I OFEFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {oplional)
Connie Sorenson (801) 747-7713

1208167

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

=
MEDALLION BANK

1100 EAST 6600 SOUTH, SUITE 510
SALT LAKE C!TY, UT 84121
FILED IN: COCK,IL

L

—

J

M

e,
pul

JEMI

RHSP FEE:$9.00 RPRF FEE: $1.90

EDWARD M. MOODY

COOK COUNTY RECORDER OF DEEDS

DATE: 18/23/2020 ©1:46 PH PG:

1 0F 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME - Provide or’; ons, Debtor name (1z or 1b) {use exact, full name; do not omit, madify, cr abbreviate any part of the Debtor's name); if any part of the Individual Debtor's

nane el not i iniine b, lecve all ofitem 1 Lizak. chock here D and provide thi: indivicual Deutor information in iten 10 of the Financing S$'atement Ad-lendum fFara, LUCCIAd)

1a. ORGANIZATION'S NAME

oF T TNGIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(STINTTIAL(SY] SUFFIX
JACKSON ELLIQTT

1. MAILING ADDRESS Wiag STATE  |FOSTAL CODE TOUNTRY
8102 S HARVARD AVE CHICAGO iL 60620 USA

2. DEBTOR’S NAME - Provide only one Debtor name (2a or 2b) {use exac’, fuli 1ame; do not omit, modity, or abbreviale any part of the Debtor's name); if any part of the Individual Deblor's

name will not fit in line 2b, leave all of item 2 blank, check here D and provide the'w Uividual Debtor information in item 10 of the Financing Staternent Addengum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

CR
7t INDIVIDUAL'S SURNAME FIRGT PLRZONAL NAME ADDITIONAL NAME(SYINTTIAL{S)| SUFFIX
2c. MAILING ADDRESS CITY e STATE |POSTAL CODE COUNTRY
USA
—_————
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE af ASSIGNCR SECURED PARTY): Provide only pne Secursd Tary name (3a or 3b)
3a, ORGANIZATION'S NAME .
oz| MEDALLION BANK
3b. INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SYINITIAL(S)| SUFFIX
=™ "3c MAILING ADDRESS CITY SIATE. 7T OSTALCODE COUNTRY
UG EAST 6603 50UTH, STE 610 SALT LAKE CITY ut 84721 USA

4, COLLATERAL: This financing statement cevers he following collaleral;

Garage - Fixture Filing

Yoo
S\, |
THE FOLLOWING PROPERTY IS SITUATED IN CHICAGO, COUNTY OF COOK, STATE OF ILLINOIS TO WITy
E, 9

FORSYTHES LOTS 2,1 BLK 5 SEC 33 T38 R14 LAKE TWP PROPERTY ADDRESS: 8102 § HARVARE&
CHICAGO, IL 60620 PARCEL |D#:20-33-216-021-0000

sC

5. Check only if applicable and check only one box ; Collateral is Dheld in a Trust (see UCCAA, item 17 and Instructiens} Dbuing administered by a Decedent's Personal R&:senl

ve

6h. Check only if applicable and check pnly one box:

[T Agricutural tien [ Non-ice ruE‘,NT

[ baieersaiter

68, Check gnly it applicable and check only one box :
D Manufactured-Home Transaction

D Consignee/Consignor D Seller/Buyer

D Public-Finance Transaction D A Debtor is a Transmitting Utility

7. ALTERNATIVE DESIGNATICN (if applicable): D LesseefLessor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because individual Debtor name did not fit, check here D

Sa. ORGANIZATION'S NAME

OR]

95, INDIVIDUAL'S SURNAME

JACKSON

FIRST PERSONAL NAME

ELLIOTT

ADDITIONAL NAMELT "NIT AL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L4
10. DEBTOR'S NAME: Pravide (i%a o ich) only one additional Deblor name or Debtor name thal did not fit in line 1b o 2b of the Financing Statement (Form UCC1) (use exact, full name;
da not omit, modify, or abbreviate ar, part'of the Dablor's name) and enter the mailing address in line 10¢

105, ~ORGANIZATION'S NAME

OR

[10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX
10c. MAILING ADDRESS TITY STATE [POSTAL CODE COUNTRY
USA
-— ey
11 D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PART} S MAME: Provide only gne name (11a or 11b)
[iTa. ORGANIZATION'S NAME 2 .
OR
115, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SWINITIALIS]  [SUFFIX
Tic. MAILING ADDRESS CY Q) STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

e ———————
This FINANCING STATEMENT is 1o be filed [for record] {or recorded) in
the REAL ESTATE RECORDS (if applicable)

13.

[14. This FINANCING STATEMENT:

D covers timber te be cut D covers as-axtracted collateral is filed as a fixture filing

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

Owners: ELLIOTT JACKSON

16, Descnplion of real eslale:

THE FOLLOWING PROPERTY IS SITUATED IN CHICAGO,
COUNTY OF COOK, STATE OF ILLINOIS TO WIT:
FORSYTHES LOTS 2,1 BLK 5 SEC 33 T38 R14 LAKE TWP
PROPERTY ADDRESS: 8102 S HARVARD AVE, CHICAGO,
IL 60620 PARCEL 1D#:20-33-216-021-0000

17. MISCELLANECUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20111)



