the Financing Statement Addendum {Form UCC1Ad)

22, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSL‘N_V. MAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY W o STATE | POSTAL CODE COUNTRY
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Se ured [arty name (3a or 3b}
3a. ORGANIZATION'S NAME
UNITED BANK
OR [ 5 TNONIDUAL'S SURNANE FIRST PERSONAL NAME 7 T DNITIONAL NAME(SYINITIAL(S) SUFFIX
%. MAILING ADDRESS CITY S’I—ATE }.-2sTAL CcoODE COUNTRY
1645 Ellington Road South Windsor CT 003075 USA
R

4. COLLATERAL: This financing statement covers the {ollowing collateral:

HVAC

p I

5
sy

E
L INT

I
5. Check only if applicable and check onlyone box: Collateral is |_Jneld in a Trust {see UCC1Ad, item 17 and Instructions) [ |being administered by a Decedent's Personal Representalive
I

6a. Check only if applicable and check only one box:

|:| Public-Finance Transaction
R

D Manufactured-Home Transaction

I:l A Debtor is a Transmitting Utility

6b. Check only if applicable and check only one box:
[ ] Agricutral Lien [} Non-UCC Filing
I —

7. ALTERNATIVE DESIGNATION (if applicable): |:| Lessee/Lessor

D Consignee/Consignor
T

{ ] sellenBuyer [[] BaileesBailor

D LicenseefLicensor
A

8. OPTIONAL FILER REFERENCE DATA:

62749967

1776866

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11)

Prepared by Lien Solutions, P.O. Box 29071,
Glendale, CA 91209-8071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Staterment; if line 1b was left blank

because Individual Deblor name did not fit, check here D

9a, ORGANIZATION'S NAME

OR

Sb. INDVIDUAL'S SURNANE
5 MCCLAIN

FIRST PERSONAL NAME

EDWARD

ADDITIGNAL NAME(SYINITIAL,S)

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

Aw o

— 10.DEBTOR'S NAME: Provide {10a cr 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Ferm UCCH) (use exact, full name;

do nat omit, modify, or abbreviale any part of the Zebtr. s name} and enter the mailing address in line 10¢

10a, ORGAIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDWVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) SUFFIX
10c. MAILING ADDRESS ChY STATE | POSTAL CODE COUNTRY
N I r___4
11, [} ADDITIONAL SECURED PARTY'S NAME  of [ ] ASSIGNOR SECURED FARTY:S NAME: Provide only one name (11a ar 11b)
11a. ORGANIZATION'S NAME 4
OR 15 INOMIDUALS SURNAME FIRST PERSONAL NAME N ADDITIONAL NAME[SYNITIAL(S} SUFFIX
T1c. MAILING ADDRESS CITY Q) STATE | POSTAL CODE COUNTRY
|
{

12. ADDITIONAL SPACE FOR ITEM 4 {Collaterat):

ii—
13.DX This FINANCING STATEMENT is to be filed {for record] (or recordedy) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

[ covers timbertobe cut [ | covers as-extracted cofiaterat [ is filed as a fixture fing

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

(if Deblor does not have a record interest);

Parcel ID:
32-04-105-001-0000

APN 32-04-105-001-0000
MCCLAIN

930 W WESTWOQD DR
GLENWOOD IL 60425
County COOK

[ See Exhibit for Real Estate ]

17. MISCELLANEOUS: 62748967-L-31 38937 - United Bank

UNITED BANK File with: Cook, IL 1776866

Prepared by Lien Solutions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. (4/20/11) Glendale, CA 91209-9071 Tel (800} 331-3282
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Debtor: MCCLAIN, EDWARD

Exhibit for Real Estate

16. Description of real estate: Continued
DESCRIPTION: SEE ATTACHED EXHIBIT "A"
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STEWART TITLE INSURANCE COMPANY

Title No : 15091633
Agent Order/F e No

LEGAL DESCRIPTION
EXHIBIT “A”

THE LAND REFERRED TO HEREIN BELOW S SITUATED IN * HE COUNTY OF COOK, STATE OF ILLINOIS.
AND IS DESCRIBED AS FOLLOWS.

LOT 124 IN G ENWOOD MANOR UN TNO 1, A SUBD V SION OF PART OF THE SOUTH 1/2 OF THE
NORTHWEST /4 OF SEGTION 4, TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE TH RD PR NC PAL
MERIDIAN, IN.ZGOK COUNTY, ILLINOIS

Permanent Index Numnar  32-04 105 061 000D

P'rnperty Address: 930 W W ESTWOOD DR, GLENWOOD, L 60425

APN: 32 04 105-001 0000

COOM COUNTY
T TRy gy

_,““""f"%f""f { C e ¥
EEP ;"Jhaa‘”;makeﬂ.é’m I&,A’.&«%—-\T'}‘Q

COOK COUNTY
RECORDER OF DEEDS

AL1A Pla n Larguage Comnutment 2606




