E—
]

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

OFFICIAL COPY—

A, NAME & PHONE OF CONTACT AT FILER (aptional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

['_2_171 94585 —|

CsC
801 Adlai Stevenson Drive
Springfield, IL. 62707 Filed In; lllinois

_ o)

e

Doc# 2124783076 Fee $97. 86

RHSP FEE:$9.80 RPRF FEE: $1.66

KAREN A. YARBROUGH

COOK COUNTY CLERK

DATE: 08/31/2621 €3:36 PH PG: 1 OF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
1. DEBTOR'S NAME: Provide only une Jebtor name (1a or 1b) (use exact, full name; do not amit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's

name will not fit in ling 1b, leave ali of itzint wiank, check hare |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a ORGANIZATION'S NAME

ORI b, INDIVIDUAL'S SURNAME i FIRST FERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) | SUFFIX
HOLDER JAMAAR LOouIS
1c. MAILING ADDRESS 552 Academy Ave cITY STATE |POSTAL CODE COUNTRY
MATTESON IL 60443 USA

2. DEBTOR'S NAME: Provide only ppe Dabtor name (2a or 2b) (use gxac* imnams; do not omit, mocify, o abbreviata any part of the Debtor's name): if any part of the Individual Debtor's
namg will not fit in line 2b, leave all of item 2 blark, check hare |:| and preide /e dndividual Dabtor information in iem 10 of the Financing Statement Addsndum {Farm UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME

FIRST FcP o0 AL NAME

ADDITIONAL NAME(SWINITIAL(S) SUFFIX

2¢. MAILING ADDRESS cITY

STATE [POSTAL CODE COUNTRY

->
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY. Provide ohiy ong Secu-:4 Party name (3a or 3b)

3a. ORGANIZATION'S NAMEFpundation Finance Company LLC

OR I35 INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME [ADDITIONAL NAME(SMINITIAL(S)  |SUFFIX
|
3¢ MAILING ADORESS 10101 Market Street Suite B100 cIy . ST/ ¢ |POSTALCODE COUNTRY
Rothschild W.  [54474 us
h

SWINDOWS INETAPES BRBRSPERTY ™
JAMAAR LOUIS HOLDER
552 Academy Ave,
MATTESON, IL 60443

E-—-...
T EK

— S
5. Check gnly if applicable and check pnly one box: Coliateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) I_—_| baing administered by a Dacedent's Personal Representative

§a. Check gnly if applicable and check gnly one box:

D Public-Finance Transaction D Manufactured-Home Transaction

D A Debtor is a Transmitling Utitity

6b. Check gnly if applicable and check gnly one box:
|:] Agricultural Lien [j Non-UCC Filing
— I

7. ALTERNATIVE DESIGNATION {if applicable): I:‘ LesseefLessor

e —
D Consignee/Cansignar

—
D Seller/Buyer I:] Bailee/Bailor D Licenses/licensor
I

8. OPTIONAL FILER REFERENCE DATA: * 16145231/ 60106?/5 160278917

2171 94585

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

FOLLOWINSTRUCTIONS

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

%a. DRGANIZATION'S NAME

OR 8b. INDIVIDUAL'S SURNAME

HOLDER
FIRST PERSONAL NAia=

JAMAAR

ADDITIONAL NAME(S)AnIT! A%y SUFFIX

LOUIS THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A
10. DEBTOR'S NAME: Provide (10 or /L) nly gne additional Dabtor nama or Debtor name that di¢ not fit in line 1b or 2b of the Financing Statement (Form UCGC1} (usa exact, full name:
do not omit, modify, or abbreviate any pan uf *.e Oebtor's name} and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SUURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS oY, STATE |[POSTAL CODE COUNTRY

11. [_] ADDITIONAL SECURED PARTY'S NAME or || ASSIGNOR SECUREL) PARTY'S NAME: Provide oy gng nome (11a or 110

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAKE ADDITIONAL NAME(SMINITIAL(S) SUFFIX

11¢. MAILING ADDRESS [l1ng STATE |PCSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

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

HREAL ESTATE RECORDS (if applicabls
{if app. ) |:| covers imber to be cut D covers as-extracted collateral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of rea! estate described initem 16 16. Description of real estate:

JAMBARTSUR TR PLEASE SEE ATTACHED EXHIBIT A FOR FULL LEGAL
552 Academy Ave, DESCRIPTION
MATTESON, IL 60443 APN: 31-15-308-003-0000

Munric/Township: RICH
County: COOK, I

17. MISCELLANEQUS:

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

LOT 122 IN FINAL PLAT OF BUTTERFIELD PLACE SUBDIVISION, BEING A SUBDIVISION OF PART OF
THE SOUTHWEST 14 OF SECTION 15, TOWNSHIP 35 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED JULY 29, 1988 AS
DOCUMENT NUMBER LR3727479 IN COOK COUNTY, ILLINOIS,



