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A. NAME & PHONE OF CONTACT AT FILER (opticnal}
CsC  1-800-858-5294 Doc# 1925234185 Fee $52. 08
B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com RHSP FEE:$9.06 RPRF FEE: $1.08
C. SEND ACKNOWLESGMENT TQ: {Name and Address) EDUARD H, noODY
[7395 25244 —| 'COOK COUNTY RECORDER OF DEEDS
gacAdlai Stevensan Drive DATE: 09/09/2019 03:30 i PG: 1 0F 2
Springfield, IL 62703 Filed In: Iliinois :
|_ (Cocm T e
A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provice oniy riie Leblor name (1a or 1b) {use exact, full name; do not omit, madify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtar's
name will not fit in line 1b, leave all Uf w27, Y uiank, check here |:| and provide the Individual Debtor information in iterm 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 10, INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Osters Robert
1c. MAILING ADDRESS 870 Cumberland St cITY STATE |POSTAL CODE COUNTRY
Hoffman Estates IL 60169 USA

2. DEBTOR'S NAME: Provide only ong Debtor name (22 or 2b) (use exoctuitname; do not omit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtar's
name wiil not fit in line 26, laave all ¢f item 2 blank, check here |:| and prov de tFa I dividual Dablor infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

O | INDIVIGUAL'S SURNAME FIRST FCREONAL NAME ADDITIONAL NAME(SYINITIALIS)  |SUFFIX
Osters Therese
2c. MAILING ADDRESS 870 Cumberland St cIrY 7 STATE |PCSTAL CODE COUNTRY
Hoffman Estates IL |60169 USA

3. SECURED PARTY'S NAME ({or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy une Secur=2Party name (3a or 3)
%a. ORGANIZATION'S NAME Foundation Finance Company LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME !A"JDITIONAL NAME(S)INITIALS) SUFFIX
3c. MAILING ADDRESS 7802 Meadow Rock Drive CITY STA E, [POSTALCODE COUNTRY
Weston W | had478 USA
4. COLLATERAL: This financing statement covers the following callateral:
iding
ROBERT OSTERS
THERESE OSTERS

870 Cumberland St
HOFFMAN ESTATES, IL 60169

—
5. Check pnly if applicable and check gnly one box; Collateral is I:lheld in a Trust (see UCC1Ad, item 17 and Instructions) Dbeing administared by a Decedent's Personal Representative s !

©a. Check pnly if applicable and ¢check pnly one box: 6b. Check only if appiicable and check pnly one box:
D Public-Finance Transaction |:| Manufactured-Home Transaction [:I A Debtor is a Transmilting Utility |:| Agricultural Lien D Nen-UGCC Filing
mERNATIVE DESIGNATICN (if applicable}: [ﬁesseemessor D Consignee/Consignor E Seller/Buyer D Bailee/Bailor D Licensee/Licensor M —
8. OPTIONAL FILER REFERENCE DATA: ' 1-608184-1/60082119 ) 1695 2524Sc
e
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if iing 1b was left brank

bacause Individual Debtor name did nat fit, chack here D

9a, ORGANIZATION'S NAME

ORI 45, INDIVIDUAL'S SURNAME

Osters

FIRST PERSONAL NA%E

Robert

ADDITIONAL NAME(SIITI /i d)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME: Provide (10a or 1Ju) e nly ong additional Debtor name or Debtor name that ¢id net fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
da not omit, madily, or abbreviate any part wl tha Lebtor's name) and enter the malling address in line 10¢c

10a. ORGANIZATION'S NAME

OR 10, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADBITIONAL NAME(S)INITIAL(S) SUFFIX
10c. MAILING ACDRESS cITy STATE [POSTAL CCDE COUNTRY
1. ] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURE’ PARTY'S NAME: Provde only g name (112 or 110

11a, ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAM= ADDITIONAL NAME{SYINITIAL(S) SUFFIX
19¢. MAILING ADDRESS cITy 4 STATE !POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FCR ITEM 4 {Collateral}:

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

14, This FINANCING STATEMENT:

D covers timber to be cut D covers as-xtracted collateral IZ] Is filed as a fixtura filing

15. Name and address of 8 RECORD OVUNER of real estate described in item 16
8Debtor does not have a record interest):
R

BERT OSTERS
THERESE OSTERS
870 Cumberland St
HOFFMAN ESTATES, I 60169

18. Description of real estate:

Lot 3 in Block 37 in Hoffman Estates Il, being a subdivision of that
part lying South of Higgins Road (as that road existed on August
30, 1926) of the Northwest 1/4 of the Southwest 1/4 of Section 14,
Township 41 North, Range 10, East of the Third Principal Meridian,
and of the Northeast 1/4 of Section 15, Township 41 North, Range
10, East of the Third Principal Meridian, according to the plat
thereof recorded March 8, 1956 as document no. 16515708,
excepting therefrom that portion taken for road purposes in case
No. 96L50595, in Cook County, lllinois. APN: 07-15-403-003-0000

17. MISCELLANEQUS:
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