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UCC FINANCING STATEMENT DocH DAERZSSIET Fee $37.00
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional) RHSP FEE:$9,00 RPRF FEE: $1.60

UCC MANAGER (800) 837-9700 CouaRD N, HOODY

COOK COUNTY RECORDER OF DEEDS
'BATE: p1/22/2020 82:52 PH pG: 1 OF 2

- - ,

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

CASTLE CREDIT CO HOLDINGS, LLC
20 NORTH WACKER DRIVE #2275
CHICAGO. [(, 50606
I_ ) J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide or’; an¢. Debtor rame (18 of 1b) (use exact, ful same; do nol emit, madity, or abbeyviate any part of the Debtor's namey; it any part of the Individual Debtor's
nama will not fit in line 1b, leave all ot ner. 1 L'ank, check hera D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SWINITIALES)  [SUFFIX
MARIACA CARPINTERO DELFINO
16, MAILING ADDRESS oITY STATE |POSTAL CODE COUNTRY
4453 S FRANCISCO AVE CHICAGO IL (60632

. 2. DEBTOR'S NAME: Provide only gne Dabtor name {2a or 2b) {use e::22( i name; do not omil, modify, or abbreviate any part of the Deblor's namey); if any part of the Individua! Debtor's

name will not fit in line 2b, leave all of item 2 blank, check here |:| and pre 4de e individual Debtar infarmation in item 10 of the Financing Statement Addendum (Farm UCC1Ad)

22, QRGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST FE"SUNAL NAME ADDITIONAL NAME(S)INITIAL(S} SUFFIX

2c. MAILING ADDRESS cITY 2 STATE |POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY); Pravide oviy png Senind Party name (3a or 3b)
33, ORGANIZATION'S NAME

CASTLE CREDIT CO HOLDINGS LLC

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME T . TADDITIONAL NAME(SYINTTIAL(S)  |SUFFIX

i
3c. MAILING ADDRESS oY STRIE |POSTAL CODE COUNTRY
20 NORTH WACKER DRIVE #2275 CHICAGO L 80606

4. COLLATERAL: Thit financing statement covars the following collateral:

HOME IMPROYEMENT TYPE OF UNIT: HOME IMPROVEMENT

INSTALLED AT: 4453 S FRANCISCO AVE, CHICAGO, IL 60632

COUNTY: COOK
THIS IS A FIXTURE FILING
e e o Y
5. Chack gnly if applicable and check oply cne box: Collateral is D held in a Trust (see UCC1Ad, item 17 and {nstructions) being administered by & Decedent's Personal Representat&ﬂ
M
Ga, Check only if applicable and check gnly cne box: Bb. Check gnly if applicable and check only one bex;
D Public-Finance Transaction D Manufacturad-Home Transaction D A Dabtor is a Transmitting Utility |:| Agricultural Lien I:I Non-UCC Filing ‘QC Y
— — — — — ot
7. ALTERNATIVE DESIGNATICN (if applicable): |:| Lesseallessor D Consignee/Cansignor |:| Seller/Buyer |:| Bailas/Bailor |:| Licensee/Licansor
H— I I I B
8. OPTIONAL FILER REFERENCE DATA: l E !} I
GP 177065

Jr 3
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FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

. FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sama as line 1a or 1b on Financing Statement; if ine 1b was laft blank
because Individual Dabtor name did not fit, check here |:|

9a. CRGANIZATION'S NAME

0

)

96, INDIVIDUAL'S SURNAME
MARIACA- CARPINTERO

FIRST PERSONAL ".AMT

DELFINO

ADDITIONAL NAME(S)IN: IAL/S) SUFFIX

.6 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a o 1uY, only ona additiona! Debtor name or Debtor name that did not fit in line 15 or 2b of the Financing Statement (Form LUICC1) (use exact, full name;
do not omit, modify, or abbreviale any parl r’ the Tebtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

10c. MAILING ADDRESS cIr STATE |POSTAL CODE COUNTRY

11.|_] ADDITIONAL SECURED PARTY'S NAME or | ) ASSIGNOR SEGURI-D."ARTY'S NAME: Provide only oac name (112 or 110)
11a. ORGANIZATION'S NAME 7

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAW'T ADDITIONAL NAME(SMINITIAL(S) SUFFIX

11¢. MAILING ADDRESS cITY STATE [POSTAL CCDE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT s o be filed for record] {or recorded)in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (If applicable) )
|:| covers timber to be cut D covers as-extracted collateral is flled a8 a fixture filing
15. Nama and address of a RECORD OWNER of real estate described in item 16 18. Description of real estate;
{if Debtor dees nol have a record interest):

PARCEL NUMBER: 19-01-315-017-0000

LEGAL DESCRIPTION:

LOT TWENTY SEVEN (27) AND THE SOUTH EIGHT (8) FEE
FOUR (4) INCHES OF LOT TWENTY EIGHT {28) IN BLOCK
TWO (2) IN P.W. HARTS SUBDIVISION OF BLOCK (2) IN H.L
STEWART'S SUBDIVISION OF THE SOUTHWEST QUARTER
OF SECTION ELEVEN (11), TOWNSHIP THIRTY EIGHT (38)
NORTH, RANGE THIRTEEN (13), EAST OF THE THIRD
MERIDIAN, IN COOK COUNTY, ILLINIOS.

17. MISCELLANEOQUS:

intemational Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad} (Rev. 04/20/11)



