e OFFICIAL COPY

— WA

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional) Doc# 1963513662 Fes $40. 59
CSC 1-8B00-858-5294

B. E-MAIL CONTACT AT FILER (optional) RHSP FEE:59.80 RPRF FEE: $1.pp
SPRFiling@cscglobal.com EDNARD M. MOODY

C. SEND ACKNOWLEDGMENT TO: (Name and Address) COOK COUNTY RECORDER OF DEEDS

[T58535590 ] DATE: 82/04/2019 €3:16 PN pG: 1 oF 2
CSGC -

801 Adlai Stevenson Drive
Springfield, IL 62702 Filed In: llinois

L o)
_ THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide anl»yne /,ebtor name (1a or 1b) (use exact, full name; do not amit, modity, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin ling 1b, leave all of item 1+ Hiz nk, check here D and provide the Individual Debtor information in item 10 ¢f the Financing Statement Addendum (Form UCC1Ad)

Ta. ORGANIZATIONS NAME 7

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME{SYINITIAL(S) SUFFIX
Moore Rhonda
fe. MAILING ADDRESS 3705 Edgewater Dr CITY STATE |[PCSTAL CODE COUNTRY
Hazel Crest iL 60429 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exaui, T2l name: do net amit, modify, or abbreviate any part of the Debtor's namey; if any part of the Individual Debtor's
name will not fitin line 2b, leave ali of item 2 blank, check here D and provide ne’individual Debtor information in item 10 of the Financing Statement Addendum (Farm UCC1Ad)

28. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PER SON\L NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS cITY 7 STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secieq Party name (3a or 3b)
3a. ORGANIZATION'S NAME Microf

OR

3b. INCIVIDUAL'S SURNAME FIRST PERSONAL NAME = 7=[ODITIONAL NAME(S)INITIAL(S)  |SUFFiX
|
3¢. MAILING ADDRESS P_(). Box 70085 cITY STATE IPOSTAL CODE COUNTRY
Albany GA 137707 USA
h

“Al ofthe Debtors Tight. Tie and interest. now existing and hereafter arising, in and to all of the Zaiiyment subject to that
certain Lease No. 86148 between Debtor as Lessee and Microf LL.C as Lessor, (i) all insurance, w.ar"‘nty, rental and
other ¢laims and rights to payment and chattel paper arising out of such Equipment,{iii} all books, records and proceeds
relating to the foregoing, and (iv) any other property or rights to which the Lessee may be or become entitled 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 hereto, and includes all substitutions, replacements, upgrades, repairs, e
parts and attachments, improvements and accessions thereto. THIS FILING iS FOR PRECAUTIONARY AND z
INFORMATIONAL PURPOSES ONLY. THE PARTIES CONSIDER THIS TRANSACTION TO BE A TRUE LEASE. A/

LESSEE HAS NO RIGHT TO SELL OR PLEDGE THE EQUIPMENT, IT IS OWNED BY LESSOR AND LEASED TO
LESSEE.

SC
IN

5. Check only if applicable and check poly one box: Collateral is I:l held in a Trust {(see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Parsonal Representative
i
6a. Check gnly if applicable and check gnly one box: 6h. Check gnly it applicable and check gnly one box:

|:| Public-Finance Transaction D Manufactured Home Transaction |:] A Debtor is a Transmitting Utllity l:l Agricultural Lien E:] Non-UCC Filing
— — —
7. ALTERNATIVE DESIGNATION (if applicabley: [ﬂ LesseelLessor |:] Consignac/Consignar ] selerzuyer ] Baileemailor ] vicansesrLicenser
s — — — —_

8. OPTIONAL FILER REFERENCE DATA: 1585 35590

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME QF FIRST DEBTOR: Same as line 1a or 10 on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. QRGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Moore
FIRST PERSONAL N/ ME
Rhonda
ADDITIONAL NAMES)INIT/AL(Y) SUFFIX

THE ABOVE SPACE )5 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or “0by.nl: one additional Debtor name or Debtor name that did not fit in line 1% or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modity, or abbreviate any part of e D.otor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10k, INDIVIDUAL'S SURNAME T 4

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIGUAL'S ADCITIONAL NAME(SYINITIAL{S) SUFFIX

10c. MAILING ADDRESS CcITy STATE [POSTAL CODE COUNTRY

13, [:l ADDITIONAL SECURED PARTY'S NAME or I:] ASSIGNOR SECURED PAETY'S NAME: Fravide only ong name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 115. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL({S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE CCUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

2019 CARRIER 58PHB135---1--20 110,000 BTUS

13. IZ] This FINANCING STATEMENT is to be filed [for record] {or recarded) in the [14. This FINANCING STATEMENT:
REAL ESTATE RECCRDS (if applicable
(i appl ) D covers timber to be cut |:| covers as-extractad collateral m is filed as a fixture filing

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

(f bestoroes nt heve & fecord nterest) LOT 117 IN DYNASTY LAKE ESTATES UNIT 3, BEING A
SUBDIVISIONOF PART OF THE NORTHWEST QUARTER OF
SECTION 2, TOWNSHIP 35 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS
31-02-100-013

17. MISCELLANEQUS:

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



