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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER {opticnal)
Bdderlife Financial Lending, LLC - 888-228-4500
B. E-MAIL CONTACT AT FILER (optional)
. pPG: 1 OF 3
uecfiling@eldertifefinancial.com pATE: 12/18/2018 11:85 AN
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
<RILIFE FINANCIAL LENDING, LLC
" VVPLT R oEa -, —I
WHEN RECORDED RETURN TO:
ACE, SUITE 300 JOLD REPUBLIC TITLE
ATTN: POST CLOSINC

530°5QUTH MAIN STREF
“SUITE 1031

L /30620/7 PN AKRON, OH 4222 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy.sle Zebtor name {1a or 1b] (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}: if any part of the Individual Deblor's
name will not fil in line 1b, leave all of 'ém ¥ olank, check here D and provide the Individual Debter infermation in item 10 of the Financing Statement Addendum {Form UCC1Ad)
1a. ORGANIZATION S NAME Y

RHSP FEE:$9.00 RPRF FEE: $1.00

EDHARD H. MOODY
CO0X COUNTY RECORDER OF DEEDS

5

OR 1h. INDIVIDUAL'S SURNAME - FIRST PERSCNAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
Taihl Robert E
e Mm!.ING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2200 S Mayfair Ave West Chester IL |60154 USA

2. DEBTOR'S NAME: Provide anly one Debtor name {2a or 2b) (use exant<u¥=:ame; do niat omit, modify, or abbreviate any gart of the Debter's nama); if any part of the Individual Debtor's
name will not 1i} in line 2b, leave all of item 2 blank, check here D and provide t.e Yidividual Deblor information in item 10 of the Financing Statement Addendum {Form UCC1{Ad)
2a. ORGANIZATION'S NAME g

OR 2b. INDIVIDUAL'S SURNAME FIRST PEF'_.-iOh AL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2 MAILING ADDRESS CITY 7 STATE |POSTAL CODE COQUNTRY
USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provids only gna SeZuret Padty name (3a or 3k) )
3a. ORGANIZATION'S NAME
ELDERLIFE FINANCIAL LENDING, LLC
OR 55 DOVIDUAL S SURNAME FIRST PERSONAL NAME 7| ADDITIONAL NAME[S)INITIAL(S) SUFFIR
J¢. MAILING ADDRESS cITY XT)TE |POSTAL GODE COUNTRY
7529 STANDISH PLACE, SUITE 300 ROCKVILLE MDD LZ-WSSS USA

4. COLLATERAL: Tnis financing statement covers the following collateral:
2200 Mavilair Ave

Westehester! Lo 54

PARCEL 1Y 15-29-106-009-0000

LEGAL DESCRIPTION:

APARCEL OF LAND LOCATED INTHE STATE OF ILLINOIS, COUNTY OF COOK, WITH A $1TUS ADDRESS OF 2200 MAYFAIR AVE,
WESTCHESTER. L 68154-5042 CURRENTLY OWNED BY TAIBL CATHERINE HAVING A TAX ASSESSOR NUMBER OF 15-29-106-009-0000
AND BESCRIBED IN DOCUMENT NUMBER 16054003 DATED 04/19/2010 AND RECORDED 06/09/2010.

Original Loan Amount: 39,225,040

Parsuant to the Memorandum of Agreement dated 11703/2018, whereby Robert E, Taibl, Trustee of the Robert E. Taibl and Catherine R. Taibl Declaration

ol Trust (horrower(s)) promise to pay the total sum due under the Promissory Note borrowers have with Elderlife Financial Lending, LLC with the S )/
proceeds of the sale or refinancing of the above referenced subject property. -

H

— — -
5. Check enly if applicable and check gnly one box: Collateral is held in a Trusl (see UCC1AG, item 17 and Instructions) being administered by a Decedent's Personal Reprasentativ;e"-‘ k
Ga. Check only if applicable and check gnly one box:

6b. Check gnly if applicable and check poly cne box:
D Public-Finance Transaction [:l Manufactured-Home Transaction I:l A Debtor is a Transmitting Utility |:| Agricultural Lien [:} Non-UCC Filing
L

M — I
7. ALTERNATIVE DESIGNATION (if applicable): [:] Lesseeflessor I:] Consignee/Consignor D Seller/Buyer |:| Bailee/Bailor |:| Licenseailicensor _ ..
— A " N
8. OPTIONAL FILER REFERENCE DATA:

[
s

International Association of Commercial Administrators (IACA)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS

9. NAME OF FIRST DEBTOR: Same s line 13 or 15 on Finanting Statemant; if line 16 was left blank
betause Individual Deblor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S SURNAME
Taibl

FIRSTY PER'SC‘NAL NAME
Ruobert

ADDITIONAL NAME(SHINIT/ALIS) SUFFIX

E THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a 0!t Guly gne additional Debtor name or Deblor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1} {use exact, full name;
do nai omit, medify, or abbreviate any part of.the abtor's name) and enter the mailing address in line 10¢

103, ORGANIZATION'S NAME

OR I35 TNDIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10c. MAILING ADCRESS CITY STATE |POSTAL CODE COUNTRY

i1.[ | ADDITIONAL SECURED PARTY'S NAME ot E] ASSIGNOR SECUREN.“ARTY'S NAME: Provide only ong name {11a or 11b)
T12. ORGANIZATION'S NAME /

OR iib INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)#NITIAL(S) SUFFIX
11c. MAILING ADDRESS ciTy € STATE [POSTAL CODE COUNTRY
| .
- p——

12 ADDITIONAL SPACE FCR ITEM 4 (Collateral):

13. [Z] This FINANCING STATEMENT is 1o be fited [for record] (or racorded) in the {14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if asplicable) . L ‘
D covers timbar to be cut I:] cavers as-extracted collateral m s filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 18. Description of real estale:

(If Debtor does not have a record interest): -
2200 Mayfair Ave

WestchesterlL60154

PARCEL 1D: 13-29-106-009-0000

LEGAL DESCRIPTION:

A PARCEL OF LAND LOCATED IN THE STATE OF ILLINOIS,
COUNTY OF COOK, WITH A SITUS ADDRESS OF 2200 MAYFAIR AVE,
WESTCHESTER, I1. 60154-5042 CURRENTLY OWNED BY TAIBL
CATHERINE HAVING A TAX ASSESSOR NUMBER OF 15-29-106-009-
0000 AND DESCRIBED IN DOCUMENT NUMBER 16054003 DATED
14/19/2010 AND RECORDED 06/09/2019,

17. MISCELLANEOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20/11)
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Legal Description

Lot 1IN BLOCK 1 IN MARTINDALE ESTATES, BEING A SUBDIVISION OF PART OF THE NORTH
WEST % OF SECTION 29, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.



