sl OFFICIAL CQRY Tk

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CS8C 1-800-858-5294

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

C. SEND ACKNOWLEDGMENT TO: {(Name and Address)

|Tra1 65723

csC
801 Adlai Stevenson Drive
Springfield, IL 62707

L

Filed In: lMingis

-

(Cook|

I

2EE5I451 2q Fee £33 gn

»ua
Do

RHSP FEE:$9,¢e RPRF FEE: 51,08

EDHARD M. Hoopy

COOK COUNTY RECORDER oF DEEDS

DATE: e02,28/202¢ 82:56 PH pG: OF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -

1. DEBTOR'S NAME: Provide on; ane Jebtor name (1a or 10) (use exact, full name; do not omit, modify, or abbraviate any part of the Debtor's name); if any parl of the Individual Debtor's
name will not fit in line 1b, leave all of iter 741 ink, chack here D and provide the Individual Dabtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Ta. ORGANIZATION'S NAME Phoenix Bexn. LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
15 MAILING ADDRESS 5438 N Broadway Street cITY STATE |POSTAL CODE COUNTRY
Chicago IL 60640 USA

2. DEBTOR'S NAME: Pravide only gne Debtor name {2a or 2b) (use exact, /Jll name; de not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in Iine 2b, leave all of item 2 blank, check here D and provide e Individual Debtor inforrmation in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b, INDIVIDUAL'S SURNAME FIRST PEF Sa Al NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
2c. MAILING ADDRESS CITY 7 4 STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Sevured Rarty name {3a or 3b)
3a, ORGANIZATION'S NAME{ JniFi Equipment Finance, Inc.
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME T DDITIONAL NAME(SHINITIAL(S) SUFFIX
1
3c. MAILING ADDRESS 801 W E“Sworth Rd CITY STA:E POSTAL CODE COUNTRY
Ann Arbor Mi 148108 USA

OLLATERAL:, This financing staterent covers the. t
qulpment is subjecf’

fo Agreementc# 5056570001 under Invoice # D000235572 dated Februz Wy b, from UltraSource

LLC including the following equipment with all parts, accessories and attachments.

Smoking Chamber UKM 20001.E

— —
5. Chack gnly if applicable and check enly one box: Coflateral is D held in a Trust {see UCC1A, item 17 and Instructions) D being administered by a Decedent's Personal Representative

6a. Check gnly it applicable and check only one box:

D Pubfic-Finance Transaction D Manufac(ured Hemea Transact:on

D A Debtor is @ Transmitting Utility

6b. Check only if appticable and check gnly one box;
[:] Agricultural Lien I___] Nen-UCC Filing

7. ALTERNATIVE DESIGNATION {if applicable): I:] Lessee/l essor
I

I:I Consignee/Censignor

D Seller/Buyer D Bailee/Bailor [:| Licensee/Licensor

8. OPTICNAL FILER REFERENCE DATA: -203037-0001

178165723

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: Same as line 1a or 1b on Financing Statement; if line 15 was left blank
because Individual Debtor name did not fit, check here G

9a. ORGANIZATION'S NAME

Phoenix Bean, LLC

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL ¥ \ME

ADDITIONAL NAME(S)/INITIALL) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or .0b)or’v gne additional Debtor name o Debtor name that did not fit in line 10 or 2b of the Financing Statement (Form UCC1) {use exagt, full name;
do nat omit, modify, or abbreviate any part of ihe Febior's name) and enter the mailing address in line 10¢

10a. GRGANIZATION'S NAME

CR 05, INDIVIDUAL'S S URNAME 7

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL(S) SUEFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNCR SECURET.:QTY'S NAME: Provide only one name (11a ¢r 11b)

112. ORGANIZATION'S NAME

OR 110, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

116 MAILING ADCRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, |ZI This FINANCING STATEMENT is to be filed [for record] (¢r recorded) in the |14, This FINANCING STATEMENT:

i icable
REAL ESTATE RECORDS (i app ' D covers limber to be cut |:| covers as-extracied collateral IZ| is fited as a fixure filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Dascription of real astate:

P*({’chF{f{(dﬁ’ﬁgg‘gi’,{,%vefﬁ@‘e“es”1 Parcel ID Number 14-08-113-021-0000

5438 N Broadway .
Chicago, IL 60640 See Attached Legal Land DeSCFIptIOH

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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54 38 N. Broadway Legal Description

LOT 9 AND THE NORTH 6.00 FEET OF LOT 10 IN BLOCK 8 IN COCHRAN’S THIRD ADDITION TO
EDGEWATER, A SUBDIVISION OF THE EAST 1/2 OF THE NORTHWEST 1/4 OF SECTION 8,

TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS
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