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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
UCC MANAGER (800) 837-9700
B. E-MAIL CONTACT AT FILER (optionat}

DocH 1991716026 Fee $42.23

RHSP FEE:$9.08 RPRF FEE: $1.29

"EDMARD H. MOODY

C. SEND ACKNOWLEDGMENT TQ: (Name and Address} COOK COUNTY RECORDER OF DEEDS
[—CASTLE CREDIT CO HOLDINGS, LLC _l DATE: ©1/17/2019 11:43 an PG: 1 OF 2
8430 W BRYN MAWR SUITE 750
CHICAGO IL /0631 — - -

L _

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onl gne Debtor name {1a or 1b) {use exact, full name; do not omit, madify, or abbreviate any part of the Debtor’s namey; it any part of the Individual Debtor's
name will not fil in ting 1b, leave ali of iem "« biank, check here D ang proviae tha Individual Cebtor infonnation in iiem 10 of-the Financing Statement Addendum (Form UCC1Ad). .

1a. ORGANIZATION'S NAME

OR | E, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADBITIONAL NAMESYINITALIS)  [BUFFIX
PEREZ MARIA

7c_ MAILING ACDRESS ary STATE [POSTAL CODE COUNTRY

1807 PORTSMOUTH AVE WESTCHESTER IL 60154

2. DEBTCR'S NAME: Provide only gna Debtor name {2a or 2b) {use exsrl, fiaame; do not omit, medify, or abbreviate any part of the Debtor's namey); if any part of the Indivicual Debtor's
name will nat fit in line 2b, leave all of item 2 blank, chack here D and pro fide .ne/individual Debtor information in item 10 of the Finaneing Statement Addendum (Ferm UCC1Ad)

7a ORGAWIZATION'S NAWE | N . R
iy L LTy . j G . ., ;-. o l.- ” .I e - N - ! . ' . b B o et ) Wy ) . i .. t
O 35 INDIVIDUAL'S SURNAME © - ... |FIRSTrERSUNALNAME | "7 f. . JADDITIONAL NAME(SYINTIAL(S) .-"|SUFFIX
Z¢. MAILING ADORESS Y 7/ STATE |FOSTAL CCDE COUNTRY

-~
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide oily ong Sacurad Party name (3a or 3b)

3a. ORGANIZATION'S NAME

CASTLE CREDIT CO HOLDINGS, LLC

el
)
|

0

3 INDIVIDUAL'S SURNAWE FIRST PERSONAL NANE JADDITIONAL NAMESYINTIALES]  |SUFFIX
|
3¢ MAILING ADDRESS oY ST/7E |POSTALCODE COUNTRY
8430 W BRYN MAWR AVE STE 750 CHICAGO 1L 160631
h—

4. COLLATERAL: This financing slatement covers the fallowing collaterat:
HOME IMPROVEMENT TYPE OF UNIT: BATHROOM REMODEL

INSTALLED AT: 1807 PORTSMOUTH AVE, WESTCHESTER, 1L 60154
COUNTY: COOK
THIS IS A FIXTURE FILING

- it

‘5. Check gnly if applicable and chack gnly one box. Collateral is held in a Trust (see UECAAd, item 47 and Instructians) . Dbemg administersd by a Decedent's Personal Representative

/\/Q

6a. Check only if applicable and check grly one box: . Bb. Check only if applicable and check gnly one box: E 1 %ﬂ)
|:| Public-Finance Transaction |:] Manufastured-Home Transaclion |:| A Debtor is a Transmitting Utility D Agricultural Lien D Nen-UCC Filing #
I E——— e e I
7. ALTERNATIVE DESIGNATICN (if applicable): D Lessee/Lassor D Consignee/Cansigner [:] Seller/Buyer I:l Bailee/Bailor - - - [:] Licensee/Licensor QC%
— — oy ¢

8. OPTIGNAL FILER REFERENCE DATA!
IR : 165910

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, D4/20/11}
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UCC FINANCING STATEMENT ADDENDUM

FO

LLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statemant; if line 1b was left blank
because Individual Debtor name did not fit, check here I:l

OR

9a. ORGANIZATION'S NAME

9o, INDIVIDUAL'S SURNAME

PEREZ

FIRST PERSONAL NAME

MARIA

ADDITIONAL NAME(S)ATIAL(S) SUFFIX

£ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

0.

OR

DEBTOR'S NAME: Provide {(10a-2 *Gu) only ¢ne additional Deblor nama or Debtor nama that did not fitin fine 15 or 2b of tha Financing Statement (Form UCC1) {use exact, full name;
do not omit. modify, or abbraviate any pert of ths Debtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

108, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL{S) SUFFIX
10¢c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provida only one name (11a or 11b)

0

o)

118. CRGANIZATION'S NAME

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11, MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY

12

13,

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

This FINANCING STATEMENT is fo be filed [for recorc] {or recorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
(i a0 ) [:} covars timber to be cut |:| covers as-extracted collateral is filad as a fixtura filing

15,

Name and address of 8 RECORD CWNER of real estate described in item 16 18, Dwscription of real astata;
{if Dabtor does not have a record interest).

PARCEL NUMBER: 15-21-312-(42-0000

LEGAL DESCRIPTION: 8§:21 T: 39 R: 12 SUB: NIXONSGFFAW
LOT: 87

1807 Portsmouth Ave

Waestchester, IL, 60154

17.

MISCELLANEQUS:

International Association of Commercial Administrators (IACA)

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



