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FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

CSC  1-800-858-5254 Doc# 19992341086 Fes $38. 00
B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com RHSP FEE:$9.00 RPRF FEE: $1.08
C. SEND ACKNOWLEDGMENT TO: (Name and Address) EDMARD M. MOODY
1695 33455 _I COOK COUNTY RECORDER OF DEEDS
CSC DATE: 09/09/2019 63:31 PN PG: 1 OF 3

801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Winois . D e - -

i o)
THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy rlig Lebler name {12 or 1b) (use exact, full name: do nat omit. modity, or abbreviate any part of the Debtor's name): if any part of the Individual Ceblor's
name will not it in line 1b, leave all of iz * wicnk, check here D and provide the Individual Debier information in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR . INDVIDUAL'S SURNAME : FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) ~ |SUFFIX
STEVENS MARIA
1e. MAILING ADDRESS 4607 N KEYSTONE AVE CITY STATE |POSTAL CODE COUNTRY
CHICAGO IL 60630 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exoct/u!-name; do not amit, modify, or acbraviate any part of the Debtor's name); if any part of the Individual Debtar's
nama will not fit in line 2%, leave all of item 2 blank, check hera D and prov de If a ldividual Debtor information in item 10 of the Financing Statement Addendum (Form LCC1Ad}

2a. QRGANIZATION'S NAME

OR

2h. INDIVIDUAL'S SURNAME FIRST FERTUNAL NAME ADDITIONAL NAMESHINITIAL{S) SUFFIX

Zc. MAILING ADDRESS cITy 9 STATE |POSTAL CODE COUNTRY

-~
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ung Secur2< Party name (3a or 3bj
3a. ORGANIZATION'S NAMEAq ua Finance‘ |nC.

OR NG

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME |AOD|TIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS One Corporate Drive Suite 300 QY STA £, |POSTALCCDE COUNTRY
Wausau Wit | 54401 USA
4. L . This financing statement covers the following collateral:
HOME TMPREVERERT
GARAGE

ol
— I N
5. Chack gnly if applicable and check only one box: Collateral is L—_lhem in a Trust (sea UCC1Ad, item 17 and Instruclions) Dbeing administered by a Dscedent’s Personal Representative :‘%‘l nn-.n\

6a. Check only if applicable and check only one box; 8h. Check only if applicable and check gnly one box; -
|:| Public-Finance Transaction D Manufactured-Home Transaclion D A Debtor is a Transmitting Utility D Agricuitural Lien |:| Non-UCC Filing ﬁ!ﬁ )
mRNATIVE DESIGNATION {if applicabla): _[:-:] Lessee/Lessar Ij Consignee/Cansignor E SellgriBuyer ﬁ Bailee/Bailor D Licensee/Licensor ‘.‘{:
8. OPTICNAL FILER REFERENCE DATA: ‘AFIS001656802 1695 33455-35 J—
£
FILING QFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20111) " sz
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UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTICNS

9. NAME OF FiRST DEBTOR; Same as ling 12 or 1b on Financing Statement; if line 15 was left blank
because Individual Debtor nama did not fit, check here |:|

9a. ORGANIZATION'S NAME

¢

Qo

9b. INDIVIDUAL'S SURNAME
STEVENS
FIRST PERSONAL NATIC

MARIA

ADDITIONAL NAME(S)ANTIACS) SUFFI%

ra THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Frovide (10a or 7uc! tnly gng additional Debtor name or Debtor name that did nat fit in line 1b or 28 of the Financing Staterment (Form UCC1) (use exact, full name;
do not omit, modity, or abbreviate any part of ths Liahter's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

QR )<

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY

11, D ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECUR'EZ F’_’\RTY'S NAME: Provide only gne name {i1a or 11b)

-

11a. ORGANIZATION'S NAME

COR

11b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME |~ ADDITIONAL NAME(SHINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE [POSTAL COCE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is to be filed {for recerd) {or recorded) in the 14, This FINANCING STATEMENT:
REAL ESTATE RECORDS ({if applicable) . ' ‘ i
D covers timber ta be cut |:| cavers as-extracled coflateral m is filed as a fixure filing

15, Name and address of a RECORD OWNER of reai estate described in item 16 16. Description of real estate:

Mﬁ&mré%gggaﬁsa record interest): 4607 N KEYSTONE AVE
4607 N KEYSTONE AVE CHICAGO, IL 60630
CHICAGO, IL 60630 County: COOK

Parcel Number: 13-15-222-039
PLEASE VIEW ATTACHED DESCRIPTION BELOW

17. MISCELLANEOQUS:

FILING CFFICE COPY — UCC FINANGCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11)
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THE NORTH 6 FEET AND 4 INCHES OF LOT 37 AND ALL OF LOT 36 IN BLOCK 4 IN IRVING PARK ADDITION,
SAID ADDITION BEING A SUBDIVISION OF LOTS 2, 3, 4,5, 6, 17, 18, 19, 20 AND PART OF LOT 21 IN FITCH
AND HECOX SUBDIVISION OF THE NORTHEAST % OF SECTION 15. TOWNSHIP 40 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLNOIS.



