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UCC FINANCING STATEMENT KAREN A. YARBROUGH

FOLLOWINSTRUCTIONS COOK COUNTY CLERK

A. NAME & PHONE OF CONTACT AT FILER (optional) s @1/14/2021 04:08 P PG: 1 0F 2
CONNIE SORENSON 801-747-7713 634676 DATE: ©

B, E-MAIL CONTACT AT FILER (opticnal}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ MEDALLION BANK ]
1100 EAST 6600 SOUTH, SUITE 510
SALT LAKE CITY, UT 84121

: |_ FILED IN: COOK, IL J

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Provide onlv-une Debtar name (1a or 1b) (use exact, full nama; do not omit, modify, or abbreviate any part of the Deblor’s namey; if any part of the Individual Debtor’s
name will not fitin line 1b, leave ai o1 L vlank, chack hara |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form LCC1Ad)

1a. ORGANIZATION'S NAME

O 5, TNDIMIDUAL'S SURNANE i FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S)  [SUFFIX
CALDWELL LINDA Y

Tc_ MAILING ACDRESS oY STATE [POSTAL CODE COUNTRY

12832 SMAY ST 1, CALUMET PARK IL. 60827 USA

2. DEBTOR'S NAME: Provide only ane Debtor name (2a or 2b) {use exac’, fis!l name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will nat fitin ling 2b, leave all of item 2 blank, chack here I:] and pr¢ vide heqndividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. QRGANIZATION'S NAME

ORI INDIVIBUAL'S SURNAME FIRS | TEFGCNAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Z¢. MAILING ADDRESS CITY 7/ STATE |POSTAL CODE COLNTRY
USA
—
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide ¢y one Secirad Party name (3a or 3b)
3a. ORGANIZATION'S NAME
MEDALLION BANK
OR 55, INDVIDUALS SURNAME FIRST PERSCNAL NAME N [ADDITIONAL NAME(S)INITIAL(S) SUFFIX
|
3c. MAILING ADDRESS ] CITY STATE |POSTAL CODE COUNTRY
1100 EAST 6600 SOUTH, SUITE 510 SALT LAKE CITY LT 184121 USA
- P

47 COLLATERAL: This financing stalement covers the following collateral:
FINTURE FILING: GARAGE

THE FOLLOWING PROPERTY 1S SITUATED IN CALUMET PARK, COUNTY OF COOK, STATE 23 ILLINQOIS

TO WIT: LOT 27 BLK 1 R G CRANES ADD CALUMET PK SUB SEC 32 T37 R14 PROPERTY ADDREAS: 12832 8
MAY ST 1, CALUMET PARK, IL 60827 PARCEL ID#: 25-32-216-051-0000

OWNERS: CALDWELL LINDA Y

—

5. Check only if applicable and check anly one box: Collateral is [:] held in & Trust (see UCC1AG, item 17 and Instructions) being administered by a Decedent's Personal Representative
6a. Check only it applicable and check galy one box: 6. Check onty if applicable and check gnly one box.

D Public-Finance Transaction D Manutactured-Home Transaction D A Debtor is a Transmitting Utility [:l Agricuttural Lien D Non-UCC Fiting
7. ALTERNATIVE DESIGNATION (if applicable): D LesseelLessor [;] Ctﬁgnael(‘;onsignor Ij Seller/Buyer — [:] 8allee/Bailor — |:| Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Adminisirators (IACA)
FILING OFFICE COPY — UCG FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) '
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTICNS

4. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement, if line 1b was left blank
because Individual Debier name did not fil, check here [:]

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

CALDWELL

FIRST PERSONAL N/ mS

LINDA

ADDITIONAL NAME(S)ANITIAL!S) SUFFIX

L THE ABOVE SPACE IS FOR FILING GFFICE USE ONLY

10. DEBTCR'S NAME: Provide (i0a or/i2b) only one addilional Debtor name or Debtor name thal did not 1 in line 1b or 2b of the Financing Statement (Farm UCC1) {use exact, full name;
do not omit, modity, or ebbreviate any parcal e Dzbtor's name) and enter the mailing address in line 10c

102. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINITIALS) SUFFIX
10c. MAILING ADDRESS any STATE |POSTAL CODE COUNTRY
USA

11. |:| ADDITIONAL SECURED PARTY'S NAME or D ASSIGNCR SECUR':I) PARTY'S NAME: Provide only one name {114 or 11b)

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMFE ADDITIONAL NAME(S)INITIALLS) SUFFIX
11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
USA
— k

12. ADDITIONAL SPACE FOR ITEM 4 {Cellateral):

13, |ZI This FINANCING STATEMENT is o be filad [for record] (or recarded) in ihe | 14. This FINANCING STATEMENT:
REAL ESTATE RECQRDS (if applicaple) , o i .
D covers timber o be cut |_—_| covers as-extracled collateral IZ] is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in ilem 16 16. Description of real estate:
(if Debter does not have a record interasi):

FIXTURE FILING: GARAGE

OWNERS: CALDWELL LINDA Y THE FOLLOWING PROPERTY IS SITUATED IN CALUMET
PARK, COUNTY OF COOK, STATE OF ILLINOIS

TO WIT: LOT 27 BLK 1 R G CRANES ADD CALUMET PK SUB
SEC 32 T37 R14 PROPERTY ADDRESS: 12832 8 MAY 85T 1,
CALUMET PARK, IL 60827 PARCEL ID#: 25-32-216-051-0000

17. MISCELLANEOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UGC1Ad) (Rev. 04/20/11)



