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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 44457 _ Sarvice Finance

72554764 |

ILIL
FIXTURE ]

|_Lien Solutions
P.O. Box 28071
Glendale, CA 91209-9071

L

File dhh‘: Cook, IL

THE ABOVE

iRHSP FEE:$9.60 RPRF FEE: $1,00
|EDH9RD M. HOODY

1

ICOOK COUNTY RECORDER OF DEEDS

DATE: 12/05/2019 03:89 PM PG:

r

.

1 0F 3

SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only on7, Debtor name {1z or 1b) {use exact, full name; do not omit, madify, or abbraviate any part of the Debtor's namey}; if any part of the individuat Debtor's
name wili not fit in line 1b, leave all of ite71 1 F.ank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Ferm UCC1Ad)

1a. ORGANIZATION'S NAME

OR 5 WOMBUALS SURNAWE Y 2 FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
RUCKER KIMBERLY
1. MAILING ADDRESS K4 cITY STATE | POSTAL CODE GOUNTRY
14537 S DIVISION ST . POSEN IL 60469 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) {use ex: ct. ./l name; do not omit, modify, or abbreviate any part of the Deblor'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 D and provic e the In<ividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a ORGANIZATION'S NAME

OR 20, INDIVIDUAL'S SURNAME FIRST FZNS7Z it NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY > ¢ STATE POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oriy one Ser:=ad Parly name (3a or 35)
3a. ORGANIZATIGN'S NAME
ATLANTIC UNION BANK
OR 3b. INDFVIDUAL'S SURNAME FIRST PERSONAL NAME < i ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS CiTY g ?\E I POSTAL CODE COUNTRY
1011 Boulder Spring Drive #410 North Chesterfield VA 23225 USA
4. COLLATERAL: This financing staternent covers the following collateral:
REMODEL :
3_7

I E—
5. Check enly if applicable and check only one box: Collateral is [ Jheld in a Trust (see UCC1Ad, item 17 and Instructions) |_|being administered by a Dacedent's Parsonal Representative

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

D Public-Finance Transaction
I

D Manufactured-Home Transaction

D A Debtor s a Transmitting Utility

Bb. Check only if applicable and check anly one box;

D Agricultural tien D Non-UCC Filing
-

7. ALTERNATIVE DESIGNATION {if applicable}: |:| Lessee/Lessor

E] Consignee/Consignor [:| Seller/Buyer
B e

D Bailea/Bailor

D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
72554764 2128399

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

Prepared by Lien Salutions, P.O. Box 29071,
Glendate, CA 91209-5071 Tel {800) 331-3282
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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 line 1b was left blank
because [ndividuat Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

RUCKER

FIRST PERSCNAL NAME

KIMBERLY

ADDITIONAL NAME(SVII‘HAL(F: SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide {10a r. 10k} onlv one additional Debtor name or Debtor name that did not fit in line 1k or 2b of the Financing Statement (Form UCC1) {use exact, full name;
go not omit, modify, or abbreviate any part o. the Jebtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) ' SUFFIX

10¢. MAILING ADDRESS cmy STATE | POSTAL CODE COUNTRY

11. [_] ADDMONAL SECURED PARTY'S NAME o [[] ASSIGNOR SECUREL.“ARTY'S NAME: Provide only one name (112 or 11b)

112, ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11e. MAILING ADDRESS cITy STATE | POSTAL CCDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. 34 This FINANCING STATEMENT fs to be filed [for record] (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (f spplicable) D covers timber {0 bs cut D covers as-extracted coilateral @ is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described initem 16 | 16. Description of real estale:
{if Debtor does not have a record interest): Parcel I D .

KIM RUCKER / CARL RUCKER 29-07-110-075-0000

PARCEL #: 29-07-110-075-0000

RUCKER
14537 S DIVISION ST

POSEN IL 60469
[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 72554764-1L-31 44427 - Service Finance Co. ATLANTIC UNION BANK Fila with: Cock, IL 2128399

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) Giendale, CA $1208-9071 Tel (800) 331-3282
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Debtor: RUCKER, KIMBERLY

Exhibit for Real Estate

16. Description of real estate: Continued

~OT 1IN SULLIVAN DIVISION RESUBDIVISION OF
[HE SOUTH 1/2 OF THE WEST 1/2 OF LOT 10 IN
ROBERTSON AND YOUNG'S SUBDIVISION OF THAT
PART OF FRACTIONAL 1/2 OF SECTION 7,
TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE
THIRD PRIVCIPAL MERIDIAN, NORTH OF THE
INDIAN BOUNDARY LINE, IN COOK COUNTY,
ILLINOIS, AS SHOWN ON THE PLAT RECORDED ON
DECEMBER 5, 1914 IN-BOOK 112 OF PLATS, PAGE
34 IN COOK COUNTY [ ILLINOIS, AND LOT 1 IN
TOMASIK'S SUBDIVISON OF THE WEST 1/2 OF LOT
11 (EXCEPT THE WEST 33 FZET THEREOF) IN
ROBERTSON AND YOUNG'S'SUBDIVISION OF PART
OF FRACTIONAL SECTION 7, TCWNSHIP 36 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL -
MERIDIAN, IN COOK COUNTY, ILLINGIS. DOC
1426146040 09/18/04.



