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FCLLOWINSTRUCTIONS Azl%

A. NAME & PHONE OF CONTACT AT FILER (optional) Doc# 1218974071 Fee 35300
aln = Tar ot == Lui T A
B. E-MAIL CONTACT AT FILER (optional)
IHSP FEE:$9.60 RPRF FEE: §$1.00
C. SEND ACKNOWLEDGMENT TO: (Name and Address) IDUARD H. HOODY
[ LAROGCA HORNIK ROSEN & GREENBERG, LLP ] “00K COUNTY RECORDER OF DEEDS
ATTN: JONATHAN L. HORNIK, ESQ. BATE: 07/08/2019 09:34 A PG: 1 OF 2
83 SOUTH STREET, SUITE 302
FREEHOLD, N.07728 o
'— a J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide wuy g Debtor name (4a or 4b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtar's
name will not fitin ling 1b, leave al o italn *-Nank, check here |:| and provide the Individual Deblor information in item 10 of the Financing Statement Addendum (Farm UCC1Ad}

12, ORGANIZATION'S NAME ~
RCC HOLDINGS LLC
OR S INGIVIOUAL'S SURNAWE - FIRST PERSONAL NAME ADDITICNAL NAME(SJINITIAL(S]  |SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
531 Happ Rd Northfield IL 60093 USA

2. DEBTOR'S NAME: Provide only gng Deblor name (2a or 2b) (use &<act full name; do not amit, madify, or abbreviate any part of the Debtor's name); if any part of the individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here !:] and pre /ide /e 'adividual Debtor infermation in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2. INGIVIDUAL'S SURNAME FIRST TZRLONAL NAME ADDITICNAL NAME(SMINITIAL(S) SUFFIX

2c. MAILING ADDRESS CiTY 7 STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Pravide oy ¢ne Securad Parly narme (3a or 3b)
3a. ORGANIZATION'S NAME

LOAN FUNDER LLC SERIES 7573

OR . INGVIGUAL'S SURNAWE FIRST PERSONAL NAME 7 [ADDITIGNAL NAME(SINITIAL(S) | SUFFIX
|
3¢, MAILING ADDRESS cITY ST/ [POSTAL CODE COUNTRY
645 Madison Avenue, Floor 19 NEW YORK nR ] 10022 USA
A—

4 COLLATERAL: Tnis financing statement covers the fallowing collateral:

LOT 13 IN BLOCK 3 IN MCORE'S SUBDIVISION OF LOT 1 IN THE SUPERIOR PARTITION OF THE WEST 60 ACRES NORTH OF
THE SOUTH WESTERN PLANK ROAD CF THE SOUTHWEST 1/4 OF SECTION 23, TOWNSHIP 39 NORT!, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY, ILLINOIS.

Please see attached Exhibit A for property description

si_

P

5. Check gnly if applicable and check gnly one box: Collateral is [:l hald in a Trust {see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Represenlaip
I

L

=/

6a. Check only if applicable and check gnly one box: 6b. Check gnly if applicable and check gnly one box:
D Pubfic-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing M
7. ALTERNATIVE DESIGNATICN (if applitable): I:l Lessee/Lessor D Censignee/Consignor D Selter/Buyer D Bailee/Bailor I:I Licanseeflicensor T —
8. OPTIONAL FILER REFERENCE DATA: SC
UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) E
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9.

NAME OF FIRST CEBTCR: Same as line 1a or 1b on Financing Statement: if line 19 was left blank
because Individual Debtor name did not fit, check here D

9a. CRGANIZATION'S NAME
RCC HOLDINGS LLC
OR 55, INDIVIDUAL'S SURNAME
FIRST PERSONAL N/n'E
ADDITIONAL NAME(S) INIT!AL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide (10a or/i0b) only gne additional Debtor name or Debtor name that did not fit in line 10 of 25 of the Financing Staterment (Form UCC1) {use exact, full name;
do not omit, medify, or abbreviale any paii-of Xwe Deblor's name) and enter the mailing address in line 10¢
10a. ORGANIZATION'S NAME y,
OR 156 INDIVIDUAL'S SURNAME W,
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{S)NITIAL(S) V. SUFFIX
10c. MAILING ADDRESS cry STATE |[POSTAL CODE COUNTRY
-— e
11. D ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURF.O FARTY'S NAME: Provida only ane name (+1a or 11b)
T1a. ORGANIZATION'S NAME )
LOAN FUNDER LLC SERIES 7573
OR 75 NGIVIDUALS SURNAME FIRST PERSONAL NAME — ADDITICNAL NAME(SYINITIAL{S) SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
645 Madison Avenue, Floor 19 NEW YORK NY 10022
A 4
12, ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13.

[¥f] This FINANGING STATEMENT is to be fiied [for record] {of recorded) in the |14, This FINANCING STATEMENT,

REAL ESTATE RECORDS (if applicable)

[] covers timoer tone cut || covers as-extracted collateral [ is filed as a fixture filing

15,

Name and address of 8 RECORD OWNER of real astate described in itam 16 16. Description of real estate:

{if Debtor does not have a record interest):

Please see attached Exhibit A for property description

LOT 13 IN BLOCK 3 IN MOORE'S SUBDIVISION OF LOT 1 IN THE
SUPERIOR PARTITION OF THE WEST 60 ACRES NORTH OF THE
SOUTH WESTERN PLANK ROAD OF THE SOUTHWEST 1/4 OF
SECTION 23, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY, ILLINOIS.

LI

MISCELLANEQOUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCCtAd) (Rev. 04/20/11)



