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UCC FINANCING STATEMENT WP re, g v o8
FOLLOW INSTRUCTIONS . KHQEN *39.60 ReRF FEE: %1
A. NAME & PHONE OF CONTACT AT FILER {optional) - R. YRRBRUUGH
CSC  1-800-858-5204 K COUNTY ¢y gy
B. E-MAIL CONTACT AT FILER (optional) bate: 9572429,
SPRFiling@cscglobal.com : V23 py o )
C. SEND ACKNOWLEDGMENT TO: (Name and Address) OF 3
[2709 92407 1 Tt e
cse
801 Adlai Stevenson Drive
Springfield, IL 62702 Filed In: Minois
L o)
A THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

1. DEBTOR'S NAME: Provide onlyzne 1'ebtor name {1a or 1b) {use exact, full name; do not omit, modity, o abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will nat fit in ling 1b, leave all of noia monk, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR b TNDIVIDUAL'S SURNAME ' FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  [SUFFIX
SWANSON DONALD R
1e. MAILING ADORESS 80 FOREST PARK LN CITY STATE |POSTAL CODE COUNTRY
HOFFMAN ESTATES IL 60169 USA

2. DEBTOR'S NAME: Provide only gne Dabtor name {28 or 2b) {use exa=tn~ame; 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 line 2b, leave all of item 2 blank, check here D and prow da ¥ dividual Debtor information in item 10 of the Financing Statemant Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

20, INDIVIDUAL'S SURNAME FIRET FERGUNAL NAME ADDITIONAL NAME(SHINITIALS) | SUFFIX
SWANSON AMY )
2¢. MAILING ADDRESS 50 FOREST PARK LN CiTY K4 STATE |POSTAL CODE COUNTRY
HOFFMAN ESTATES IL 60169 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provids oniy ong Seci22 Party name (3a of 3b)
3a. ORGANIZATION'S NAME Foundation Finance Company LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME Y IﬂDDiTlONAL NAME(SVINITIAL{S) SUFFIX
3. MAILING ADDRESS 10101 Market Street Suite B100 ciY STAIE, |POSTALCODE | COUNTRY
Rothschild Wi | 54474 USA

* RO BUTTE B AND TR R RS A TER 8RiTo HOME IR
DONALD SWANSON 73
AMY SWANSON i
60 FOREST PARK LN - ‘
HOFFMAN ESTATES, IL 60169

) + v E
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5. Check gnly if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Persanal Represantative

6a. Check paly i epplicaple and check pnly one bex: Bb. Check gnly if applicable and check only one box;
|:| Public-Finance Transaction D Manufactured-Home Transaction |:] A Debtor is a Transmitting Utility D Agricultural Lien [:] Non-UCG Filing
—— M — S— E—
7. ALTERNATIVE DESKGNATION (it applicable). || LesseerLessor [ ] consignee/Censignar ] settesiguyer [] eaiteeiBaiter [] LicenseeiLicansor
Ry I I I

8. OPTIONAL FILER REFERENCE DATA: :: 70063521 / 60306028 2109 $2407

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

SWANSON
FIRST PERSONAL NAwAT

DONALD

ADDITIONAL NAME(S) NIT' ALS) SUFFIX
R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

aww o

10. DEBTOR'S NAME: Provide (10a or (L2} inly one additional Debtor name or Debtor name that did aiot fit in fine 1b or 2t of the Financing Statament {Form UCC 1) {use exact, full name;
do not omit, madify, or abbreviate any part uf Ve Liebtor's name) and entar tha mailing address in line 10¢

10a. QRGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL RAME(SIINITIAL(S) SUFFIX

10¢c. MAILING ADDRESS oyl STATE |POSTAL CODE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME gr [ ] ASSIGNCR SECUFTE"S P_\RTY'S NAME: Provide only gne name {11a or 115}

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ~ ADBITIONAL NAME{SYINITIAL{S) SUFFIX

11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collaterat):

.

13. [f] Tnis FINANCING STATEMENT is to be filed (for zecord] (or recarced) in tha | 14. This FINANCING STATEMENT:

REAL ESTATE RECOR)| if applicabl
DS (¢ applicable) D covers timber 10 be cut I:l covers as-extracted collateral IZI is filed as a fixture filing

15, Name and address of a RECORD CWNER of rea! estate describad in item 16 16. Description of real estate:

DORAT S SWANEER ™ oo PLEASE SEE ATTACHED EXHIBIT A FOR FULL LEGAL
60 FOREST PARK LN County:COOK,IL
HOFFMAN ESTATES, IL 60169 APN:07-15-309-021-0000

Munic/Township:SCHAUMBURG

17. MISCELLANEOUS:

FILING GFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad)} (Rev. 04/20/11)
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EXHIBIT A

LOT 21 IN BLOCK 48 IN HOFFMAN ESTATES Ill, BEING A SUBDIVISION OF PART OF SECTION 15,
TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE THIRD PRINCIPAL MERIDIAN ACCORDING TO THE PLAT
THEREOF RECORDED SEPTEMBER 11, 1956 AS DOCUMENT NO. 16693941 IN COOK COUNTY ILLINOIS



