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THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Provide only <@ { sblor name (1a or 1b} {use exact, fult name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
narme will not fit in line 1b, leave all of itein 7 dlenk, check here |:| and provige the Individual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. CRGANIZATION'S NAME

OR

ib. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(S)INITIAL(S) SUFFIX
O'NEAL LORENE
Tc. MAILING ADORESS 315 157TH ST Iy STATE |POSTAL CODE COUNTRY
CALUMET CITY IL 60409 USA
A
2. DEBTOR'S NAME: Provide only prie Debior name (2a of 2b) (use exuct/ i -2ame; do not omit, modify, or abbreviate any part of the Dablor's name); if any part of tha ndividual Deblor's

name will nat fit in line 2b, leave alt of item 2 blank, check here D and prov.de 1.e Mdividual Debtor information in itemn 10 of the Financing Statement Addendum {Form UCC1Ad)

2a, ORGANIZATION'S MAME

OR [ INDIVIDUAL'S SURNAME FIRST FERTONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX

~ |GAMBLE - CAMPBELL CHERYL

Zc. MAILING ADDRESS 315 1571TH S1 CITY K4 STATE |POSTAL CODE COUNTRY
CALUMET CITY IL | 60409 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy gne Secur=2 Party name (38 or 3b)

3a. ORGANIZATION'S NAME Fgundation Finance Company LLC
OR 35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 7 [ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
1

3c. MAILING ADDRESS 10101 Market Street Suite B100. cry STAIZ, |POSTAL CODE COUNTRY

Rothschild W | 4474 USA

AT NTALEE e
LORENE O'NEAL
CHERYL GAMBLE - CAMPBELL
315 157TH ST
CALUMET CITY, IL 60409

—
5. Check only ¢ applicable and check only one box: Collateral is |:| held in a Trust (see UCC1Ad, item {7 and Instructions)

being adminisiered by a Decedent's Personal Representative

Ba. Check galy if apphicable and check only ong box;

D Public-Finance Transaction D Manufactured-Home Transaction
—

[:] A Debtor is a Transmitting Utility
I

6b. Check gnly it applicable and check goly one box:
[ ] Nen-uce Filing
B

|:| Agnicultural Lien
I

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/lessor

e —
D Consignee/Consignor

D LicenseefLicensor

D Seller/Buyer [:l Bailee/Bailor

8. OPTIONAL FILER REFERENCE DATA: -70015013 / 60155311
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9. NAME OF FIRST DEBTOR: Same as line 1a or 10 on Financing Statement; if line 1b was left Wank

because Indivisual Debior name did nes fit, check here E’]

9a, ORGANIZATION'S NAME

OR Sb. INDIVICUAL'S SURNAME

O'NEAL

FIRST PERSONAL NATaE

LORENE

ADDITIONAL NAME(S)INITIAL{E)

-

SUFFIX

THE ABOVE SPACE |15 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a ar 1b}.r nlv gne additional Deblor name or Debilor name that did net fil in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

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

10a. ORGANIZATION'S NAME

ORI 06, INDIVIDUAL'S SURNAME 7 N

INDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY — STATE |POSTALCCDE COUNTRY
1. D ADDITIONAL SECURED PARTY'S NAME  or (:l ASSIGNOR SECURVEGV F:«RTY'S NAME: Provide cnly pne name (41a or 11b)

11a. ORGANIZATION'S NAME
C')R 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL NAME{SMINITIAL(S} SUFFIX
11¢c. MAILING ADDRESS CITY 4 STATE |POSTALCCDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |z’ This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

D covers timber to be cut D covers as-exiracted collaleral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in ilem 16
(if Debtor does net have a record interast).

CHERYL GAMBLE - CAMPBELL TRUSTEE
CHERLY CAMPBELL TRUST

315 157TH ST

CALUMET CITY, IL 60409

16. Description of real estate;

LOT 10 IN BLOCK 3 IN THE 1ST ADDITICN TO WEST PARK
MANOR, BEING A SUBDIVISICN IN WEST 1/2 OF FRACTIONAL
SECTION 17, TOWNSHIP 36 NORTH,RANGE 15 EAST OF THE
THIRD PRINCIPAL MERIDIAN,IN COOK COUNTY ILLINOIS
APN:30-17-126-010-0000 Munic/Township: THORNTON

17. MISCELLANEQUS:
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