s\ OFFICIAL COPY
— lWIUIIIWIIMWNﬂ”’l’//Iﬂm(((!/mlf///"/Um

UCC FINANCING STATEMENT Doc# 1931219
FOLLOW INSTRUCTIONS Z134E8 Fee 346 gg
A. NAME & PHONE OF CONTACT AT FILER (optional) RHSP FEE:39.gp R .

CSC 1-800-858-5294 PRF FEE: s1.90

KAREN @,y
B. E-MAIL CONTACT AT FILER (optional) AREROUGH

SPRFiling@cscglobal.com COOK COUNTY RECORDER 0F DEEDS

C. SEND ACKNOWLEDGMENT TO: (Name and Address) DATE: 11/14/2018 93:34 PN pg 10F 2
1549 18742 ]
CsC

801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: lfinois

L o)

A THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy cig £2btor name {1a or 1b) (use exact, full name; do not omit, modify, or abbiraviate any part of the Debtor's name); if any part of the Individual Dabtor's
name will not fitin line 1b, leave all of ikam, I acnk, check here |:| and provide the Individual Deblor infarmation in item 1¢ of the Financing Statement Addendum (Form UCC1{Ad)

1a. QRGANIZATION'S NAME

OR S INDVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S}  [SUFFIX
Riggins Ross
1c. MAILING ADDRESS 17617 Grandview Dr ary STATE [POSTAL CODE COUNTRY
Hazel Crest IL 60429 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) {use exvrt(ulname; do not omit, madify, or abbreviate any part of the Debtor’s nama); if any part of the Individual Debtor's
name will nat fit in line 2b, leave all of item 2 blank, check hare E] and provi 1a tha I-.dividual Debtor information in itam 10 of the Financing Statement Addendum (Ferm UCC1Ad)

Za. ORGANIZATION'S NAME

OR 2b, INDIVIDUAL'S SURNAME FIRST FCREUNAL NAME ADDITIONAL NAME(S}INITIAL(S) SUFFIX
Riggins Cynthia
Zc. MAILING ADDRESS 17617 Grandview Dr CITY 7 STATE [POSTAL CODE COUNTRY
. Hazel Crest IL 60429 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy une Securn- Party name (3a or 3b}
3a. ORGANIZATION'S NAMEMicrof

OR 3, NDIVIDUAL'S SURNAWE FIRST PERSONAL NAME LV IADDITIONAL MNAME(SMINITIAL(S)  |SUFFiX
36, MAILING ADDRESS PO Box 70085 CiTy STATE, |POSTAL CCDE COUNTRY
Albany Ca | 31707 USA
A

AI? LtA&!ER%eB?SFpsanﬁbgh ateiﬁftnal and #ftg?g'éntg crollé‘)aﬁaemstmg and hereafter arising, in and to all of tha'equipment subject to that
certain Lease No. 63926 between Debtor as Lessee and Microf LLC as Lesser,(ii) all insurance, «weiranty, rental and
other claims and rights to payment and chattel paper arising out of such Equipment,(iii} all books, réicords and proceeds
relating to the foregoing, and (iv) any other property or rights to which the Lessee may be or become éniided by reason
of Lessee's interest in the Equipment. For the purposes of this financing statement, "Equipment” shall be further
described in item 12 of the UCC1Ad attached herete, and includes all substitutions, replacements, upgrades, repairs,
parts and attachments, improvements and accessions thereto. THIS FILING |S FOR PRECAUTIONARY AND
INFORMATIONAL PURPOSES ONLY. THE PARTIES CONSIDER THIS TRANSACTION TO BE A TRUE LEASE.
LESSEE HAS NO RIGHT TO SELL OR PLEDGE THE EQUIPMENT, IT IS OWNED BY LESSOR AND LEASED TO
LESSEE.
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5. Check gpiy if applicable and check gnly one box: Collateral is |:| held in a Trust {see UCC1AG, item 17 and Instructions) Dbeing administerad by a Decedent’'s Personal Represeman‘va;‘ i
Ba. Check pnly if applicable and check gply one box: 6b. Check gnly if applicable and check only one hox: ™%

wr
D Public-Finance Transaction [:] Manufactured-Home Transaclmn |:| A Deblor is a Transmmmg Utility [:] Agricultural Lien |:] Non-UCC Filing s é\f;
I E—
7. ALTERNATIVE DESIGNATION (if applicable}: m Lessee/Lessor D ConsigneefCensignar I:] Seller/Buyer D Bailee/Bailor B Licensee/Licensor
E—
8. OPTIONAL FILER REFERENCE DATA:
1549 18742

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. D4/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

necause Individual Debtor name did not fit, check here D

9. ORGANIZATION'S NAME

OR 9b, INDIVIDUAL'S SURNAME

Riggins

FIRST PERSONAL NAML
Ross

ADDITIONAL NAME(SHIITIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ay

10. DEBTOR'S NAME: Frovide (10a or 1) cnly pne additional Debtor name or Debtor name that did not fit in fine 1b or 2t of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, medify, or abbreviate any pan ¢f ths Labtors name) and enter the mailing address in line 10¢

10a. CRGANIZATION'S NAME

CR —

108, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

ING!VIDUAL'S ACDITIONAL NAME(SYINITIAL(S) v SUFFIX
10c. MAILING ADDRESS oY, STATE |POSTAL CODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME ar  [_] ASSIGNOR SECUFHEDtPLRTY'S NAME: Provide erly one name (112 o 11b)

112, ORGANIZATION'S NAME
OR [{ip. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME |~ ADDITIONAL NAME(SMINITIAL(S) | SUFFIX
$1¢. MAILING ADDRESS CITY ~J STATE [PCSTAL CODE COUNTRY

12. ADRITIONAL SPACE FOR ITEM 4 (Collateral):

LENNOX Condenser M# 13ACXN030-230-24 S# 1917J26904
LENNOX Evapcerator Coil M# C35-30A-2F-1 S# 6017H28862
LENNOX Furnace M# ML180DFO70P36A-53 S# 1717H36097

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

REAL ESTATE RECORDS (if applicable)}

D covers limber to be cut I:! covers as-extracled collateral m i filod a5 a fixdure filing

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

16. Description of real estate:

LOT 161 IN THE FIRST ADD TO PACESETTER KNOLLCREST
HARRY M QUINN MEMORIAL SUB PART E2N W4 S36 T36N
R13E 3P, RECORDED IN COOK COUNTY, IL APN:
28-36-104-026-0000

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADCENDUM (Form UCC1Ad) (Rev. 04/20/11)



