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FOLLOW INSTRUCTIONS
RHSP FEE:$9.80 RPRF FEE: 51.69

A. NAME & PHONE OF CONTACT AT FILER {optional}
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 |EDUARD 1, MOODY
B. E-MAIL CONTACT AT FILER (optional} (COOK COUNTY RECORBER OF DEEDS
uccfilingreturn@wolterskluwer.com [DATE: 16/02/2020 11:37 AH PG: 1 OF 3
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 46322 - SunTrust Bank g
ﬁien Solutions 76181261 _l
P.Q. Box 29071 .
Glendale, CA 91209-3071 ||_| |_
File‘with: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only ors Pabtor name (1a or 1b) {use exact, full name; do aot omit, modify, or abbreviate any part of the Dedtor's namey); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of itz 1 #ank, check here D and provide the Individual Debtor informalion in item 10 of the Financing Staternent Addendurn (Form UCC1Ad)

1a. CRGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME > FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALIS) SUFFIX
BRYANT KAREN
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
3713 VILLAGE DRIVE | MAZEL CREST IL | 60429 USA

2.DEBTOR'S NAME: Provide only one Deblor name {2a or 2b) (use exast, #.il name; du not omit, modify, o abbreviate any part of the Debtor's name}; 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 provid 2 the. IpSividual Debtor information in item 19 of the Financing Staternent Addendumn {Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR 2, INDIVIDUAL'S SURNAME FIRST PercSLNA". NAME ADGITIONAL NAME(SINITIALIS) SUFFIX

2c. MAILING ADDRESS Ty ’ STATE | POSTAL CODE CGUNTRY

3, SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY: Provide only one Serdied Party name (3a or 3b)
3a. ORGANIZATION'S NAME

SERVICE FINANCE COMPANY, LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME S/ { ADDITIONAL NAME(SVINITIAL(S} SUFFIX
Jc. MAILING ADDRESS ciTr SIVE —I POSTAL CODE COUNTRY
555 S FEDERAL HIGHWAY STE 200 BOCA RATON FL 3:432

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

HVAC

"8 @ 'C
z\@\< >

o
o

5. Check only if applicable and check enly one box: Collaleral is [ |heid in a Trust (see UCC1Ad. item 17 and Instmctmbeing administered by a Decedent's Personal Representative
6a. Check cnly if applicable and check only one box: T &b, Check anly if applicable and check cnly one box;

I:i Public-Finance Transaction D Manutactured-Home Transaction |:| A Debtor is a Transmitting Utility |;| Agricuttural Lien g_Non-UCC Filing
mERNATIVE DESIGNATION (if applicable): [:] Lessee/Lessor [j Consignee/Consignor [] Seller/Buyer D Bailee/Bailor [:| LicenseelLicensor
8. OPTIONAL FILER REFERENCE DATA:
76181261 2242976

Prepared by Lien Selutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) Glendale, CA 81209-9071 Tel (60D) 331-3282
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9. NAME OF FIRST DEBTQR: Same as line 1a or 1o 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

BRYANT

FIRST PERSONAL NAME

KAREN

ADBDITIONAL NAME(SYINITIAL(T)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10ar 125} iy one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part of the Dintor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10¢. MAILING ADDRESS CITY = STATE | POSTAL CODE COUNTRY
L N 4
11. [] ADDITIONAL SECURED PARTY'S NAME  or [ ] ASSIGNOR SECUREDPARTY'S NAME: Provide only one name {11a or 11b)
11a. CRGANIZATION'S NAME -
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S¥INITIAL(S) SUFFIX
11¢. MAILING ADDRESS cyY STATE | POSTAL CODE COUNTRY

12. ADDITIGNAL SPACE FOR ITEM 4 (Collateral):

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

14, This FINANCING STATEMENT:

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

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

STEVEN BRYANT

16. Description of real estate:

Parcel ID:

31-02-108-004-0000

PARCEL #: 31-02-108-004-0000

BRYANT

3713 S VILLAGE DR
HAZEL CREST

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 761812611L-31 48322 - SunTrust Bank SERVICE FINANGE COMPANY, LLC

File with: Cook, IL 2242876

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

Prepared by Lien Solulions, P.O. Box 29671,

Glendale, CA 91209-9071 Tel (800) 331-3282
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Debtor: BRYANT, KAREN

Exhibit for Real Estate

16. Description of real estate: Continued

60429
Township: RICH

CCORLCOUNTY

DESCRIPTION: LOT 106 IN DYNASTY LAKE
ESTATES. EcING A SUBDIVISION OF PART OF THE
NORTHWEST/QUARTER OF SECTION 2, TOWNSHIP
35 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN,IN COOK COUNTY.

DOC #: 95627986
09/08/1995




