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UCC FINANCING STATEMENT Dock 2824520849 Fee $93 00
FOLLOW INSTRUCTIONS

RHSP FEE:$9.80 RPRF FEE: 51.06
A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phene: 800-331-3282 Fax: 818-662-4141 EDWARD M. nOODY
8. E-MAIL CONTACT AT FILER (optional) COOK COUNTY RECORDER OF DEEDS

uecfilingreturn@wolterskluwer.com DATE: 69/61/202@ 13:51 PM PG: 1 OF §

ﬁien Solutions
P.0O. Box 29071
Glendale, CA 91209-9071

L

File \ﬁ.:ACook, IL

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 37723 - AMERIS BANK

75791435._1

fLIL
HXTURE_J

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only ne Jebtor name (1a or 1b) fuse exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individua! Debtor's
name will not fit in line 1b, leave all of iterr 1 bl7 nk, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. CRGANIZATION'S NAME

OR I3 INGIVIDUAL'S SURNAE "] FIRST PERSONAL NAME ADCITIONAL NAME(S/INITIAL(S) SUFFIX
CALHOUN RICHARD
16. MAILING ADDRESS w CITY ' STATE | POSTAL GODE COUNTRY
408 N ORCHARD DR PARK FOREST IL 60466 USA

2. DEBTOR'S NAME: Provide only one Debtor nama {2a or 2b) {use exac’. full name; do not omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Debter's
name will not fit in line 2b, leave alt of item 2 blank, check hera D and provide he |dividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2h. INDIVIDUAL'S SURNAME FIRST PLSSOM. NAME ADLITIONAL NAME{SMINITIAL(S) SUFFIX
26, MAILING ADDRESS CiTY = STATE POSTAL CODE COUNTRY
3.SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only-ziie Securad Party name (3a or 3b)
3a. ORGANIZATION'S NAME -
AMERIS BANK
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ! ADDITIONAL NAME({S¥INITIAL(S) SUFFIX
1
3c. MAILING ADDRESS cIy STe Tt POSTAL CODE COUNTRY
225 S MAIN STREET 8T MOULTRIE GA f 31768 USA

4. COLLATERAL: This financing statemant covers the following collateral:

HVAC

Ga. Check anly if applicable and check only one box:

|:| Public-Finance Transaction D Manufactured-Horme Transaction
L A

[:| A Debtor is a Transmitting Utllity
I

EBb. Check only if applicable and check B
D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicabte): I:] Lessee/Lessor

| ] consignee/Consignar

[ ] sellerBuyer [ ] Bailee/Bailor [] LicenseefLicensor
I I - —

8. OPTIONAL FILER REFERENCE DATA:
75791435 1892340

e

LD T T R

Prepared by Lien Solutions, P.Q. Box 28071,

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Giendale, CA 91209-8071 Tel (300) 331-3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because individual Cebtor name did not fit, check here D

Sa. ORGANIZATION'S NAME

OR Sb. INDIVIDUAL'S SURNAME

CALHQOUN

FIRST PERSONAL NAME
RICHARD

ADDITIONAL NAME(SYINITIAL{)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

~ -

10. DEBTOR'S NAME: Provide (10a or )b} “nlv one addltional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Ferm UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of (e ™ 2btor's name} and enter the mailing address in line 10¢

i0a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SWINITIAL(S) SUFFIX
10c. MAILING ADDRESS Iy STATE | POSTAL CODE COUNTRY
I — —
11, |:| ADDITIONAL SECURED PARTY'S NAME @ ] ASSIGNOR SECURET PARTY'S NAME: Provide orly one name (11 or 11b)
11a. ORGANIZATION'S NAME
OR [0 ROMIDUAL'S SURNAME FIRST PERSONAL NAME .| ADDITIONAL NAME!SYINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITy STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FCR ITEM 4 (Collateral):

13.[X{] This FINANGING STATEMENT is to b filed [for racord) {or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

D covers timber to be cut D covers as-extracted collateral E is filad as a fixture filing

15, Name and address of a RECORD OWNER of real estate described initem 18 | 16. Description of real estate:

{if Debtor does not have a record interest):

Parcel 1D:
31-24-307-013-0000

PARCEL # 31-24-307-013-0000

CALHOUN
408 N ORCHARD DR
PARK FOREST IL 60466

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 7579143%IL-31 37723 - AMERIS BANK

AMERIS BANK File with: Cook, IL 1892340

Prepared by Liers Solutions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) Glendals, CA 81209-9071 Tel (500) 334-3202
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Debtor: CALHOUN, RICHARD

Exhibit for Real Estate

16. Description of real estate: Continued

COUNTY Cook

DESCRIPTION : SEE ATTACHMENT

COOK CCUMTY
RECORDER OF CEEDS
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0020764552

e, ]
|- & ' T3/ 5L G0 Page | of 2
WARRANTY DEED 2002~-07-12 12:07:22

In Trust oo’ // L S— 25
//I ({{ffé////#///////ﬂ

MAIL TO:

Maesteller & Holmberg, P.C.
6725 South Kingery
Willowbrook, Hlinois 60527

NAML AN} ADDRESS OF TAXPAYER:
Mr. & Mrs. Lichard G. Cathoun, Sr.

