UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO:

|7305 36868

Ccsc

801 Adlai Stevenson Drive

Springfield, IL 62707

L

(Name and Address)

-
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(Cocﬂ

[

A1 565 70E5

iy

Dok ZB1SESVA08 Fee $og gy -0

RHSP FEE:59.99 RPRF FEE: s1.p0
EDUARD 1. HOODY

COOK CouNTy RECORDER OF DEEDS

DATE: 87/14/2820 88:25 an pg: oF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onivune ¥ etlor name {1a or 15) {use exact, full name; do not omit, madify, or abbraviate any part of tha Deblor's name), if any part of the Individual Deblor's
name will net fit in tine 1b, leave alt of ilem  ola 1k, check here |:| and provide the Individual Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

ORI INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |SUFFIX
ALBA JOSEFINA
1¢. MAILING ADDRESS 6737 31ST ST Iy STATE |POSTAL CODE COUNTRY
BERWYN IL 60402 USA

2. DEBTOR'S NAME: Provide only pog Debtor name (2a or 2b) (use exati, 4 néme;.4o nol omit, macity, of abbreviate any par of the Debtor's namey; if any part of the Individual Debtor's
name will net fitin ling 2b, leave all of item 2 blank, check here D and proviuz-nendividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATICN'S NAME

OR 2b. INDIVIDUAL'S SURNAME

FIRST PER ;0N 'L NAME ADDITIOHAL NAME(SYNITIAL(S)  |SUFFIX

2¢. MAILING ADDRESS

CITY

STATE [POSTAL CODE COUNTRY

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secired Farty name (3a or 3b)

%a. ORGANIZATION'S NAMEF gundation Finance Company LLC

OR

3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 17ODITIONAL NAME(SYINITIAL(S) SUFFIX
3. MAILING ADDRESS 7802 Meadow Rock Drive cITY sTals ]POSTAL CODE COUNTRY
Weston Wil 154476 USA

PWINOBWS INSTATEES

JOSEPHINA ALBA
6737 31ST ST
BERWYN.,IL 60402

ent covers lh following coilateral:

5. Check gnly if applicable and check only one bex: Collateral is D held in a Trust {(see UCC1Ad, item 17 and Instructions) El being administered by a Decedent’s Personal Representalive

Ba. Check only if applicable and check gnly one box:
D Public-Finance Transaction

D Manufactured-Home Transaclion

Bb. Check gnly i applicable and check only one box:

7. ALTERNATIVE DESIGNATION (if applicable};

D Lessee/Lessor

D Consignee/Gonsignor

8. OPTIONAL FILER REFERENCE DATA: : 15637631 / 60044171

I:l A Deblor is a Transmilting Utility D Agricultural Lien |:| Non-UCC Filing
D Seller/Buyer D Bailee/Bailor D Licensee/Licansor
1805 36868

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 1b was lefi blank

because individual Debtor name did not fit, check here D

9a, ORGANIZATICN'S NAME

OR 9b. INDIVIDUAL'S SURNAME

ALBA

FIRST PERSONAL N/AIE
JOSEFINA

ADDITIONAL NAME{SHINIT/AL(E)

-

SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) Unl one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Farm UCC1} {use exact, full name:

do nol omit, modify, or abbreviate any part of (e Dicior's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR IS5, INDIv DUAL'S SURNAME </

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S AGDITIONAL NAME{SYINITIAL{S} SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
A — A
11, D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUREL FALTY'S NAME: Provide only one name {11a or 14b)
11a. ORGANIZATION'S NAME "4
OR 175 TNBVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  |SUFFIX
11c. MAILING ADORESS cITY 7 STATE |POSTAL CODE CCOUNTRY
2

12. ADDITIONAL. SPACE FOR ITEM 4 (Colfateral):

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

14. This FINANCING STATEMENT:

D covers limber to be cut D covers as-extracted collaterat m is tiled as a fixiure filing

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

JOSEPHINA ALBA
6737 318T 8T
BERWYN,IL 60402

16. Description of real estate.

SEE ATTACHED EXHIBIT A FOR FULL LEGAL

County:COOK, IL APN:16-30-415-040-0000 Census
Tract/Block:8152.00/ 4

Township-Range-Sect:39-13-30 Subdivision:KEEFES LAVERGNE
Map Reference:39-13-308E Legal Lot:22

Legal Block:3 Neighbor Code:040 Munic/Township:BERWYN

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A

LOT 27 (EXCEPT THE WEST 10 FEET THEREOF) AND ALL OF LOT 26 IN
BLOCK 4 IN KEELE'S ADDITION TO THE LAVERGNE, BEING A
SUBDIVISION OF THE SOUTH 20 ACRES OF THE WEST % OF THE
SOUTHEAST % OF SECTION 30, TOWNSHIP 39 NORTH, RANGE 13, EAST
OF THE THiRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

PIN:16-30-415-540-0000
COMMONLY KNO'WM AS: 6737 WEST 315" STREET, BERWYN, IL 60804



