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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

' B. E-MAIL CONTACT AT FILER (optional)

CL§-CTLS_Glendale_Customer_Service@wolterskiuwer.com

ﬁien Solutions
P.O. Box 28071
Glendale, CA 91209-9071

L

File wih: ook, IL

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 38937 - Uniled Bank

64492553 |
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provida only ons Oet or name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviata any part of the Debtor's nama); if any part of the Individual Debtor's

namae will not fit in line 10, leave all of tem 1 blar, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIFIONAL NAME(S ¥MINITIAL(S) SUFFIX
Ollison Ruth
1¢. MAILING ADDRESS - QTY STATE POSTAL CODE COUNTRY
418 S 17TH AVE [ ) MAYWOOQOD IL 60153 USA

2.DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, ful nar '&-Jo not omit, modity, o abbreviate any part of the Deblor's name); if any part of the Individuat Debtor's

name will not fit in line 2b, leave all of item 2 btank, check here |:| and provide the . dividual Debtor information in item 10 of the Financing Statemnent Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

FIRST PRRSW.L VAME

2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME{SMINITLAL{S} SUFFIX
2c. MAILING ADDRESS CITY y 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. ORGARIZATION'S NAME
UNITED BANK
OR [ 35 INGMIDUAL'S SURNAME FIRST PERSONAL NAME "~ TZDDITIONAL NAME{SYINITIAL{S) SUFFIX
3c. MAILING ADDRESS cITY STATE 1 -uSTAL CODE COUNTRY
1645 Ellington Road South Windsor CT .no0ta USA

REMODELING- WINDCWS

4, COLLATERAL: This financing statement covers the following coltateral:
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5. Check onty if applicable and check only one box: Collateral is [ Jheld in a Trust (see UCC1Ad, item 17 and Instructions) [_ Ibeing adrministered by a Decedent's Personal Represgriiativer=

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

D Public-Finance Transaction

|:| Manufactured-Home Transaction

[] A Debtor is a Transmitting Utility

6b. Check only if applicable and check only one box¥ ¥ ¥ 2
[} Agrcutterat Lien [ ] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): E] Lessee/lessor

[[JconsigneeiCansignor

[] sellerBuyer [} Baileemailor [ JLicenseetLicensor

8. OPTIONAL FILER REFERENCE DATA:
64492553 1673351

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

Prapared by Lien Solutions, P.O, Box 28071,
Glendale, CA 91209-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

9a, ORGANIZATICN'S NAME

A

-

OR 9b. INDIVIDUAL'S SURNAME

Cllison

FIRST PERSONAL NAME

Ruth

ADDITIGNAL NAME(S)INITIAL(S)

V S & oo

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide {10a or 10b) om; one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Ferm UCC1) (use exact, full name:

do not omit, modify, or abbreviate any part of the Zrebt-i’s name} and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (SVINTTIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
11. [ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED FAR7T'S NAME: Provide only one nama {11a or 11b)
Tta, CRGANIZATION'S NAME y
OR [ =75, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME - ADDITIONAL NAME (SYINITIAL(S) SUFFIX
115, MAILING ADDRESS cIY LV STATE | POSTAL CODE COUNTRY
|
|

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, P4 This FINANCING STATEMENT is to be filed [for record) (or recorded) in tha| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

D covers timber o be cut [:] covers as-extracted collateral E is fited as a fixture filing

5. Name and address of a RECORD OWNER of real estate described initem 16 | 16. Description of real estate:

(if Debtor does not have a record intesest):

Parcel ID:
15-10-410-013-0000

APN 15-10-410-013-0000
OLLISON

418 S17TH AVE
MAYWOOQOD IL. 60153
County COOK

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 64492553-IL-31 38937 - United Bank

UNITED BANK Fite with; Cook, IL 167335¢

Prepared by Lien Solutions, P.O, Box 28071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800} 331-3282



1816510027 Page: 3 of 3

UNOFFICIAL COPY

Debtor: Ollison, Ruth

Exhibit for Real Estate

16. Description of real estate: Continued

DESCRIPTION: LOT 5, BLOCK 17
Twnshp-Rng-Sec: 39N-12E-10

Munic/ Twnshp: Proviso

Subaivision: Subdivision Of Blks15-17 In Proviso La



