s O FICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (cptional)
UCC MANAGER (312) 224-0416

B. E-MAIL CONTACT AT FILER (optionaf)
UCC@CASTLECREDIT.COM

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

CASTLE CREDIT CO HOLDINGS, LLC
20 NORTH WACKER DRIVE #2275
CHICAGO, Y, (0606
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COOK COUNTY RECORDER OF DEEDS
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THE ABQVE SPACE 1S FOR FILING OFFICE USE ONLY

-— A
1. DEBTOR'S NAME: Provide enk'cne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or aboreviate any part of the Rebtar's nama}; if any part of the Individugl Debtor's
name will not fit in line 16, leave an o1iar 1 L'ank, check here D and pravide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR [ b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMES)INITIALLS)  [SUFFIX
PALACIOS SERRANO REGINA

Tc. MAILING ADORESS eIy STATE |POSTAL CODE COUNTRY

1974 N 17TH AVE MELROSE PARK IL |60160

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use 2., £:*.aame; da nat amit, modity, or abbreviate any part of the Debitor’'s name); if any part of the Individual Debtor's
name will not fil in line 2b, leave all of item 2 blank, check here D and pre vide .ne«ndividual Debtor informatien in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

2a ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST reFouNAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
PALACIOS SERRANO SON1A
2¢. MAILING ADDRESS CITY / STATE [POSTAL CODE COUNTRY
1974 N 17TH AVE MELROSE PsRK IL |60160
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide givy one Secu=d Party name {3a or 3b)
3a. CRGANIZATION'S NAME
CASTLE CREDIT CO HOLDINGS, LLC
OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME JADDITIONAL NAME(SMINITIAL(S) SUFFIX
|
3¢. MAILING ADDRESS CITY ST\7S  |POSTAL CODE COUNTRY
—20NORTH WACKER DRIVE#2275—|CHICAGO "~ T IA0606_
4, COLLATERAL This fmanclng slatement covers the follcvwmg collateral:, — = - e Y

HOME IMPROVEMENT TYPE OF UNIT: HOME IMPROVEMENT

INSTALLED AT{ 1974 N 17TH AVE, MELROSE PARK, IL 60160

COUNTY: COOK COUNTY

THIS IS A FIXTURE FILING
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5. Check gnly if applicable and check gnly one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) |:| being administered by a Decedent's Persenal Rel

6a. Check gnly if applicable and check gply one box:

[[] Public-Finance Transaction [ | Manufactured-+oma Transaction
——— M

[] A Debtor is a Transmitting Utiity
I

6b. Check gnly if applicable and check only one box:

[] Agricuturai Lien [ ] Non-UCC Filing
— i

7. ALTERNATIVE DESIGNATION {if applicable): D LesseefLessor

—
D Consignee/Consignor

[] setleriBuyer

D Bailee/Bailor D Licansee/Licensor
m— I

8. OPTIONAL FILER REFERENCE DATA:
CcJ 180356

International Association of Commercial Administrators (IACA}

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH) {Rev. 04/20/11)
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"UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

0O

)

9b. INDIVIDUAL'S SURNAME

PALACIOS SERRANO

FIRST PERSONAL HAR'E

REGINA

ADDITIONAL NAME(S N AL (3]

-

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Provide (10ac 17k, only gne additional Debtor name or Dabtor name that did not it in ine 1b or 2b of the Financing Statemant (Form UCC1) (use exact, full name;
do not amit, modify, or abbraviate any pai ¢ (e Tabtor's name) and énter the mailing address in line 10

10a. GRGANIZATION'S NAME

oR 3¢

100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10¢. MAILING ADDRESS cn STATE |POSTAL CODE COUNTRY
11, [_] ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SEGURZZD PARTY'S NAME: Provie only one name {112 o 110)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMF ADDITIONAL NAME(SVINITIAL(S) SUFFIX
11¢. MAILING ADDRESS cITY =7 STATE |POSTAL CODE COUNTRY
o).

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. Tp/] This FINANGING STATEMENT is to ba filed [for record] (ar recorded) in the
REAL ESTATE RECORDS (i applicable)

14. This FINANCING STATEMENT:

D covers timber to 9o cut D covers as-extracted collateral is filed as a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 16
{if Dabtor does not have a record interast):

16, Description of real estate:

PARCEL NUMBER: 12-34-307-043-0000
LEGAL DESCRIPTION:

THE SOUTH 40 FEET OF LOT 13 IN NORTH AVENUE HOME
ACRES, BEING A SUBDIVISION OF THE EAST 56 ACRES OF
THE EAST HALF OF THE SOUTH WEST QUARTER OF
SECTION 34, TOWNSHIP 40 NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
1974 N 17TH AVE, MELROSE PARK, IL 60160

17. MISCELLANEOUS:

International Association of Commercial Administrators {IACA)

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



