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UCC FINANCING STATEMENT DocH# 2118246828 Fee $93 .60

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optianal) RHSP FEE:$9.60 RPRF FEE: $1.00
CSC 1-800-858-5294 KAREN A. YARBROUGH  ~.

B. E-MAIL CONTACT AT FILER (optiona!)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

ﬁ% 45898 "|

cSC
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: llinois

L o)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCOR'S NAME: Provide oniy <i1a Nebtor name {1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtar’s name); if any pat of the tndividual Debtor's
nama will nat fitin ling 1b, leave all‘of \lzin " wiank, check here D and provide the Individual Debtor infarmation in item 10 of the Financing Statemant Addendum {Form LCC1Ad)

COOK COUNTY CLERK
DATE: 07/€7/2621 10:48 AM PG: 1 OF 2

1a. ORGANIZATION'S NAME

OR -

1b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIALIS}  [SUFFIX
Ballard Andrea
1e. MAILING ADDRESS 1481 Gordon Ave cITY STATE |POSTAL CODE COUNTRY
Calumet IL 60409 USA

2. DEBTOR'S NAME: Provide only png Debtar name {2a or 2b} {use exact/ nt.name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtors
name will not fit in lina 2b, leave all of item 2 blank, check here D and prov ide * e adividual Debtor information in itemn 10 of the Financing Statement Addendum (Form LICC1Ad)

2a. ORGANIZATION'S NAME

oR

2b. INDIVIDUAL'S SURNAME FIRST FCRZUIAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CiTY 7 STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide ofiy 90 Seciirad Party name (3a or 3b)
3a. ORGANIZATION'S NAME Miicrof

COR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 7 _[ADDITIONAL NAME[SYINITIAL(S)  |SUFFIX
{
3c. MAILING ADDRESS P (). Box 70085 2{; slx;c. P;J‘?;AOL ;‘.ODE (S;?XI'RY
any G|
A

4.C ER This fi ancn statement covers the following collateral:
I? Lﬂ\ %e torps rl'g , fitle ana |nterestg now existing and hereafter arising, in and to all of tiig F.guipment subject to that

certain Lease No. 150204 between Debtor as Lessee and Microf, LLC as Lessor,(ii} all insurance, varranty, rental and
ofher claims and rights to payment and chattel paper arising out of such Equipment, iii) all books, racurds and proceeds
relating to the foregoing, and {iv) any other property or rights to which the Lessee may be or become ‘aiititled by reason
of Lessee's interest in the Equipment. For the purposes of this financing statement, "Equipment” shall be further
described in item 12 of the UCC1Ad attached hereto, and includes all substitutions, replacements, upgrades, repairs,
parts and attachments, improvements and accessions thereto. THIS FILING 1S FOR PRECAUTIONARY AND
INFORMATIONAL PURPOSES ONLY. THE PARTIES CONSIDER THIS TRANSACTION TO BE A TRUE LEASE.
LESSEE HAS NO RIGHT TO SELL OR PLEDGE THE EQUIPMENT, IT IS OWNED BY LESSOR AND LEASED TO
LESSEE.

I I
5. Check pnly if applicable and check gnly one bex: Cellateral is [:I held in a Trust (see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent's Personal Reprosentative
I

6a. Chock gply if applicable and check gnly ona box: §b. Chack galy if applicable and check gnly one box:
D Public-Finance Transaction I_—_| Manufactured-Home Transaction |:| A Debtor is a Transmitting Utility |:| Agricuitural Lien |:| Non-UCC Filing
— - — — =
7. ALTERNATIVE DESIGNATION (if agplicatie): LessesiLessor ] consignes/Gansignor [ sellenmuyer [ ] sateersaiior [] uicenseedicensor
I I I I I

8. OPTIONAL FILER REFERENGE DATA:
2136 46898

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 1b on Financing Statement; if line 10 was left blank
because Incividual Debtor name did not fit, check here |:|

9a. ORGANIZATION'S NAME

o]

X

&b, INDIVIDUAL'S SURNAME
Ballard
FIRST PERSONAL NATIT
Andrea
ADDITIONAL NAME[S)AAITIALS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 7o) hnly gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Finanging Statemant (Farm UCC1) (use exact, full name;
do not omit, modify, ar abbraviate any pan-<f th; Dentor's name) and anter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME [

INDIVIDUAL'S ADDITIONAL NAME{S}NITIAL(S) 4 SUFFIX
10¢. MAILING ADDRESS oY, STATE |POSTAL CODE COUNTRY

1. :] ADDITIONAL SECURED PARTY'S NAME or -D ASSIGNOR SECUH-EZP'\RTY'S NAME: Provide only one nama {11a or 114)

113, ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME |~ ABDITIONAL NAME(SHINITIAL(S) SUFFiX

11¢c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR TEM 4 (Collateral)
2021 ENTER MAKE HEAT PUMP SYSTEM - H/P, FAN C 2 TONS

13. 'Z| This FINANCING STATEMENT is to be filed [for record] {or racorded) in the [ 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
i 2pp ) D covers timber {0 be cut D covers as-extracted collateral IZ| is filed as a fixture filing

15. Name and address of a RECORD CWNER of real estate described in item 16 16. Description of real estate:

(i Debtor does nat have a racord interest): GOLD COAST MANOR SUBDIVISION, LOT 16 BLOCK 9,
THORNTON TOWNSHIP, TWNSHP 26N, RNG 15E, SEC 20,
CALUMET CITY, COOK COUNTY, ILLINOIS, APN:
30-20-312-016-0000

17. MISCELLANEOQOUS:

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



