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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO: (Marne and Address)

rz'we 36637

csC
801 Adlai Stevenson Drive
Springfield, IL 62702

L

-

Filed In; Winois

(Coom

\HSP FEE:$9.60 RPRF FEE: $1.00
‘AREN A. YARBROUGH
‘00K COUNTY CLERK
nTE: @9/13/2021 12:25 PH PG:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only. ;08 iebtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's

name will nat fit in lina 1b, leave all of iicin /" Dinnk, check hers |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. CRGANIZATION'S NAME

OB INDIVIDUAL'S SURNAME ’ FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S}  [SUFFIX
Wyman Kevin D
€. MAILING ADDRESS 5109 S Mason Ave CITY STATE |POSTAL CODE COUNTRY
Chicago IL | 60638 USA

2. DEBTOR'S NAME: Pravide only gne Debtor name (2a or 2b) (use exact (ii-name; do net omit, modiy, or abbreviata any part of the Debtor's name; if any part of the Individua! Oebtor's

name will pot fitin line 2b, leave all of item 2 blank, chack here D and prov/de ¥ ‘Ldividual Debtor information initem 10 of the Financing Statament Addendurn (Form UCC1Ad}

23, ORGANIZATION'S NAME

OR

2b. iNDIVIDUAL'S SURNAME

FIRST FERZUNAL NAME

ADDITIONAL NAME(SYINITIAL(S} | SUFFIX

2¢. MAILING ADDRESS

CITY

STATE [POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy ong Secy=:* Party name {3a or 3b)

3a. CRGANIZATION'S NANE Cross River Bank and its successors and assigns c/o/Marigtte Servicing, LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST FERSONAL MAME IﬁDDITIONAL NAME(S)MNITIAL(S) SUFFIX
1
3c. MAILING ADCRESS 3419 Silverside Road ey STAIE |POSTAL CODE COUNTRY
Wilmington LE ]19810 JUSA
ol

4, CI?lfLATERAL This finanging statement covars the {olluwmg ollateral

J *
y and for ﬁermanently attached to the property identified avoyve xcluding"émnal

xtures now or hereafter secure

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

3 Y-
My
scy
EN
INTEK

M I
5. Check only if applicable and check only one box; Collateral is D held in a Trust {see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Parsonal Representative

Ba. Check on)y if applicable and check only one box;

[:] Public-Finance Transaction D Manufactured-Home Transaction
e

(] A Dettor is a Transmitiing Uility

6b. Check gnly if applicable and check gnly one bex:

[:l Agricultural Lien D Nen-UCC Filing
el I

7. ALTERNATIVE DESIGNATION {f applicable): || Lessss/Lessor
I

|:| Consignes/Consignor
m—

D Seller/Buyar
—

E] Bailee/Bailor D Licensee/Licansor
I E—

8. GPTIONAL FILER REFERENCE DATA:

2176 36637

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 1b was left blank
because Individual Dettor name did not fit, check here I:I

9a. CRGANIZATION'S NAME

OR 8b. INDIVIDUAL'S SURNAME

Wyman
FIRST PERSONAL N2mC
Kevin
ADDITIONAL NAME(SJINITIAL(S) SUFFIX

D THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Frovide {10a ar/\Lin nly ong additional Debtor name or Debior name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any part of *li@ Usdtor's name) and antar the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR [ 08 TNOWIDUAL'S SURNANE 7 X

INDVIDUAL'S FIRST PERSONAL NAME

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

10c. MAILING ADDRESS cTy. STATE |POSTAL CODE COUNTRY

1. ADDITIONAL SECURED PARTY'S NAME g E ASSIGNOR SECUEF’L) EABTY'S NAME: Provide only gng name {11a or 11b)

11a. CRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAKE. ADDITIONAL NAME(SHINITIALLS) SUFFIX

11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

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

REAL ESTATE RECORODS (if applicable
(4 appl d El covers timber (o be cut D covers as-axtracted collateral m is filed as a fixture filing

15, Name and address of a RECORD OWNER of real estate described initem 16 18, Dascription of real estate:

Kevin b Wyman and Maris Wyman APN: 19-08-401-050
5109 § Mason Ave
Chicago, IL 60638 Property Address:
Cook County 5109 S Mason Ave
Chicago, IL 60638
Cook County
See Exhibit A

17. MISCELLANEOUS:

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

Address; 5109 S. Mason Avenue
Chicago, IL 60638

Pin # : 19-08-401-050-0000

Legal Description:

LOT 44 (FACEPT THE SOUTH 7 FEET THEREOF ) AND LOT 45 (EXCEPT THE NORTH 9
FEET THEREOF) IN BLOCK 7 IN CRANE ARCHER AVENUE HOME ADDITION TO CHICAGO,
BEING THAT #ART OF THE SOUTHEAST 1/4 LYING NORTHERLY OF ARCHER AVENUE OF

SECITON 8, 1G!'"NSHIP 38 NORTH RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY ALUNQIS,



