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UCC FINANCING STATEMENT Doc# 2604128041 Fee $53 .80
FOLLOW INSTRUCTIONS ’
A. NAME & PHONE OF CONTACT AT FILER {optional) RHSP FEE:$9.8@ RPRF FEE: $1.00
Narme: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
‘EDMARD M. HOODY
B. E-MAIL CONTACT AT FILER (optional)
uecfilingreturn@wolterskluwer.com COOK COUNTY RECORDER OF DEEDS
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 42197 _ Chevron Federal DATE: e2/le/2620 @2:45 PN PG: 1 OF 3
' Lien Solutions 73491081 l T S
P.O. Box 28071
Glendale, CA 91209-9071 ||_|]_
File-with: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide arfy on7. Dabtor name {a or 1b) {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 fitin line 1b, leave all of itriy 1 Fank, chegk here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form LUCC1Ad)

1a. ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S SURNANE < FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
SEDLACEK PAUL
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
4520 N MARIA CT - CHICAGO IL 60656-4266 USA

2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) {use ex: ct, full name; do not omit, madify, or abbreviate any part of the Debtor's namey); 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 pravic e th” Inividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) E
Za. ORGANIZATION'S NAME =
=
—
OR [ 5. INDIVIDUAL'S SURNAME FIRST FIRSLnAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX |
2c. MAILING ADDRESS : cITY K 4 STATE | POSTAL CODE COUNTRY
-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY: Provide oniy ong Serziad Party name (3a or 3t}

=

=

=

3a. ORGANIZATION'S NAME E

Spectrum CU =

OR [ 35, INDWIDUAL'S SURNAME FIRST PERSONAL NAME < | ADDITIONAL NAME(SVINITIALIS} SUFFIX =

3c. MAILING ADDRESS cITY NG | POSTAL CODE COUNTRY =

PO BOX 2069 Ozkland CA | 91604 USA =

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

Solar Panels 8 Z =
P en—————

o
M

SCY__
INT Div

— ——
5. Check only if applicable and check only one box: Colialeral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) Dbe]ng administered by a Decedent’s Personal Representative

Ga. Check only if applicable and check only one box: ‘6b. Check anly if applicable and check only one hox;
[] Public-Finance Transaction || Manufactured-Home Transaction [} A Debior is a Transmitting Utility [] Agrieuitural Lien  [] NenUCC Filing

mERNATIVE DESIGNATION (if applicable}. [:] Lesseellessor E:]Co;;gnee.’Consignor |:| SefterfBuyer - D Bailee/Bailor _ DLicensee.'Licensor

8. OPTIONAL FILER REFERENCE DATA: - . - ~

73491081 265065

Prepared by Lien Solutions, P.Q. Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-9071 Ted (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

OR 9b. INDIVIDUAL'S SURNAME

SEDLACEK

FIRST PERSONAL NAME
PAUL

ADDITIONAL NAME(SMINITIALIS, i SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide (10aGr 107} ~5iiy one additional Debtor name or Debtor name that did not fitin line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, medify, or abbreviate any part ol the D7tar's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME 4

OR 10b. INDEVIDUAL'S SURNAME -
INDIVIDUAL'S FIRST PERSONAL NAME |
INDIVIDUAL'S ADDITIONAL NAME(SKINITIAL(S) y SUFFIX
10c. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY

11. [ ] ADDITIONAL SECURED PARTY'S NAME ot [[] ASSIGNOR SECURED/PARTY'S NAME: Pravide anly ane name (11a of 11b)

112, ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME — ADDITIONAL NAME(SYINITIAL(S) SUFFiX

11c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral).

13. X] This FINANCING STATEMENT is to be filed (for recard] (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS {if applicable) l:l covers limber to be cut |:| covers as-extracied collateral @ is filed as a Aixture filing

15. Narme and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:
{if Debtor does not have a record inlerest). Pa rce I I D .

12-14-123-076-0000

LOT 8 AND THE SOUTH 2.00 FEET OF LOT 7 IN
DAVID J. CAHILL'S SEVENTH ADDITION TO
CHICAGQ, BEING A SUBDIVISION IN THE NORTH
1/2 OF THE SOUTH EAST 1/4 OF THE NORTH
WEST 1/4 OF SECTION 14, TOWNSHIP 40 NORTH,

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 73491081-IL-31 47197 - Chevron Federal Cred Specirum CU Fite with: Cook, It 765965

Prepared by Lien Solutions, P.0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADRENDUM {Form UCC1Ad) (Rev. 04/20111) Glendle, CA 91209-9071 Tel (800) 334-3282
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Debtor: SEDLACEK, PAUL

Exhibit for Real Estate

16. Description of real estate: Continued

RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINQOIS.
Cronerty Address: 4520 N MARIA CT CHICAGO IL
60855-COOK COUNTY

APN: 17-14-123-076-0000



