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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscyglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_1?27 64615

CsC
801 Adlai Stevenson Drive
Springfield, IL 6270%
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

el

1. DEBTOR'S NAME: Provids ont gne Jebtor name (1a or 15) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not it in ling 1b, leave all of terr (. bink, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Farm UCC1Ad)

1a. CRGANIZATION'S NAME

OR b TNDVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S)  [SUFFIX
Miller Mildred
1c. MAILING ADDRESS 2017 W 67th PI cITy STATE |POSTAL CODE COUNTRY
Chicago IL 60636 USA

2, DEBTQR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, ‘Jil iame; do not omit, modify, or abbreviate any part of the Debtor's name; if any part of tha Individual Debtor's
name will not fit in ling 2b, leave all of item 2 blank, check here D and provids‘ins individual Debtar information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATICN'S NAME

OR

2b. (NDIVIDUAL'S SURNAME FIRST PEFSON AL NAME ADDITIONAL NAME(S)INITIAL(S) | SUFFIX
2¢. MAILING ADCRESS CITY 7 . STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Serdied Party name (3a or 3b)

3a. ORGANIZATION'S NAME Forindation Finance Company LLC
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME N l'.DDITIONAL NAME{S)INITIAL(S) SUFFIX

|
3c. MAILING ADCRESS 7802 Meadow Rock Drive cITY ST/TE [POSTAL CODE COUNTRY
Weston Wi 154476 USA
h

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

MILDRED MILLER
2017 W 67th P
Chicago, IL 60636

5. Check only if applicable and check gnly one box: Collateral is D held in a Trust {see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Persenal Representative

6a. Check gnly if appiicabla and check gnly one box:

D Public-Finance Transaction D Manufactured-Home Transaction
—

[:I A Debtor is a Transmitting Utility
.

6b. Chack only if applicable and check anly one box:
D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION {if applicable); I:l Lesseeflassor

M
D ConsigneetConsignor

D Seller/Buyar
m—

] Batesrmaior [] vicensesiLicensor
I

8. OPTIONAL FILER REFERENCE DATA: 114458321

1727 64615

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form

UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM
- FOLLOW INSTRUCTIONS

9, NAME QF FIRST DEBTOR: Same as line 1a or 1k on Financing Statement; if ling 1b was left blank

because Individuai Debtor name did not fit, ¢heck here |:|

9a. CRGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Miller

FIRST PERSONAL N \ME

Mildred

ADDITIONAL NAMES)INTT.ALLT)

SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

- - -

10. DEBTOR'S NAME: Provide {10a or | OB} 3nly one additional Debtor narne or Debtor name that did not fil in line 1b of 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of .ae ['_ator's name} and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

[e]

pay
|
|
)

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ACDITIONAL NAME(S)/INITIAL(S) \S 7/ SUFFIX
10¢. MAILING ADDRESS CITY G STATE (POSTAL CODE COUNTRY
11. D ADDITIONAL SECURED PARTY'S NAME ar -D- ASSIGNOR SECUREJ if‘\ETY'S NAME: Provide enly one name (11a or 11b)

11a, ORGANIZATION'S NAME
OR 195 INDVIDUAL'S SURNAME FIRST PERSONAL NAMT ADOITIONAL NAMES)INTIALG)  |SUFFIX
11¢. MAILING ADDRESS ciy P STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. [y} This FINANCING STATEMENT s to b filed [for record] (or racordad) in the
REAL ESTATE RECORDS {if applicable)

14, This FINANCING STATEMENT:

D covars timber to be cut |:| covers as-extracied collateral m is filed as a fixure filing

15. Nama and address of a RECORD OWNER of real estate described in itern 16
if Debtor does not hava a record interast):

MILBEED ML TER
2017 W 67th Pl
Chicago, IL 60636

16, Description of reai estate:

Lot 99 in Allerton's Englewood Addition in the Southwest 1/4 of
Section 19, Township 38 North, Range 14, East of the Third

Principal Meridian, in Cook County, lllinois.
APN: 20-19-309-017-0000

17. MISGELLANEQUS:

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