408 North Or.par!

Park Forest, [iiiois 666

THE GRANTOR(S) (Riz.nsd G. Calthoun and Alize P, Calhoun, of the City of Park Forest, County of Cook, State of Hiinois
for and in consideration ¢t Te-s Dollars and 1o/100's and other good and valuable consideration in hand paid,

{ONVEY(S) AND WARRANLYS) 10: Richard G, Calboun, Sr. or Alice P. Calhaun as Trustees of the Richard G. Calhoun, Sr.
and Alice P, Cathoun Frust daea June 12, 2002,

{GRANTEE’S ADDRESS): 408 Nirth Orchard of the City of Park Forest, County of Cook, Siate of Iingis 2ll interest in the
following described real estate situated 37 tue Couaty of Cook, in the State of Tllinais, to wit:

Lot § in Block 25 in Lincolsiwood Centlt being a Subdivision of part of the Southeast 1/4 and part of the Southwest 1/
of Section 24, Township 35 North, Range +3/Las; of the Third Principal Meridian according to the Plat thereof recorded
June 26, 1958 ag Document 17243364 and 3126 4 the Office of the Registrar of Titles as Document LR1803326 in

Cook County, [Hinois.

Permanent Index Kumber(s): 31-24-307-013-0000
Property Address: 408 North Orchard, Park Forest, Hlineis 60166

Dated June 12, 2002

£ _Jgiﬁ'é .:_ﬂ/ [; g

Alice P. Calhoun

Richard G. Calhoun

STATEOF ILLINOIS ) ss.
County of Cook !

I, the undersigned, 2 Nowary Public in and for said County, in the Sute aforesatd, CERTIFY THAT ichard G. Calhoun and
Alice P. Cathoun, personafly known to me to be the same persons whose names are subseribed (o Lhe foregoing instrument,
appeared before me this dzy in person, and acknowledged that they signed, sealed and detivered the instrulnent as their free and

voluntary act, for the uses and purposes therein sex forth,
o= A

Given under my hand and roarial seal on June 12, 2002.
Notary Public
My cominission expires or [ // '};’A’/ .

NAME AND ADDRESS OF PREPARER: Exernpt under provisions of Paragraph E
James A, Mosseller, 111 Section 3145, Property Tax  Code.

6725 South Kingery
C/os fon "TEDJ,/L_/‘

Willowbrook, Hiinois ‘f:_ ]
{

ate Representative

EXEMPTIGH APPROVED

9"51".%;’25‘” 5/

VILLAGE OF PARK FOREST ~
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his knowledge, the name of the grantor shown
on the deed or assignment of beneficial interest in a land trust is cither a natural person, an
1llinois corporation or foreign corporation autherized to do business or acquire and hold title to
real estate in llinois, a partnership authorized to do business or acquire and hold title to real
eslate in illinois, or any other entity recognized as a person and authonzed to do business or
arquire title to real estate under the laws of the State of [llinois,

Dated: _‘_f, rQ (2 ) Signnm@é:% @é&w

Granfor o Agent

Subscribed andaworn to before

me by the sa:d YA
this N adyof <€ 2002

Notary Publiﬁdf s N

The grantee or his agent affirms and verifi 5 'thit the name of the grantee shown on the deed or
assignment of bencficial interest in 2 in a }ind trust is cither a natural person, an Nlinois
corporation or forcign corporation authorized o 4o business or acquire and hold ttle to real
estate in Hlinois, 8 partnership authorized to do bustiess or acquire and hold title to real estate in

. Hlinois, or any other entity recognized as 8 person and-avinorized to do business or acquire title

to real estate under the laws of the State of Hlinoss.

~
Dated:_ (o= {3-0 Signature: @J_ :4@%%

Grantee or Ageni
Subseribed and Swom to before /
me by the sald ;ﬂe rso~i . /
this _ SOt yof = AT, 2002 \?‘\ﬁ ‘044\\*
. Ve

w oy

Notary Publicwfﬂ/ﬁ/ :Q\;‘_ﬁ,o“e
‘;“s\zo@&\ -

. \"\.{’ =S

NOTE: Any person who knowingly submits 2 false statement concerning the identity of a

grantee shail be guilty of 2 Class C misdemeanor for the first offense and of a
Class A misdemeanor for subsequent offenses.




