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FOLLOW INSTRUCTICNS

A. NAME & PHONE OF CONTACT AT FILER (optional) Dock 1983512863 Fee 46,08 /
CSC 1-800-858-5294 L
B. E-MAIL CONTACT AT FILER (optional) RHSP FEE:$9.00 RPRF FEE: £1.00

SPRFiling@cscglobal.com
€. SEND ACKNOWLEDGMENT TO: (Name and Address)

EDHARD M. HOODY

COOK COUNTY RECORDER OF DEEDS

[7577 59165 ] DATE: 02/64/2019 03:21 PH PG: 1 OF 2
cse

801 Adlai Stevenson Drive
Springfield. [L. 62707 Fited In: iiinois

L o)

_ THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide onl»/ne Jebtor 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 Debtor's
name will not fit in line 1b, leave all of item 1 hl; nk, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)AINITIAL(S) SUFFIX
Wilsen Jeffrey
1¢. MAILING ADDRESS 3433 N Criole Ave cITyY STATE |POSTAL CODE COUNTRY
Chicago IL 60634 USA

2. DEBTCOR'S NAME: Provide only gne Debtor name (2a or 2b) {use exaC., Ful name: do not amit, modify, or abbreviate any part of the Deblor's name}; (f any parl of the Individual Debtor's
name will not fit in fine 2b, leave all of itam 2 blank, check hera D and prowide e individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Za ORGANIZATION'S NAME

OR

25, INDIVIDUAL'S SURNAME FIRST PER 50N L NAME ADDITIONAL NAME(SHINITIAL(S} SUFFIX

2c. MAILING ADDRESS CITy STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide only gne Seci e Party name {3a or 3h)
3a. ORGANIZATION'S NAME Microf

OR |3 INGIVIDUAL'S SURNAME FIRST PERSONAL NAME = ]2 OmITIONAL NAME(SMINITIAL(S) | SUFFIX
1
3c. MAILING ACDRESS P O, Box 70085 cITY STATE, |POSTALCCDE COUNTRY
Albany GA 131707 USA
h

“Aie ITAtLER%etTJTéF%nﬁ"gtﬁmm e and frﬁetgptéwéntg oW € existing and hereafter arising, in and to all of the Zaizipment subject to that
certain Lease No. 67839 between Debtor as Lessee and Microf, LLC as Lessor, (i) all insurance, »varranty, rental and
other claims and rights to payment and chattel paper arising out of such Equipment, {iii} all bocks, receids 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 S
described in item 12 of the UCC1Ad attached hereto, and includes all substitutions, replacements, upgrades, repairs,
parts and attachments, improvements and accessions thereto. THIS FILING IS 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 S
LESSEE. S

INT

I I
5. Check only if applicable and check oaly one box: Collateral is D held in a Trust {sea UCC1Ad, item 17 and [nstructions) D being administered by a Decedent’s Personal Representative

6a. Check gnly if applicable ang check gnly one box: Bb. Cheek pply if applicable and check gnly one box:

D Public-Finance Transaction |:| Manufactured-Home Transachon D A Deblor is a Transmmmg Utility D Agricultural Lien D Non-UCC Filing
— — — —
7. ALTERNATIVE DESIGNATION (if applicable): |Z| Lessee/Lessor D Consignee/Consignar D Seller/Buyer D Baitee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: 1577 59165

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS
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UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR: Same as line 1a or 10 on Financing Statement; if line 1b was left blank

becauss Individual Dabtor name did not fit, chack here D

9a. ORGANIZATICON'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Wilson

FIRST PERSONAL N.ME
Jeffrey

ADDITIONAL NAME(S)INITALY)

- -

SUFFIX

THE ABOVE SPACGE iS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or (Objnly one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) (use exact, full name;

do not amit, madify, or abbreviate any part of 21ie D.stor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR | 38 TNDIVIDUAL'S SURNAME " 3

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

10¢. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

it D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURE‘) EAETY'S NAME: Provids only gne name (i1a or 11b)

11a. CRGANIZATION'S NAME

OR 15, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMZ

ACDITIONAL NAME(SMINITIAL(S) SUFFIX

11c. MAILING ADDRESS

cITy

STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FCR ITEM 4 (Collateral):

2018 CARRIER A/C Condenser M# 24ACB736A003 S# 1218E02019
2018 CARRIER Furnace M# 58CTW090---1--16 S# 1018A20558

13. [[/] This FINANCING STATEMENT is to be filed [for record] (er recorded) in the
REAL ESTATE RECORDS {if applicable)

14, This FINANCING STATEMENT:

D covers timber o De cut

D covers as-extracied collateral IZ| is filed as a fixture filing

15, Name and address of 8 RECORD OWNER of real estate described in item 16
(it Debtor dees not hava a record interest):

16, Description of real estate:

Lot 27 in block 2 in H.O. STONE AND CO'S SECOND ADDITION
of the East 1/2 of Section 24, Township 40, North, Range 12 East
of the Third Principal Meridian, in Cocl County, llingis

APN: 12-24-408-009-0000

17. MISCELLANEQUS:

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



