el OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

.

A, NAME & PHONE OF CONTACT AT FILER {optional)
Connie Sorenson {801) 747-7713

1022242

Toct SH1E4Q30EE Fee $33 63

B. EMAIL CONTACT AT FILER (optional}
csorenson@medallionbank.com

RHSP FEE:$9.00 RPRF FEE: $1.00
EDWARD M. HOODY

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

—

MEDALLION BANK
1100 EAST 6600 SOUTH, SUITE 510
SALT LAKECITY, UT 84121

FILED IN: COOK IL

L

ICOOK COUNTY RECORDER OF DEEDS
énan: 86/12/2020 ©9:08 AN PG: 1 OF 2

A - o S

—

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

15DEBTOR'S*MAME: -, Provide ol s Sobtor nane (1a or 1b} fuse cxac!, full namo, do nct omit, medify, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's

name will nat {it in ine 1b, feave all of iten.4 biar.i, check here D and provide the Individual Deblor infermation in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. CRGANIZATION'S NAME

OR ib. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAC(S)] SUFFIX
Gehrenbeck Camille M

1¢. MAILING ADDRESS ary STATE  [POSTAL CUGE COUNTRY
4852 N Hoyne Ave Chicago I 60625 USA

2. DEBTOR'S NAME - Provide only one Debtor name (23 or 20) {use exac’, full 1ama: do not omit, modify, or abbreviate any part of the Deblar's name); if any part of the Individual Debtor's

name will not fit in fine 2b, leave all of item 2 blank, ¢heck hera D and provide the', Jividual Deblor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

Za. ORGANIZATION'S NAME

OR
76, INDIVIDUAL'S GURNAME FIRS  Pr (SONAL NAME ADDITIONAL HAMESANTIALIS) [ SUFFIX
Gehrenbeck Richaid P

2¢. MAILING ADDRESS CITY y, STATE  [POSTAL CGDE COUNTRY
4852 N Hoyne Ave Chicago iL 60625 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED

PARTY); Provide only one Secorad Farty name (3a ar 3b)

3a. ORGANIZATION'S NAME
ox| MEDALLION BANK
30. INDIVIDUAL S SURNAME FIRST PERSONAL NAME T ) ADDITIONAL NAMEGHINI VAL G| SUFEIX
|
3¢, MAILING ADDRESS CITY B3 E""p OSTALCODE _ |COUNTRY
s . I
116G EAST 6600 SOUTH, STE 510 SALT LAKE CITY uT ‘|9+‘l.‘1 USA

% GOLLATERAL: This financing statement covers the following collateral:

Solar panels and inverters - Fixture Filing

THE FOLLOWING PROPERTY IS SITUATED IN CHICAGO, COUNTY CF COOK, STATE OF ILLINOIS TO WIT:
STERNS LOT 5&amp;3 SEC 07 T40 R14 LAKE VIEW TWP PROPERTY ADDRESS: 4852 N HOYNE AVE,
CHICAGO, IL 60625 PARCEL 1D#:14-07-323-020-0000

5, Check only if applicable and check pnly one box ; Collatera is Dheld in a Trust {see UCC1Ad, item 17 and Instructions) |:|being administered by a Decedent's Personal Representative

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

6. Check prly if applicable and chack gply one box:

|:| Public-Finance Transaclion

D Manufactured-Home Transaction

D A Debtor is a Transmitting Utility

Cl Agricultural Lien

D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if appiicable):

D Lessee/Lessor

D ConsignesiConsignor

D Seller/Buyer

|:| Bailee/Bailor

|:| LicenseefLicensor

8 OPTIONAL FILER REFERENCE DATA:

UCC FINANCING STATEMENT (Form UCC1) (Rev.04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DERTQOR: 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

CR

9b. INDIVIDLAL'S SURNAME
Gehrenbeck

FIRST PERSONAL NAME

Camille

ADDITIONAL NAME(SjiNITIAL(S)

M

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ol
10. DEBTOR'S NAME: Provide {171 or - 0b) only one additional Debtar name or Debtor name that did not il in line 1b or 2b of the Financing Statement {Form UCC1) {use exagt, full name;
do not emit, modify, er abbraviate any por. of (e Debtor's name) 2nd enter tha mailing address in ling 10¢

10a. ORGANIZATION'S NAME

OR

[100. INCIVIDUAL'S SURNAME

INGIVIDUAL'S FIRST PERSONAL NAME

TNCIVIDUAL'S ADDITIONAL NARE(SANITIAL{S]

SUFFIX
10¢. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY
USA
i1 |:] ADDITIONAL SECURED PARTY'S NAME of D ASSIGNOR SECURED PARiY's N2AME: Provide only gna name (41a or 11b)
[TTa. ORGANIZATIONS NAME v
OR
116, INDIVIDUAL'S SURNAME FiRST PERSONAL NAw- ADDITIONAL NAME{GHNITIAL(S)  [SUFEIX
1ic. MAILING ADDRESS [%18] N STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral}:

13. This FINANCING STATEMENT is to be filed [for record] {or recorded) in
the REAL ESTATE RECORDS (if applicable)

['4. This FINANCING STATEMENT;

D covers timber to be cut D covers as-exiracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{if Debtor does not have a record interest).

Owners: Camille M Gehrenbeck , Richard P
Gehrenbeck

16. Descnplion of real estate;

THE FOLLOWING PROPERTY IS SITUATED IN CHICAGO,
COUNTY OF COOK, STATE QF ILLINOIS TO WIT: STERNS
LOT 5&amp;3 SEC 07 T40 R14 LAKE VIEW TWP
PROPERTY ADDRESS: 4852 N HOYNE AVE, CHICAGO, IL
60625 PARCEL |D#:14-07-323-020-0000

17. MISCELLANEQUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20/11)



