UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER [optional]
FTL Finance (888)314-4588

B. E-MAIL CONTACT AT FILER [optional]
customerservice@ftfinance.com

C. SEND ACKNOWLEDGMENT TO; (Name and Address)

FTL Finance
820 South Main Street Suite 300
|iCharlcs, MO 63301
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THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

Addendum (Ferm UCC sad)

P
1, DEBTOR'S NAME - Provide o lv gne Debtor name (a of 10} (use exact, full name; do not omit, modify, or abkreviate any part of the Qebior's name); if sny part of the:

Individual Dabtor's name w'’, not =a line 1b, leave all of kem 1 blank, check here D and provide the Individual Deblor information in item 10 of the Financing S1atement

1. DROANIZATION'S MAME

GR 1b. INDIVIDUAL'S SLURNAME s/ FIRST PERSONAL NAME. ADDITIONAL NAME(S) ! INITIALS) SUFFIX
Pedashov Eugene

1c. MAILING APDRESS cITY STATE POSTALCOOE COUNTRY

1930 Glenwood-Dyer Rd [ ). Lynwood IL 60411

2. DEBTCR'S NAME - Provide only gng Debiar name (2a or 2b) {u" ¢ exac, full name; do nat omit, modity, or abbreviale any part of the Dettor's name). if any part of the

Individual Debtor's name will nol it in ling 2b, leave &l of tem 2 blank, r'eck hore

Addendum (Form UCC1Ad}

I:l and provide the Individua) Delor information in item 10 of the Financing Statement

28, ORGANIZATION'S HAME

OR
2b. INDMVIDUAL'S SURNAME

| F.4ST NAWE

MIDDLE NAME SUFFIX

2c. MAILING AOCRESS

cry

STATE POSTAL CODE COUNTRY

3, SECURED PARTY'S NAME {or NAME of TOTAL ASEIGNEE ol ASSIGNOR SECURED PARTY): Provide o1 onr secured Party name (3a or 3b}

0. QRGANIZATION'S NAME

FTL Finance

CR =g
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME FUFFIX
Jc. MAILING ADDRESS GITY — STATE POSTAL CORE COUNTRY
820 South Main Street Suite 300 St. Charles |MO  [63301
-~ -

4, COLLATERAL: This financing statement covers ihe following collateral;

Goodman #17034146%1/ 1605234235 FURNACE, CONDENSER, COIL

D being administered by a (Jecedent's Personal Repreaentative

Ba. Check only o applicable and check poly one box:

5. Check only if applicable and check pnfy one box: Collateral in |_|u hekd in m Truat isee UCC1AG, dem 17 and Instrictons)
5b. Check onty If applicable and chack only one box: P 2

D Publkc Finance i [ Home T

I:I A Dettar fs 8 Transmitting Uty

[ ] saricutural Uen D Non-UCC Fiing

7. ALTERMATIVE DESIGNATION (if applicable): |:| Leasen/Lessor D Cansignee/Consignor I:l Seller/Buyer El Bailee/Bailor D LicenseelLicensor S N
E— E——

B. OPTIONAL FILER REFERENCE DATA
111392, Cock, Eugene Pedashov
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9. NAME OF FIRST DEBTOR: Same as kna 1a of 1bon Financing Statment. if ling 10 was lafl blank because

Individual Debsioe name de sl 11, chack hers

98, ORGANIZATION'S NAME

OR
¥ INDIVIDUAL'S SURNAME

Pedashov

FIRST PERSONAL NAM™

Eugene

ADDITIONAL NAME(S) / IN}T AL u{ S} SUFFIX

a k5 THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10. DEBTOR'S NAME - Provide (1081 10t only pne additional Debtor name or Debtor name that dic not fit in kne 10 or 26 of the Financing Statemen! {Form LUCC1)

{use exact, il name; do o1 oMM, M7y bbrevizte any part of the Debtor's name)

and eniar the maing address in ine 10¢

108 ORGANIZATION'S NAME

OR

166, INDRIDUAL'S SURNAME

INDIMIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIQNAL NAME(SMNITIAL(S) SUFFIX
10¢. MAJLING ADDRES S ( j ) s STATE POSTAL CODE [COUNTRY
|

11.] | AntiTioNAL SECURED PARTY'S NAME DASSIGNOR SECURED F4RT\'S NAME - Provide criy g name (118 or 110}

113 ORGAMZATION'S NAME

FTL Finance 4

oR 11b. INDMOUAL'S SURMAME FIRET PERGONAL mAY = ADDITIONAL HAMELS} JINITIALS(S) SUFFIX
110, MAILING ADDREES oY W, $TATE  |POBTAL CODE GOUNTRY

820 South Main Street Suite 300 St. Charles MO 63301
12, ADDITIONAL SPACE FOR ITEM 4 (Cotlaterat).

13. E| This FINANCING STATEMENT I8 10 be filed [for second] {or recorded)
in the REAL ESTATE REGORDS (if applicabls)

14, This FINANCING STATEMENT:

E] covers timber 1o be cut D covers as-axiracted collateral lgl j$ “led as a fixure filing

15, Name and address of 8 RECORD OWNER of real astale described in item
18 {if Deblor daes not have a record interest):

Recorded Owner: Eugene Pedashov
Owner Address:

1930 Glenwood-Dyer Rd

Lynwood, IL 60411

18, Duescription of real estate:

APN; 32-12-301-021-0000, Legal Loi: 4, $12, T35N, RI4%,
Subdivision: NUDIS, Mumcipality: BLOOM, County: CQOK

17. MISCELLANEQUS:

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (R

EV, 0472011} acA)



