EE— | OFFICIAL

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE QF CONTACT AT FILER {oplional)
Phone: (800) 331-3282 Fax: {818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wollerskluwer.com

|—Lien Solutions
P.O.;Box 29071
Glendale, CA 91209-9071

L

ILIL

File:,a".h: Cook, IL

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 30691 - REDBRICK

71753467 |

FIXTUREJ

COPRY

ST,

Doc# 1927362085 Fee $93.80

RHSP FEE:$9.00 RPRF FEE: $1.00

EDWARD H. MOODY
COOK COUNTY RECORDER OF DEEDS

LDRTE: p9/30/2619 02:00 PH pG: 1 0F 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only cne Debtor name (1a of 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtos's name); if any part of the Individual Debtor's
name will not fitin line 1b, leave all of iter 1 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

Ta. ORGANIZATION'S NAME N\

3

OR I35 INDIVIDUALS SURNANE 7 FIRST PERGONAL NAME ACDITIONAL NAME(SVINITIAL(S) SUFFIX
CORA JAMES
1¢, MAILING ADDRESS ~/ ITY STATE | POSTAL CODE COUNTRY
413 DODGE AVE EVANSTON IL 60202-3253 USA

2. DEBTOR'S NAME: Provide only ong Debter name {2a or 25} (use exa’t, fu! name; do niot omit, madify, or abbreviate any part of the Debtor's namey, if any part of the Individual Deblor's
name will not fit in line 2b, leave all of item 2 blank, check here [:] and providr the 'ndividual Debtor information iq itermn 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR I 2%, INDVIDUAL'S SURNANE

FIRST FERSOMAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MALING ADDRESS cTY <7 STATE | POSTAL CODE COUNTRY
- >
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy-gie Securad Party name (3a or 3b)
3a. ORGANIZATION'S NAME _
REDBRICK FINANCIAL

OR I35 NOMIDUALS SURNAME FIRST PERSONAL NAME T ADDITIONAL NAME(SVINITIALS) SUFFIX
3c. MAILING ADDRESS oY STATE I POSTAL CODE COUNTRY

1415 28th St Suite 325 West Des Moines 1A ! 50266 USA

4, COLLATERAL: This financing statement covers the following collateral:

(1) RUDD FURANCE AND ALL PROPERTY OF THE DEBTOR OR ANY PARTS OR COMPONENTS INSTALLED IN 7HZ EQUIPMENT, ANY
PROCEEDS FROM THE SALE OF THE EQUIPMENT, AND ANY PROCEEDS FROM ANY INSURANCE COVERING THFE FQUIPMENT THAT ARE

FOR DAMAGE TO OR LOSS OF THE EQUIPMENT

S

LTI I T LT

P

s/
)
SCY .

_ _ - E/f)
5. Check pnly if applicable and check anly one box: Collateral is [ Jheld in a Trust (see UCG1Ad, item 17 and Instructions) [ |being admministered by a Decedent's Personal Reprlm !

Ba. Check only if applicable and check only one box:
b

D Public-Finance Transaction D Manufactured-Home Transaction

[] A Debtor is a Transmiting Utilty

6b. Check only if applicable and check only one box:

D Agricultura! Lien E] Nan-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor

|:| ConsigneefConsignor

[ ]%ellerBuyer

[ ] Bailee/Batlor { ] LicenseefLicensor
——

8. OPTIONAL FILER REFERENCE DATA:
71753467 REDBRICK

20190607398

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared by Lien Solutions, P.O. Box 29071,
Giendale, CA 91209-9071 Tal (800) 231-3282
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

9a. CRGANIZATION'S NAME

CR 9b. INDIVIDUAL'S SURNAME

CORA
FIRST PERSONAL NAME
JAMES
ADCITIONAL NAME{SYINITIAL(S) SUFFIX
2 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
— 10.DEBTOR'S NAME: Provide (10a ¢ 'D:; arly gne additional Debtor name or Debtor name that did not fitin line 15 or 2b of the Financing Statement (Form UCC1) {use exact, full name;
' do not omit, modify, or abbreviate any part of the Jehtor's name} and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 16b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S} SUFFIX

10¢c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

11 [_] ADDITIONAL SECURED PARTY'S NAME  of [[] ASSIGNOR SECUREDU TARTY'S NAME: Provide only one name {11a or 11b)

11a. ORGANIZATICN'S NAME

OR 11b, INDHIDUAL'S SURNAME FIRST PERSONAL NAME > ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11¢. MAILING ADDRESS cITy STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Cellateral):

m This FINANCING STATEMENT is to be filed {for record) {or recorded) in the| 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) l:l covers timber to be cut [:| covers as-extracted collateral @ is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described initem 16 | 16. Deseription of real estate:
{if Debtor does not have a record interest): P arc el ID

JAMES CORA

413 DODGE AVE 10-25-200-042-0000

EVANSTON, ILLINOIS 60202-3253 L17-L25 B3 M L JACKSONS ADDT TO SOU TH
EVANSTON SUBD N1/2 NW1/4 NE1/4 S25 T41N
R13E
COOK, IL
8103.02/3

17. MISCELLANEQUS: 71753467-IL-31 30881 - REDBRICK FINANCIAL G REDBRICK FINANCIAL File with: Coak, IL REDBRICK 20190607398

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) {Rev. 04/20/11) ' Glendale. CA 81209-8071 Tel {800) 331-3262



