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A I\ggﬂé& P:t-oggocigggthngzAT FILER {opticnal} RHSP FEE:$9.00 RPRF FEE: $1.08
B. E-MAIL CONTACT AT FILER (optional) KAREN A. YARBROUGH
SPRFiling@cscglobal.com . COOK COUNTY CLERK
C. SEND ACKNOWLEDGMENT TO: (Name and Address) DATE: p4/26/2021 p4:39 PN PG! 1 0F 2
[ 2096 24848 ] e
csC s T
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: lllinois
l_ . (Cocﬂ
o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oriy 7118 Debtor name (1a or 15) (use exaci. full name: do nat omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will net fitin line 1b, leave allof 20 2 wiank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 19. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
Magallanes Jose J
ic. MAILING ADDRESS 9850 5 Exchange Ave CITY STATE |PCSTAL CODE COUNTRY
Chicago IL 60817 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a of 2b) (use exact/iw'.name; da not amit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will ngt fitin ling 29, leave all of item 2 blank, check here |:| and provide t'e Y divigual Dabtor infarmation in item 10 of the Financing Statemnent Addendum (Form UCC1Ad)

2a. QRGANIZATION'S NAME

OR p INDIVIDUAL'S SURNAME FIRST FZR%UIAL 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 ofii; gng Securnd Parly name (3a or 3b)
%a. ORGANIZATION'S NAME Cross River Bank and its successors and assigns c/c/Mar.ette Servicing, LLC
OR 35 INOIVIDUAL S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(SVINITIAL(S) SUFFIX
|

3. MAILING ADDRESS 1523 Concord Pike, Suite 201 CITY ST/7s  |POSTAL CODE COUNTRY

Wilmington DE (19803 USA

- A—

LATERAL: This financing statement covers the follawing collataral
I? ixtures now or hereafter securely andjor permanently attached fo the property identified soove

effects and household goods or appliances that are not considered fixtures under applicable law:

2xcluding personal

5. Check gnly if applicable and check gnly one box: Collateral is D heid in & Trust {see UCC1Ad, item 17 and Instructions) I:] being administarad by a Decedent's Pe | Repr tiv|
64, Check only if applicable and check gnly ne box: &h. Check gnly if applicable and check ng box:

|:| Manufactured-Home Transaction D Non-UCC Filing
E—

A
7. ALTERNATIVE DESIGNATION (if applicable): D Laessee/Lessor D LicensgelLicensor
I
2096 24848

8. OPTIONAL FILER REFERENCE DATA

] Agricutural Lien
—
(] saiseigaior

D A Debtor is a Transmitling Utility
M—

|:| Seller/Buyer

—

D Public-Finance Transaction

B —
D Consignee/Consignor
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 10 was left blank
because Individual Debtor name did not fit, check here |:|

9a. ORGANIZATION'S NAME

OR I INDIVIDUAL'S SURNANE
Magallanes
FIRST PERSONAL NAm=
Jose
ADDITIONAL NAME(S)iNIT/ALS) SUFFIX
J L) THE ABOVE $PACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or .U anly gne additional Debtar name or Debtor name that did not fit i ling 1b er 2b of the Financing Statement (Form UCCA) (use exact, full name;
do not omit, modify, or abbreviate any pan of e Cebtor's name) and enter the maiting address in line 10c

10a. ORGANIZATION'S NAME

OR 305, INDIVIDUAL'S SURNAME W

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(STANITIAL(S) SUFFIX

10c. MAILING ADDRESS oty " |STATE [POSTAL COCE COUNTRY

1.1 ] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME: Provide ony gne name (1 1aor 115)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME — ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11¢. MAILING AQDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, m This FINANCING STATEMENT is to be filed [for record] (or recorded) in the [14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicabie;
© (rappl : D covers timber to be cut D covers as-exiracted collateral IZ] is filed as a fixture filng

15, Name anc address of 8 RECORD OWNER of real estate described in lem 16 16. Dascription of real estate:
(if Debtor does nat have a record interest):

Jose J Magallanes and sylvua magallanes 26071540580000

9950 S Exchange Ave

Chicago, IL 60817
Cook County 9950 S Exchange Ave

Chicago, IL 60817
Cook County

L20 & N12FT L21 B15 JAMES H BOWENS ADDT TO SOUTH
CHICAGO SUBD N1/2 57 T37N R15E

17. MISCELLANEQUS:
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