NOFFICIAL COPY
L

| i
UCC FINANCING STATEMENT i
|

FOLLOW INSTRUCTIONS
A.NAME & PHCNE OF CONTACTAT‘F\LER [opticnal] ] # IF. -18 ;4498? F‘:‘E' $4F| ﬁﬁ
FTL Finance (888)314-4588 ) - '
B. E-MAIL CONTACT AT FILER [optional] ;?HSP FEE:$9.90 RPRF FEE: $1.00

customerservice@ftlfinance.com b S AREROLGH
€. SEND ACKNOWLEDGMENT TO: {Name and Address) , MAREH A
. ' 100K COUNTY RECORDER OF DEEDS

1 FTL Finance i A
820 South Main Street Suite 300 IJQTE: 0372372018 04:18 PH PG: 1 OF 2
. I ‘
J THE AL ,

&t. Charles, MO 63301

1. DEBTOR'S NAME - P.ovide only one Debtor name {1a or b} {use exact, full name; do not emit, madify, or abbreviate any part of the Debtor’s name); if any part of the
Individual Debtor's damearll not fit in line 1b, leave alt of item 1 blank, chack here D and provide the Individual Debtor information in item 11 of the Financing Statement

Addendum (Form UCC1A7,
1a. ORGANIZATION'S NAME

or 15 INDIVIDUAL'S SURNAME I\ FIRST PERSANAL NAME* ADDITIONAL NAME(S) 1 INITIALLS) SUFFIX
Madlock Monique.

1¢. MAILING ADDRESS Y CITY STATE POSTAL CODE COUNTRY .

266 Pleasant Dr Chicago Heights IL 60411

2. DEBTOR'S NAME - Provide only sne Debtor name (22 7/ 2% (use exact, full name; do not emit, modify, or abbreviate any part of the Debtor's name); if any part of the
Individual Debtar's name will not fit in ling 2b, leave all of lem 2 blank, check here D and provide the Individual Debter infarmation in item 10 of the Financing Statement
Addendum (Form UCC1Ad}

2a. ORGANIZATION'S NAME

oR —
2b. INDIVIDUAL'S SURNAME : [T NAME MIDDLE NAME SUFFIX
26. MAILING ADDRESS oIy STATE  |POSTAL CODE COUNTRY
a—
3. SECURED PARTY'S NAME {or NAME of TOTALASSIGNEE of ASSIGNCOR SECURED PAR (YY) Pravide only one Secured Party name (3a or 3b)
32, ORGANIZATION'S NAME —J
FTL Finance
oR .S
30, INDIVIDUAL'S LAST NAME - ‘ FIRST NAME MIDDLE NAME SUFFIX
.. 3C.MAILNG ADCRESS .  .oov ... Iy - STATE  |POSTALICRC COUNTRY
- 820 South Main Street Sulte 300 St. Charles MO (63301
£

4 COLLATERAL: This financing statement covers the fellowing collateral:
Ruud #W191747194 Furnace

' 3

5. Check only if applicable and check only ane hox: Coilateral DIS held in @ Trust (see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent's Personal Representative

8b. Check @11 if applicable and check anly one box.

6a, Check only if applicable and check only one box:
D Agricultural Lien D Nen-UCC Filing

D Public-Finance Transaction [I Manutactursg-Home Transaction D A Debtor is a Transmitting Utility

7. ALTERNATIVE DESIGNATION (if applicable): DLESseeFLesscr DConsigneeIansignor D\Sei!en’Euyer DBaiIeelBailor DLJcenseeILicensor

8. GRTIONAL FILER REFERENGE DATA
116943, Cook, Mbtnigue Madlock

3 N
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L



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

§. NAME OF FIRST DEBTQR: Same as line 1a or b on Financing Statment; if line 1b was left blank because
individual Debtor name did not fit, check hara

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
Madlock
FIRST PERSONAL NAME
Monique
ADDITIONAL NAMF i / IN TIALS{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

{use exact, full name; da novwnit, nndify, or abbreviate any part of tha Debtor’s name) and enter the mailing address in line 10¢

10, DEBTOR'S NAME - Provile (11a ar 10b} only one additicnal Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing $tatement (Form UCC1)

10a. CRGANIZATICN'S NAME

OR g

100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMNITIALLS) SLFFIX
16¢. MAILING ADDRESS = e sTATE  |POSTAL CODE counTRY
|
-
11.D ADDITIONAL SECURED PARTY'S NAME or DASSIGNOR SECUREDTARTY'S NAME - Provide only gno neame {112 or 116}
112, CRGANIZATION'S NAME : N
FTL Finance .
O 5. INOIVIDUAL'S SURRAME FIRST PERL AL //AME [ACOITIONAL NAME(S)/ INMTIALS(S)  |SUFF1X
11c. MAILING ADDRESS ] cITY 4 STATE  [POSTALCOOE COUNTRY
820 South Main Street Suite 300 St. Charles MO 63301

12. ADDITIONAL SPACE FOR YTEM 4 (Collateral):

13. ﬁ This FINANCING STATEMENT is to be fileq (for recard] {or recorded) | 14, This FINANCING STATEMENT.
in the REAL ESTATE RECORDS (if applicable)

Il

1

D covers timber to be cut |:| covers as-exiracted colla’ 2ral N is filed as a fixture filing
1

15. Name and address of a RECORD OWNER of real estate described in item | 16, Description of real estate;
16 {if Debtor does not have a record interest):

Recorded Owner: Monique Madlock

.

APN: 32-08-319-004-0000, Legal Lot 4, Legal Blook: 7,

Owner Address: Subdivision: SUNDALE RIDGE. Scc: 08. Township: 33,

266 Pleasant Dr Range: 14, County: COOK
Chicago Heights, [L 60411

17. MISCELLANEQUS:

' b [

FILING OFFICE COPY - NATIONAL USC FINANCING STATEMENT (FORM UCCT) (REV, Oaj20i1y " ernational Association of Gommercial Adminisirators (IACA)
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