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UCC FINANCING STATEMENT B3

FOLLOW INSTRUCTIONS locd 19602198683 Fee #4200
A. NAME & PHONE OF CONTACT AT FILER (optional}

CSC  1-800-858-5294 HSP FEE:59.80 RPRF FEE: $1.08
B. E-MAIL CONTACT AT FILER {optional) “DUARD M. MOODY

SPRFiling@cscglobal.com
C. SEND ACKNCWLEDGMENT TO: (Name and Address}

[1869 90789 ]

Cs8C
801 Adlai Stevenson Drive
Springfield, IL 6270 Filed In: llinois

_ cos)
() THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only..ne I ebtor name {1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name}; if any part of the Individual Debtor's
name will not it in line 1b, leave &) of = . Blonk, check hare I:l and provide the Individual Deblor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATIONS NaME HABEN FUNZERAL HOME, LTD.

(00K COUNTY RECORDER OF DEEDS
JATE: 6170272019 62:26 PN PGr 1 OF 3

OR

ib. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIALS) SUFFIX
ic. MAILING ADDRESS 8057 NILES CENTER RD cITY STATE " [POSTAL CODE COUNTRY
Skaokie IL 60077 USA

2. DEBTOR'S NAME: Provice only one Debtor name (2a or 2b) {use exan! fiiaame; do not omit, modify, or abbreviata any part of the Deblor's name}; it any part of the Individual Dedtor's
name will nat it in line 2b, leave all of item 2 blank, check here |:| and prov de *'e ‘adividual Debtor information in item 10 of the Financing Statament Addendum (Form UCCiAd)

2a. ORGANIZATION'S NAME

OR 26, INDIVIDUAL'S SURNAME FIRST PERGONSL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CiTY STATE (POSTAL CODE COUNTRY

ra

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onily onie Seciod Party name (3a or 3b}
Ja. ORGANIZATION'S NAMEWestern Equipment Finance, Inc.

OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME Y f.BDDITIONAL NAME({S)INITIAL(S) SUFFIX
1
3c. MAILING ADCRESS P (). Box 640 cITY ST£1E, [PCSTAL CODE COUNTRY
Devils Lake N | 58301 USA
—

RE PO oWINE BQUIFMENT BR INVERTORY:
2 CARRIER RTU HVAC
1 LENNOX 3 TON CONDENSER MODEL 13ACX036
1 UNICO AIR HANDLER MODEL 2436H

TOGETHER WITH ALL PRESENT AND FUTURE ATTACHMENTS, ACCESSORIES, REPLACEMENT PARTS,
ADDITIONS AND ALL CASH AND NON-CASH PROCEEDS THEREOF.

S

—
5. Check only if applicable and check only one box: Collateral is D held in a Trust {see UCC1Ad, item 17 and Instructions) D being administered by a Cecedent's Personal Representative
Bb. Check only if applicatle and check only one box:

6a. Check only if applicable and chack gnly one box:

et
D Public-Finance Transaction |:| Manufactured-Home Transaclion D A Debtor is a Transmitting Utility -[ D Agricuttural Lian D Non-UCC Filing S i
— M — — M
7. ALTERNATIVE DESIGNATION (if applicavle). | _| LesseefLessor [ consignesiConsignor [] seltenBuyer [] saileeiBaitor [] Licenseenicensar _ ,di_
— —

8. OPTIONAL FILER REFERENCE DATA: :40324365 1569 90789 C

INT7
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1)} (Rev. 04/20/41} W
.f
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME CF FIRST DEBTOR: Same as line 1a or 1b on Financing Statament; if line 1b was left blank
bacause Individual Debtor name did not fit, check here D

8a, ORGANIZATION'S NAME

HABEN FUNERAL HOME, LTD.

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSCNAL N”.mt

ADDITIONAL NAME(SYINITALD) SUFFIX

0 THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or [ 0L} nly one additional Debtor name or Debtor name that did not fit in ine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do nol omit, modify, or abbreviate any part of .ie T otor's name) and enter the mailing address in kne 10c¢

10a. QRGANIZATION'S NAME

OR (700, INDIVIDUALS SURNAME >

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S] T 7 SUFFIX
10c. MAILING ADDRESS oYL STATE |POSTALCODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (12 or 1b)

11a. ORGANIZATION'S NAME

o]

a

110, INDIVIOUAL'S SURMAME FIRST PERSONAL NANMT ADDITIONAL NAME(SINITIAL(S}) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODRE COUNTRY

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 (i applicable) D cavers timber to be cut D covers as-exiracted collateral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 18 16. Description of reat eslate:

Haben Eunaratome. [T See attached Legal Land Description. Referencing
8057 NILES CENTER RD _ APN:10-21-410-032-000 in the city of Skokie, County of Cook,
SKOKIE, IL 80077 State of lllinois

17. MISCELLANEQUS:

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