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UCC FINANCING STATEMENT Dock 1827517046 Fe= #4
FOLLCW INSTRUCTIONS 1.00
A. NAME & PHONE OF CONTACT AT FILER (optional) RHSP FEE:$9.00 RPRF FEE: S2.

CSC  1-800-858-5294 KAREN . YARBROUGH

B. E-MAIL CONTACT AT FILER (optional)

DEEDS
" K COUNTY RECORDER OF
SPRFiling@cscglobal.com o0

. : 10F 3
: 272018 03:10 PH PG
C. SEND ACKNOWLEDGMENT TO: (Name and Address) DATE: 18/02/
|T'52938468 _I e e ———————

CsC
801 Adlai Stevenson Drive
Springfield, L 62707 Filed In: Kinois

i o)
- THE ABOVE SPAGE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onh«ing “Jebtor name (1a or 1b) {use exact, fulil name; do net omit, modify, or abbreviate any part of the Dabtor's name); if any part of the Individual Debtor's
name will nat fitin line 1b, leave alt of item 1 17 nk, check here D and provide the Individual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

CR

1b. INDIVIDUAL'S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
JONES JAMES
ie. MAILING ADDRESS 8200 South Albany Avenue Ty STATE [POSTALCODE COUNTRY
Chicago fL 60652 USA

2. DEBTOR'S NAME: Provice only gne Deblor name {2a or 2b) (use exact, fafl nome: da nat amit, modify, or abbreviate any part of the Debtor's name); f any part of the (ndividual Debtor's
name will not {it in line 2b, leave all of item 2 blank, check here D and providz s (ndividual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR |5 INOIVIDUAL'S SURNAME FIRST PER SON 1L NAME ADDITIONAL NAME(SMINITIALS) | SUFFIX
JONES MICHELLc
2c MAILING ADDRESS 8200 South Albany Avenue ciTy 7 STATE |POSTAL CODE COUNTRY
Chicago L |60652 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secired Rarty name (3a or 3b)
Ja. ORGANIZATION'S NAME F oyndation Finance Company LLC

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME S T T ODITIONAL NAME(SIINITIALIS)  |SUFFIX
3c. MAILING ADDRESS 78032 Meadow Rock Drive CITY STAE| |POSTAL CODE COUNTRY
Weston Wi 1353476 USA
co
4. LLATERAL: This financing staiement covers the following collateral:
Door, Gutters, é iding, LT‘
JAMES JONES
MICHELLE JONES
8200 South Albany Avenue

Chicago, IL 60652

5. Check gnly if applicable and chack only one box: Collateral is |:| held in a Trust {see UCC1Ad, item 17 and Instructions}) D being administered by a Decedent's Perscnal Representative

Ba. Chack only if applicable and check pnly one box: 60, Chack gnly if applicable and check gnlv one bax:
D Public-Finance Transaction I:l Manufactured-Homa Transaction l:] A Debtor is a Transmitting ULlity D Agricultural Lien D Mon-UCC Filing
I AN I
7. ALTERNATIVE DESIGNATION (if applicable): D Lessesflessor D Consignee/Consignor L—_I Seller/Buyer D Bailea/Bailor D Licensee/Licansar
— S — i I

8. OPTIONAL FILER REFERENCE DATA: *1-555337-1 1529}8468
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because Individual Debtor name did nat fit, check here D

9a. ORGANIZATION'S NAME

OR [ G5 INDIVIDUAL'S SURNAME

JONES

FIRST PERSONAL #*ME

JAMES

ADDITIONAL NAME{SMINTIALI)

SUFFIX

THE ABOVE SPACE 3 FOR FILING OFFICE USE ONLY

awm

10.

DEBTOR'S NAME: Provide (10a or 1h) o'+ png additional Debior name er Deblor name that did not fit in ling 3b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
de not omit, modify, or abbreviate any part of the fector's name) and enter the mailing 2ddress in fine 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME -

INDIVIDUAL'S FIRST PERSONAL NAME

INOIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) 9 SUFFIX
10c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
11.| | ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURELD.™AATY'S NAME: Provide only gng name {11a or 11b}

11a. CRGANIZATION'S NAME
Or 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY Va STATE |POSTALCCODE COUNTRY
i
-~ —

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [Z] This FINANCING STATEMENT is lo be filed ffor recard] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers limber to ba cut D covers as-extracted collateral |Z] is filed as a fixture filing

15. Name and address of a RECORD QWNER of real estate described in item 18
(if Debtor does not have a recard interest):

JAMES JONES
MICHELLE JONES

8200 South Albany Avenue
Chicago, IL 60652

16. Descriplion of real estate;

Legal Description: L1 & N8FT L2 B6 ALBERTA PARK ADDT S
W1/4 NW1/4 S36 T38N R13E

County: COOK, IL APN: 19-36-125-05%8-0000

Census Tract / Block: 7005.01/5

Township-Range-Sect: 38-13-36 Subdivision: ALBERTA PARK
Map Reference: (36-66-16/ 38-13-36NW

Legal Lot: 1

Legal Block: 6 Schoo! District: 299 CHICAGO CITY SD

School District Name; 299 CHICAGO CITY SD

17. MISCELLANECUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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Legal Description:

Lot 1 and the North 8 feet of Lot 2 in Block 6 in Alberta Park Addition, being a subdivision of the south
west % of the north west % of Section 36, Township 38 North, Range 13, east of the Third Principal
meridian, in Cook County, Illinois.

Permanent Index #: 18-36-125-059-0000

Permanent Address: 8200 S Albany Ave., Chicago, IL 60652

. COOK COUNTY
7CORDER OF DEEDS

- COOK COUNTY -
URD R QF DEF;'\S

__ COOK COUNTY
"CORDER OF DEEDS



