e OFFICIAL COPY

— T

UCC FINANCING STATEMENT Docd 2182743046 Fee $93, 00
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional) RHSP FEE:$9.68 RPRF FEE: $1.0@
CSC 1-800-858-5294

KAREN &. YARBROUGH
B. E-MAIL CONTACT AT FILER (optional)

SPRFiling@cscglobal.com COOK COUNTY CLERK

C. SEND ACKNOWLEDGMENT TO: (Name and Address) DATE: 01/27/2621 €3:14 PN PG: 1 OF 3
[ 2049 00742 ] L
csC

801 Adlai Stevenson Drive
Springfield, IL 62707 Filed In: lllinois

_ o)
2 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oni g fsebtor name (1a or 1bj {use exact, full name; do nct omit, modity, o abbreviate any part of the Debtor's name}; it any part of the Individual Debtor's
name will not fitin ling 1b, leave ail of itam’ 1 %4z Ak, check here D and provide the Individual Debtor information in item 10 of the Financing Statemem Addendum {Form LICC1Ad)

Ta. ORGANIZATION'S NAME R

O 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  [SUFFIX
TATE SHERRY
fc. MAILING ADDRESS 146168 S CAMPBELL AVE CITY STATE [POSTAL CODE COUNTRY
POSEN IL 60469 USA

2, DEBTOR'S NAME: Provide only gng Debtor name {2a or 2b) (use exaLi, #4i nyme: do nat omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debior's
name will not it in line 29, leave all of item 2 blank, check here D and provida e individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

28, CRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PEF SONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFiX

2c. MAILING ADDRESS Iy 7 STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Serurea Party name (3a or 3b)
3a. ORGANIZATION'S NAME F-oyndation Finance Company LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME == 7" T/DDITIONAL NAME(SYINITIAL(S) SUFFIX
1
3c. MAILING ADDRESS 10101 Market Street Suite B100 oy STATE [POSTAL CODE COUNTRY
Rothschild Wi 153474 USA
LLATERA
4, : This financing giatement covers the fallowing collateral:
WINGGWS INETRLFEBBNTE HERRE
SHERRY TATE
14616 S CAMPBELL AVE
POSEN, IL 60469
I M
5. Cneck only if applicable and check pnly one box: Collateral is Dhela in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
M
Ba. Check gnly if applicabie and theck gnly one box: 6b. Check pnly if applicable and check goly one box:
D Public-Firance Transaction I:] Manufadured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
L M— B — — N N
7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/lassor D Consignee/Consignor D Seller/Buyer D Bailea/Bailor D Licensee/Licensor
I

8, OPTIONAL FILER REFERENCE DATA: :7?01271 3/860120462 /60223190 2049 00742

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111)
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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 Statement; if ine 1b was left blank
because Individual Debtor nama did not fit, check here D

Sa, ORGANIZATION'S NAME

0

a

9b. INDIVIDUAL'S SURNAME
TATE

FIRST PERSCONAL P \ME
SHERRY

ADDITIONAL NAME(S)/INIT lArI.?‘)) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -
10. DEBTOR’S NAME: Provide (10a or .7 'on's ope additional Debtor name or Debtor pame that did not fit in line 1b or 2b of the Financing Statemant {Form UCC1) (use exact, full name;
do not omit, madify, or abbreviate any part of \ne Caotor's name) and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

OR 05, INDIVIDUAL'S SURNAME e

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

106, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED. T ARTY'S NAME: Provide orly gne name (11a of 11t)

118. CRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY P STATE [POSTAL CODE COUNTRY
1
oy

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [ This FINANCING STATEMENT is 1o be filad [for recard] (or recarded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable
(i app ) D covers timber to be cut D covers as-axiracted collateral m is filed as a fixture filing

15. Name and address of &8 RECCRD OWNER of real estate described in item 16 16. Description of real astate:

SHERR Ry 8 record merest) PLEASE SEE ATTACHED EXHIBIT A FOR FULL LEGAL
14616 S CAMPBELL AVE County:COOK L
POSEN, IL 60469 APN:28-12-228-005-0000

Munic/Township:BREMEN

17. MISCELLANEQUS:

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

EXHIBIT A

LOT 9 IN CAMPBELL AVENUE GARDENS, OF THE EAST % OF THE WEST %2, WEST % OF THE EAST )2 OF LTO
25 OF ROBERTSON AND YOUNG'S SUBDIVISION, IN SECTION 12, TOWNSH!P 36 NORTH, RANGE 13, EAST
" OF THIRD PRINCIPAL MERIDIAN IN COOK COUNTY ILLINOIS



