OFFIC IAWMMMMM

Lok 2105925819 Fee $35.29
o 't
149,00 RPRF FEE: $1.
UCC FINANCING STATEMENT RHSP FEE:$9.9 !
FOLLOW INSTRUCTIONS KAREN A. YARBROUSH
A. NAME & PHONE OF CONTACT AT FILER {optional) COOK COUNTY CLERK _
CSC 1-800-858-5294 .93 pH PGz 1 OF 3
DATE: 0271972021 82: .
B. E-MAIL CONTACT AT FILER (optional) ‘
SPRFiling@cscglobal.com ) -
C. SEND AGKNOWLEDGMENT TO: {Name and Address) TmLTITIIT T e
[EJST 44364 _l
CsC
801 Adlai Stevenson Drive '
Springfield, IL 6270% Filed in: llingis
L o)
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oni> gne Jebter name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name), if any part of the Individual Debtor's
name will ngt it in iing 1b, leave all of ierr . biank, check here D and provide the Individual Dabtor information in item 10 of the Financing Statement Addendum (Farm UCC1Ad)

ta. QRGANIZATION'S NAME

OR =

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALES)  [SUFFIX
SKERRETT RICHARD
1c. MAILING ADDRESS 5105 S MELVINA AVE CITY STATE |POSTAL CODE COUNTRY
CHICAGO IL 60638-1430 USA

2. DEBTCGR'S NAME: Provide only pne Debtor name (2a or 2b) (use exawi, 74l rame; do not omit, madify, or abbreviate any part of the Debtor's namey; if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here I:l and provide ne’ individual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ag)

2a, ORGANIZATION'S NAME

- OR 2b. INDIVIDUAL'S SURNAME FIRST PEN.SOI'AL NAME ADDITICNAL NAME(S)INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

»

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy one Sestied Party name (3a or 3b)
3a. CRGANIZATION'S NAMEAqua Financel |ncl

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME N [ ADDITIONAL NAME(SHINITIAL{S) SUFFIX
1
3c. MAILING ADDRESS One Corporate Drive Suite 300 CITY S'I:»'Tt' POSTAL CODE COUNTRY ‘
Wausau Wi Le40 USA j
h

4ﬁ8ﬁgﬁﬁd$§6vﬁmgﬁaf§mem covers the following collateral

GARAGE

5. Chack cnly if applicable and check gnly one box: Collateral is D held in a Trust {see UCC1Ad, item 17 and |nstructions} |:| being administered by a Decedent’s Personal Represenia‘i%"‘—‘f g e
e
Ba. Check only if applicable and chack pnly one box: Bb. Check gnly if applicable and check prly one box;

|:| Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is & Transmitting LAility D Agricultural Lien D Non-UCC Filing
A I I B ki
7. ALTERNATIVE DESIGNATION (if applicable); | | LessaelLessor [ 1 censignesiConsignor [ sellerBuyer ] saitesrBaitar [] LicenseefLicensor
il Mk - I

8. OPTIONAL FILER REFERENCE DATA: :AF1S002212977 2057 44364

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UGC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOL|

LOW INSTRUCTIONS

. N

because Individual Debtor name did not fit, check here |:|

AME OF FIRST DEBTOR: Same as line 1a or b on Financing Statement; if line 10 was left blank

9a. ORGANIZATION'S NAME

o)

A

9b, INDIVIDUAL'S SURNAME

SKERRETT

FIRST PERSONAL N“ME

RICHARD

ADDITIONAL NAME(S)INITALE) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -

10. DEBTOR'S NAME: Provide {10a or | Ob} unly gone additional Debtor name ar Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC) {use exact, full nama;

do not omit, modify, or abbreviate any part of loe D.ator's name) and enter the malling address in line 10¢

10a. ORGANIZATION'S NAME

11. D ADDITIONAL SECURED PARTY'S NAME or |:| ASSIGNOR SECUREJ FARTY'S NAME: Provide only gne name (11a or 11b)

OR {05, INDIVIDUAL'S SURNAME >~ 3
INDIVIDUAL'S FIRST PERSONAL NAME N A . _ 3
INDIVIGUAL'S ADDTTONAL NAME (SHINTTALS) vy, - SUFFI
10, MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMC AQDITIONAL NAME(SHTNITIALLS) SUFFIX

Me.

MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. @ This FINANCING STATEMENT is to be filed [for record) {or recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
(T app ) D covers timber to be cut D covers as-extracted collateral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 18. Description of real estate;

RICEAKE Sk ERRERF ™= 5105 S MELVINA AVE
5105 S MELVINA AVE CHICAGO, IL 60638-1430
CHICAGO, IL 60638-1430 County COOK COUNTY

Parcel Number 19-08-304-002
Abbrev. Description DIST:72 CITY:LAKE
SEC/TWN/RNG/MER:SEC 08 TWN 38N RNG 13E

SEE ATTACHED FOR FULL LEGAL

17. MISCELLANEOUS:

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

LOT 45 IN BLOCK 2 IN BARTLETT HIGHLANDS, BEING A SUBDWVISION OF THE SOUTHWEST 1/4 {EXCEPT
THE EAST 114 OF THE EASY 1/4 THEREOF) OF SECTION 8, TOWNSHIP 38 NORTH, RANGE 13 EAST GF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.



