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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

TR

:

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 (cptional)
ucclilingreturn@wolterskluwer.com

I—Lien Soldtions
P.O. Box 29071
Glendale, CA 91209-9071

L

ILIL

Fileﬁh: Cook, IL

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 39650 - INTRUST Bank

73309224 | .

FIXTURE N

‘Doc# 2BBZTILE16 Fee $93 00
RHSP FEE:$9.60 RPRF FEE: $1.80
EDHARD M. MOODY

" COGK COUNTY RECORDER OF DEEDS

DATE: 81/23/2026 10:25 AM PG: 1 OF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only one Debtor name {1a or 1b) {use exact, full name; do not omit, modify, or abbreviale any par of the Deblor's name); if any part of the Individual Debtor's

name will not fit in line 1b, leave all of iter "1 b ank, check here |:[ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL[S) SUFFIX
MOORE MARY
1c. MAILING ADDRESS ~J chY STATE | POSTAL CGDE COUNTRY
8804 S DANTE CHICAGO D 60619 USA

2.DEBTOR'S NAME: Provide only one Debior name (2a or 2b) {use exzt, L) name; o nal omit, modify, or abbreviate any part of the Deblor's namey; if any part of the individua! Deblor's

name will not fit in line 2b, leave all of item 2 blank, check here |:[ and prowid - the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ag)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST ©=R30M'4L, NAME ADDITICNAL NAME(SHINITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY 7 STATE | POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide aniy-une Secured Party name (3a or 3b)
3a. CRGANIZATION'S NAME -
INTRUST BANK
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME - T ADDITIONAL NAME(S¥INITIAL(S) SUFFIX
3¢ MAILING ADDRESS cITY SUATE I POSTAL CODE COUNTRY
105 NORTH MAIN ST WICHITA KS (] 67202 USA

4. COLLATERAL: This financing statement cavers the following collateral:
KITCHEN/ BATH REMODEL

5. Check only if applicable and check pnly one box: Collateral is [_Jheld in a Trust (see UCC1Ad, itern 17 and Instructions} |_Jbeing administered by a Decedent’s Personal Representative

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

D Public-Finance Transaclion D Manmnfactured-Home Transaction

6h. Check only if applicable and check only ane box;

D A Debtor is a Transmitting Utility D Non-UCC Filing

[:| Agricultural Lien

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

D Censignee/Consignar

[ ] SelleriBuyer [ 1Bailee/Balior [JLicensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
73309224 2174365

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

Prepared by Lien Solutions, P.O. Box 290713,
Glendale, CA 91209-9971 Vel (800} 331-3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME
A

OR

Sb. INDIVIDUAL'S SURNAME

MOORE

FIRST PERSONAL NAME

MARY

ADDITIONAL NAME{SYINITIAL(E

-—

SUFFE

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide {10a s. 10k} only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) {use exact, full name;

do ot omit, modify, or abbreviate any part o the/Jebtor's name) and enter the mailing address in line 10¢

10a. CRGANIZATION'S NAME

. OR 10b. INDIVIDUAL'S SURNAME

INDMIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
Tlli ADDITIONAL SECURED PARTY'S NAME  or -D ASSIGNOR SECUR; T‘_AP_TY'S NAME: Provide only one name {11a or 11b}
11a. ORGANIZATION'S NAME
OR [0 ROVIDUALS SURNAME FIRST PERSONAL NAME._ ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS cmyY P 4 STATE | POSTAL CODE COUNTRY
|

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] This FINANCING STATEMENT is to 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 E is filedt as a fixture filing

15. Name and address of a RECORD CWNER of real estate described in item 16 | 16. Description of real eslate:

(if Deblor does not have a record interest);

Parcel ID:
25-02-212-019-0000

A PARCEL OF LAND LOCATED IN THE STATE OF
IL, COUNTY OF COOK, WITH A SITUS ADDRESS
OF 8804 S DANTE AVE, CHICAGO IL 60619-7112
C024 CURRENTLY OWNED BY MOORE A-B LIVING
TRUST HAVING A TAX ASSESSOR NUMBER OF

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 73309224-1L-31 39650 - INTRUST Bank, N.A.

INTRUST BANK File with: Cook, IL 2174265

Prepared by Lien Solutions, P.C. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ACDENDUM (Form UCC1Ad) {Rev. 04/20/11) Glendale, CA 91209-907 1 Tel (800) 331-3282
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Debtor: MOORE, MARY

Exhibit for Real Estate

16. Description of real estate: Continued

25-02-212-019-0000 AND BEING THE SAME
PROPERTY MORE FULLY DESCRIBED AS PART NE4
S02. T37N R14E 3P AND DESCRIBED IN BOCUMENT

NUNEER 2016.113.16056 DATED 3/30/2016 AND
RECCROED 4/22/2016.



