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UCC FINANCING STATEMENT . e S0
FOLLOW INSTRUCTIONS EH 4. YARBROUGH
“to
A. NAME & PHONE OF CONTACT AT FILER (optional) OK COUNTY RECORDER OF DEEpS
Phone: (800) 331-3282 Fax: (818) 662-4141 DATE: @9/25/2818 11:29 A PG 1 oF 3
B. E-MAIL CONTACT AT FILER (aptional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com e L

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 25676 - US CREDIT ING

|_Lien Solutions 66532166 —|
P.O. Box 29071
Glendale, CA 91200-9071 ILIL

I_ FIXTURE J

File with: ook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only otz ©<uior name {1a or 1b} {use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's namey; if any part of the Individual Dabtor's
name will not fit in line 1b, leave all of ites . =lar, sheck hera E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

12, ORGANIZATION'S NAME

OR

th, INDIVIDUAL'S SURNAME ’ FIRST PERSONAL NAME ADDITIONAL RAME(SYINITIALS) SUFFIX
HARLEY DAVINA
Tc. MAILING ADDRESS ciTY STATE | POSTAL CODE COUNTRY
. 804 W ARQUILLA DR . | GLENWOOD L 60425 USA

2. DEBTOR'S NAME: Provide enly ona Deblor name (2a or 2b) {usa exact, £ maine; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debier's
" name will not fit in line 2b, leave all of item 2 blank, check here D and provide e/ in”.vidual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. DRGANIZATION'S NAME

OR 1. NDIVIDUAL'S SURNAME FIRST PERSC AL HAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CTY STATE | POSTALCODE COLNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secyied Farty name {3a or 3b)

3a. ORGANIZATION'S NAME
US CREDIT
OR I35 INDIVIDUALS SURNAME FIRST PERSONAL NAME = TADDIONAL NAME(SYINTTAL(S) SUFFIX
3. MAILING ADDRESS ixg . STA'E | POSTAL CODE COUNTRY
100 SW 75TH ST STE 102 GAINESVILLE FL | 32¢07 USA
4, COLLATERAL: This financing statement covers the follewing collateral:
HVAC

OO 0 0O OO

s /.
M <fes

5, Check only i applicable and check only one box: Collateratis [ ]held in a Trust (see UCC1Ad, item 17 and instructions) 'r:—rbeing administered by a Decedent’s Personal Repres ve, X

Ba. Check only if applicable and check oply one bex: 6b. Check only if applicable andt check only one box; )
D Public-Finance Transaction EI Manufactured-Home Transaction g A Debtor is a Transmitting Utility I:] Agricultural Lien D Non-UCC Filing !

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor g Consignee/Consignor g Sefler/Buyer Q Bailee/Bailor - g Licensee/Licansgra, ‘_-.;;__ '. :

8. OPTICNAL FILER REFERENCE DATA: Biv? g

66532166 1903665

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) Glendale, CA 81208-5071 Tel (800) 3313282
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because Individual Debtor name did nol fit, check here [:]

9a. QRGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

HARLEY

FIRST PERSONAL NAME

DAVINA

ADDITIONAL NAME(SYINITIALLS,

SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10a or 10b) 7'y \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 abbreviate any part of the D7 uw’s name) and enter the mailing address in line 10

10a. ORGANIZATION'S NAME

OR % INOWIGUAL'S SURNANE

_ INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) SUFFIX

10c, MAILING ADDRESS CITY STATE ] POSTAL CODE COUNTRY
—— -
11, ] ADDITIONAL SECURED PARTY'S NAME  or [1 ASSIGNOR SECURED AFINY'S NAME: Provide anly one nama (11a or 11b)

11a. ORGANIZATION'S NAME 7

OR [T15. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S VINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY A STATE [ POSTAL CODE COUNTRY

1
-

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral).

13, [ This FINANCING STATEMENT is to be filed [for record] {or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

E] covers timber to be cut D covers as-extracted collateral is filed as a fixture filing

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

{if Debtor does not have a record interest):

Parcel ID:
32-04-112-009-0000

PARCEL #: 32-04-112-009-0000

HARLEY
804 W ARQUILLA DR
GLENWOOD IL 60425

[ See Exhibit for Real Estate ]

17, MISCELLANEQUS; 86532166-1L.-31 25676 - US CREDIT INC

US CREDIT File with: Cook, IL 1903665

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

FILING OFFIGE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3262
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Debtor: HARLEY, DAVINA

Exhibit for Real Estate

16. Description of real estate: Continued

L2T:439 DIST:12 CITY:BLOOM SUBD:GLENWOQOOD -

»NOR UNIT7 SUB OF PT &
SEC/TV/N/RNG/MER:SEC 04 TWN 35N RNG 14E MAP
REF:32.04-NW (C&D). RECORDED DOC #:
1807515057 3/16/18.



