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'D-:nc# ?1118451q ,
UCC FINANCING STATEMENT / 9 Fee #5306

FOLLOW INSTRUCTIONS RHSP FEE:$9.98 appr FEE: 1,99 :
A. NAME & PHONE OF CONTACT AT FILER (optional) K"“E” R. YARBROUGH
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 Cook COUNTY ¢
ERK
B. E-MAIL CONTACT AT FILER (aptional) Ln TE: 04y
uccfilingreturn@wolterskluwer.com ﬁ 282021 @3:24 py pg. 1oF 3
C. SEND ACKNOWLEDGMENT TO: (Name and AddeSS) 301726 - CELTIC BANK W

|_Lien Solutions 80165901 _| - “\g

P.Q. Box 29071
Glendale, CA 91209-3071 ILIL

FIXTURE
L _

File with: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only ric Duotar name {12 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 not fit in fine 1b, leave all of item 1 Maw',, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1, INDIVIDUAL'S SURNAME ) FIRST PERSGNAL NAME ADDITIONAL NAME(SYINTIAL(S) SUFFIX
ZUBOWICZ-HILL LATOYA
1. MAILING ADDRESS _ cITY STATE | POSTAL CODE COUNTRY
643 S LOMBARD AVE Wi CAK PARK iL 60304 USA

2. DEBTOR'S NAME: Provide orly one Debtar name (2a or 2b) (use exact, ull rams; do not omit, modify, or abbreviate any part of the Cebter's name); if any part of the Individuai Debtor's
name will not fitin line 2b, leave all of item 2 blank, check here E] and provide e \ndwvidual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. QRGANIZATICN'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSTMAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2c. MAILING ADDRESS City STATE { POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one £ scurea Party nama (3a or 3h)

3a. ORGANIZATION'S NAME

CELTIC BANK CORPORATION

OR 3b. INCiVIDUAL'S SURNAME FIRST PERSONAL NAME #JDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS civY STATE" | FOSTAL COBE COUNTRY
268 § STATE ST STE 300 SALT LAKE CITY UT g2t 4 USA

4. COLLATERAL: This financing statement covers the following collateral: s

WINDOWS/ DOCRS '

L
2

v O

=

L =

e
5. Check anly if applicable and check only one box: Collateral is [ Jheld in a Trust (see UCG1Ad, item 17 and Instructions) |_|being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box:

6b. Check only if applicable and check only one box:
D Public-Finance Transaction El Manufactured-Home Transaction |:| A Deblor is a Transmitting Utility D Agricuttural Lien D Non-UCC Filing
I — —

7. ALTERMNATIVE DESIGNATION (if applicable}: |:| Lassee/l essar |:| Consignee/Consignor |:| Seller/Buyer [:I Bailee/Bailor D Licenses/Licensor
I m—

8. OPTIONAL FILER REFERENCE DATA:
80165801 2206813

Prepared by Lien Solutions, P.0. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/201 1) Glendale, CA 81209-9071 Tl (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

9a. ORGANIZATION'S NAME

OR

Sb. INOCIVIDUAL'S SURNAME

ZUBOWICZ-HILL

FIRST PERSONAL NAMF

LATOYA

ACOVTIONAL NAME(SYINITIALE | SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10.DEBTOR'S NAME: Provide (10a or 10b}.ontv Sae additicnal Debior name or Debtor name that did not fit in tine 1b or 2b of the Financing Siatement (Form UCC1) {use exact, full name;

do not omit, modity, ar abbreviate any part of the D-ate 's name) and enter the mailing address in ine 10¢

10a. ORGANIZATION'S NAME

OR 10, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADGITIONAL NAME{SVINITIAL(S) SUFFIX

10c. MAILING ADDRESS Ity STATE | POSTAL CODE COUNTRY

1. [] ADDITONAL SECURED PARTY'S NAME  or [] ASSIGNOR SECURED PART.'S NAME: Provide crly ane name (11a or 115)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDHTIONAL NAMEIS)INITIAL(S) SUFFIX

1¢. MAILING ADDRESS CImyY STATE | POSTAL CCDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |X] This FINANCING STATEMENT is ta be filed [for record] (or recorded) in the] 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS {f applicable) D covers timber 1o be cut D covers as-extracted collateral E is filed as a fixture filing

15. Name and address of a RECORD QWNER of real estate described in item 16 | 16. Description of real estate:
{if Deblor does nat have a record interest): Parcel | D .

SANDRA HILL
643 S LOMBARD AVE 16-17-111-033-0000

OAK PARK, IL 60304 ZUBOWICA-HILL

643 S LOMBARD AVE
OAK PARK IL 60304

COOK COUNTY

[ See Exhibit for Real Estate ]

17. MISCELLANEOUS: 80185801-I-31 30126 - CELTIC BANK CELTIC BANK CORPORATION File: with: Cooh, IL 2206813

Prapared by Lien Solutions, P.C. Box 29071,
FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/2011) Glendale, CA 91209-8071 Tel (800) 331-3282
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Debtor: ZUBOWICZ-HILL, LATOYA

Exhibit for Real Estate

16. Description of real estate: Continued

LZGAL DESCRIPTION: Lot 348 & N 18 Ft Lot 349 In
Higila Nds E2 Nw4 Nw4 Of Sec17 T19n R13e 3 P



