sl O FICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER {opticnal)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[%52 66827

CsC
801 Adlai Stevensen Drive
Springfield, IL 62707

L

-

Filed In: lllinois

(Cocﬂl

———

HIIJIMI{III‘I

Phoc# 1916117125

Fee 2

RHSP FEE:S9,38 RPRF FEE: 31.60
:EDUHRD M. HOODY

COOK COUNTY RECGRDER GF DEEDS
DATE: 06/10/2019 82:35 PH PG:

10F3;

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

el

1. DEBTOR'S NAME: Provide onl: gne Jebtor name (1a or 1b) (use exact, full nama; do not omit, modify, or abbraviate any part of the Debter's name); if any part of the Individual Debtor's
name will not fitin line 1b, leave all of item 1.bi.:nk, check hare D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGAMIZATICN'S NAME

ORI TNDIVIDUALS SURNAWE FIRST PERSONAL NANE ADDITIONAL NAME(SMINITIAL(S)  [SUFFIX
WILMOT ADAM
1c. MAILING ADDRESS 3241 W WARNER AVE Iy STATE [POSTAL CODE COUNTRY
CHICAGO IL 60618 USA

2. DEBTOR'’S NAME: Provide caly gne Dsbtor name (2a or 2b) {use exace, 4l hame; do rot omit, modify, or abbraviate any part of the Debtor's name); if any pant of the Individual Debtar's
name will nat fit in line 2b, leave all of item 2 blank, check here D and providenr individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2, INDIVIDUAL'S SURNAME FIRST PEFSON AL NAME ADDITIONAL NAME(SHINITIAL(S)  |SUFFIX
BERTLING ASHLEY
2¢. MAILING ADDRESS 3241 W WARNER AVE CITY 7 STATE |POSTAL CCOE COUNTRY
CHICAGO IL 60618 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY). Provide only one Serdied Party name (3a or 3b)
3a. ORGANIZATION'S NAMEAqua Flna nce, Inc.
OR [, INGIVIDUAL'S SURNAME FIRST PERSONAL NAME [*DDITIONAL NAME(SYINITIAL(S)  |SUFFIX
1
3¢ MAILING ADDRESS One Corporate Drive Suite 300 CITY STATE |PCSTAL GODE COUNTRY
VWausau Wi Lo4401 USA
{ —
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p/L:
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5, Check gnly if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and (nstructions) D being administered by & Decedent's Perscnal Representalive M

6a, Check anly if applicable and check gnly one box:

|:| Public-Finance Transaction

D Manufactured-Home Transaction
I

[} A Debtor is & Transmiting Utiity

[ ] Agricultural Lien

6b. Check olly if appiicable and check anly ana box:
[ ] Nen-ucc Filing

VY

SC

7. ALTERNATIVE DESIGNATION (if applicable); D Lessee/lessor

|:| Consignee/Consignor

D Seller/Buyer

[ Baiteerzator
M

D Licensee/Licensor

r

§. OPTIONAL FILER REFERENCE DATA: :A-I-:-l)(404105268

|
1662 66827

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 OF FIRST DEBTOQR: Same as ling 1a or 1b on Financing Statement; if line 1b was left blank

because trdividual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR 95, INDIVIDUAL'S SURNAME

WILMOT

FIRST PERSONAL N ME

ADAM

ADDITIONAL NAME(S)INITIAL(T)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -

. DEBTQOR'S NAME: Provids {10a ar | 0b) anly pne additional Debtor name or Debtor nama that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) (use exact, full nams;
do not omit, madify, or abbraviate any part ofLoe D.stor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

ORI eb INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S} SUFFIX
10c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
I ——
11. D ADDITIONAL SECURED PARTY'S NAME or |:| ASSIGNOR SECURED) FARTY'S NAME: Provida only gna name {11a or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAML ’ ADDITIONAL NAME(SHINITIALIS) SUFFIX
11c. MAILING ACDRESS CITY STATE |POSTALCODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

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

14. This FINANCING STATEMENT:
I:l cavers limber to be cut D covers as-extracted collateral m is filed as a fixture filing

19. Name and address of a RECORD QOWNER of real estate described initem 16
if Deblor does nol bave a recerd interes

ADAM WILMOT, ASHLEY BERTLING
3241 W WARNER AVE
CHICAGO, IL 60618

16. Description of real estate:

3241 W WARNER AVE

CHICAGO, IL 60618

COOK COUNTY

Parcel Number 13-14-423-006

Abbrev. Description WM (BOLDENWECKS) ADD TO
(GRANT)YPARK) SUB OF EH SE SE SEC 14-40-13

FULL LEGAL DESCRIPTION:

LOT 35 (EXCEPT WEST 9 FEET) AND LOT 36 (EXCEPT EAST 5
FEET) IN BLOCK 2 IN BOLDENWECK'S ADDITION TO GRANT

17. MISCELLANECUS:

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTQR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here [:]

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

WILMOT
FIRST PERSONAL NAME

ADAM

ADCITIONAL NAME{SHNITIAL() SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (104 or | 0bj/any gng additional Cebtor name or Deblor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not emit, modify, or abbreviate any part of.ne Dsotor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

10b. INGIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SY/INITIAL(S} SUFFIX

10¢. MAILING ADDRESS cITy STATE |POSTAL COCE COUNTRY

1. D ADDITIONAL SECURED PARTY'S NAME or |:| ASSIGNOR SECURED} FARTY'S NAME: Provice only ane name (11a or 11b)
11a. ORGANIZATION'S NAME 7

OR 1B, INDIVIDUAL'S SURNAME FIRST PERSONAL NAM= ADDITIONAL NAME(SVINITIALIS) SUFFIX

11¢. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR IiTEM 4 (Collateral).

13 m This FINANCING STATEMENT s to be filad {for record] (or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
ORCS (if app J I:l covers limber to be cut El covers as-extracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real eslate described initem 16 18. Description of real estate:

(if Debtor does nol have a record interest): pARK, A SUBDIVISION OF THE EAST HALF OF THE
SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF
SECTION 14, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS.

17. MISCELLANEQUS:

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



