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A. NAME & PHONE OF CONTACT AT FILER (optional RHSP FEE:s
CSC 1-800.856.5004 - :;::Y”"F FEE: s1.00
B E-MAIL CONTACT AT FILER (optional} .
SPRFiling@cscglobal.com : 00K COUNTY RECORDER oF DEEDS
C. SEND ACKNOWLEDGMENT TO: (Name and Address) BATE: 04/22/2919 83:42 PN pG: | o 2
[627 s0742 ] -
csC : T e
801 Adlai Stevenson Drive
Springfield, IL 62707 Filed In: Htinois
_ | e
Lo THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide enlv ing fsebtor name (1a or 1b} (usa exact, full name; do not omit, madify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will not fit in line 15, leave &ll of item "4l nk, check here [:] and provide the Individual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGAMIZATION'S NAME

ORI G INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  [SUFFIX
Mering Pauline
1c. MAILING ADDRESS §28 Cambridge CITY STATE [POSTAL CODE COUNTRY
Wheeling tL 60090 USA

2. DEBTOR'S NAME: Provide enly gne Debtor name (2a or 2b) {use exaci, fail fiame; do not omit, modify, or abbreviate any part of the Dabtor's name); if any part of the Individual Debtor's
name will not fit in ne 2b, leave all of item 2 blank, check here [:] and prowideneindividual Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME ) FIRST PEF SON\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 ASSIGNOR SECURED PARTY): Provide anly gpg Seciea Party name {32 or 3b)
3a. ORGANIZATION'S NAME Microf

OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = 7= [rODITIONAL RAME(SYINITIALGS)  |SUFFIX
1
3. MAILING ADDRESS P Q). Box 70085 KITS SE:\"'E PB?;AOL _(/:ODE t?g:m
any A L3
[

AI 0 %ER%emcs)}msanﬂn S{aliﬁﬁg‘ and frrlnetg?(éwéntg crglucﬁwaemstmg and herealfter arising, in and to all of the Zasupment subject to that
certain Lease N0.94020 between Debtor as Lessee and Microf LLC as Lessor (i) all insurance, wnr~'1ty, rental and
other claims and rights to payment and chattel paper arising out of such Equipment,(iii} all bocks, records and proceeds
relating to the foregoing, and (iv) any other property or rights to which the Lessee may be or become entitied 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,
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
LESSEE.

.
5. Check galy it applicable and check pnly one box; Collateral is [:l held in a Trust (see UCC1Ad, item 17 and Instructions} Dbeing admiristered by a Dacedent's Personal Representative
B

Ba, Check only if applicable and check gnly one bax: Bb. Check pnly if applicable and check paly one box;
[] Public-Finance Transaction || Manufactured-Home Transaction || A Debor is & Transaitting Utility (] Agricuttural Lien [ Non-UGE Filing
— — — —
7. ALTERNATIVE DESIGNATION (if applicable): Lesses/ essor D Consignee/Consignar D Seller/Buyer D Baileg/Batlor D Licensee/Licensor
—

. Cc :
8. OPTIONAL FILER REFERENCE DATA 1627 90742
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: $ame as line 1a or 1b on Financing Statement; if ine 1b was lefl blank

because Individual Debtar name cid not fit, check here |:|

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Mering

FIRST PERSONAL b <ME
Pauline

ADDITIONAL NAME(S)NITIALL)

SUFFIX

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

—
10. DEBTOR'S NAME: Provids (10a ar ' Ob;/on's one additional Debtor nama or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, ful name;

do not omit, modify, or abbreviate any part ofine Fzolor's name) and enter the mailing address in line 10¢

10a. CRGANIZATICN'S NAME

10h. INDIVIDUAL'S SLUURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMNITIAL(S) SUFFIX
10¢. MAILING ACDRESS oY STATE |[PCSTAL CODE COUNTRY
11.[] AODITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECUREO:AETY'S MAME: Provide only gne name {11a or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

2019 CARRIER 58STAQ80---1--14 80000 BTU

13. |Z] This FINANCING STATEMENT is to be filed for record] (or recorded) in the
REAL ESTATE RECORDS (it applicable) !

14. This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 18
(if Debtor does not have a record anterast):

16. Description of real estats:

ALL OF LOT 1, IN THE CHELSEA COVE CONDC PHASE 1,
SITUATED IN THE TOWSHIP OF WHEELING, TOWNSHIP 42
NORTH, RANGE 11 E, SECTION 03, IN THE THIRD PRINCIPAL

MERIDIAN, RECORDED IN COOK COUNTY, IL
03-03-400-063-1205

17. MISCELLANEQUS:
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