"\ OFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 6624141

B. E-MAIL CONTACT AT FILER (opticnal)

CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

r_aenSomﬁons
P.O. Box 29071
Glendaie, CA 91209-9071

L

File wi'.@ Qook, IL

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 30691 - REDBRICK

67197214 _|

ILIL
FIXTURE N

e e e T

FrTLe

c# 1831742123 Fee $44.23

Do

RHGP FEE:$9.00 RPRF FEE: S1.00

KAREN A . YAREROUGH

CO0K COUNTY RECORDER OF DEEDS

: oF 3
DATE: 11/13/2618 g3:21 PH PG: 1

J—
1ne ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1.DEBTOR'S NAME: Provide only pne Jeb’r name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); iIf any part of the Individual Debtor's
name will not it in fine 1b, leave all of item 1 blink. heck here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL(S) SUFFIX
MELANSON JOHN
Ic. MAILING ADDRESS - oY STATE | POSTAL CODE COUNTRY
11018 MAJOR AVE — | CHICAGO RIDGE IL 80415 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, fu’ nan.e; 2o nol omil, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of itern 2 blank, check here D and provide the s %ividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

4. COLLATERAL: This financing statement covers the following collateral:
{1) RHEEM AIR CONDITIONER, (1) RHEEM COIL OR ANY PARTS OR COMPONENTS INSTALLED IN THE EQUIPMEN' /Ar'Y PROCEEDS FROM
THE SALE OF THE EQUIPMENT, AND ANY PROCEEDS FROM ANY INSURANCE COVERING THE EQUIPMENT THAT AREFOR DAMAGE TO OR

OR 5 INOVIDUAL'S SURNAME FIRST PERSLNAL M ME ADDITIONAL NAME(SVINITIAL(S} SUFFIX E
PHELPS DEBORAR %

Zc. MAILING ADDRESS Y / STATE | POSTAL CODE COUNTRY =
4517 W 123RD PLACE ALSIP = IL 60803 USA =
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Se ured F arty name {3a or 3b) §
3a. ORGANIZATION'S NAME =
REDBRICK FINANCIAL =

OR [~ NONDUALS SURNAME FIRST PERSGNAL NAME 7 TDPTIONAL NAME(SYINITIAL(S) SUFFIX =
. MAIDING ADDRESS cITY STATE V7 uoTAL CODE COUNTRY =
1415 28th St Suite 325 West Des Moines 1A ‘522) USA =

LOSS OF THE EQUIPMENT

S Y
P32
S_N_
M_Y_
SCY.
E Y

3?\“‘_\)@(4

5. Check only if applicable and check pnlyone box: Collateral is [ Jheld in a Trust (see UCC1Ad, item 17 and Instructions) [_|being administered by a Decedent's Personal Representative
—
Ba. Check only if applicable and check only one box: 8b. Check only if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction |:| A Debtor is a Transmitting Utility E] Agricuttural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): | | LesseefLessor [ }Consignee/Consignor [ ] sellerBuyer [ BaileesBailor [ JLicenseefLicensor
i o
8. OPTIONAL FILER REFERENCE DATA:
67197214 REDBRICK 20182761169

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

Prepared by Len Solutions, P.C. Box 29071,
Glendale, CA 91208-5071 Tel {800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9, NAME OF FIRST DEBTOR: Same as line 1a ¢r 1b an Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

MELANSON

FIRST PERSONAL NAME

JOHN

ADDITIONAL NAME{SYINITIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- &

— 10.DEBTOR'S NAME: Provide {10a or 10b) aniy one additionat Debtor name or Debtor name that did not fitin line tb or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part of the Jebt. s name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIGNAL NAME (S MINITIAL (S} - SUFFIX
10c. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
11. [ 7] ADDIMIONAL SECURED PARTY'S NAME o [[] ASSIGNOR SECURED FZART 1"S NAME: Provide only one name (1%a or 11b)
T1a, ORGANIZATION'S NAME W
OR [F75. NOMIDUAL'S SURNAME FIRST PERSONAL NAME - ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS oY LV STATE | POSTAL CODE COUNTRY
[
|

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13.[X] This FINANCING STATEMENT is 1o be filed [for record] {or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

l:l covers imbar to be cut D covers as-extracted collateral & is filed as a fixture filing

15. Name ang address of 2 RECORD OWNER of real estate described in item 16 | 16. Description of real estate:

{if Debtor does nat have a record interest).

Parcel ID:
24-17-409-034-0000

SOUTH35 FT LOT27 BLK3 W3/4S4E2SE4 S 17 T37N
R13E 3P

STREET ADDRESS: 11019 MAJOR AVE, CHICAGO

RIDGE, IL 60415-2412
[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 67197214-IL-31 30691 - REDBRICK FINANCIAL G

REDBRICK FINANCIAL File with: Cook, IL REDBRICK 20182761169

Prepared by Lien Solutions, P.Q. Box 20071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (300) 331-3282
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Debtor: MELANSON, JOHN

Exhibit for Real Estate

16. Description of real estate: Continued

CCOOK, IL



