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UCC FINANCING STATEMENT

L e memlae
FOLLOW INSTRUCTIONS w2125 s
cmmpin Fee F92F
A. NAME & PHONE OF CONTACT AT FILER (optional) ok E {2Eezanil F
&z
CSC  1-800-858-5294 D
FEE: §1.60

B. E-MAIL CONTACT AT FILER (opticnal}

SPRFiling@cscglobal.com e ! ¢ARBROUGH
€. SEND ACKNOWLEDGMENT TO: (Name and Address) KAREN A CLERK

CoUNTY of 3
[2181 68607 l cook gi31 A P61

. ggs2aseal ®
csc DATE: -
801 Adlai Stevenson Drive e ee—
Springfield, [L 62702 Filed In: linois

i o)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provids oniv.,0g [ ebtor name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any parl of the Debtor's name}, it any part of the Individual Debtor's
name will not fit in line 1b, leave all of itain . blenk, check hara |:| and provide \he Individual Debtor information in item 10 of the Financing Statament Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
Boyle Larrie
1c. MAILING ADDRESS 3624 Lincoln Ln CITY STATE [POSTAL CODE COUNTRY
Robbins IL 60472 USA

2. DEBTOR'S NAME: Provide anly pne Deblor name {2a or 2b) (use exa~t fiiname; do not omit, modity, or abbreviate any part of the Dabtor's name); if any par of the Inglividual Debtor's
name will net fitin line 2b, leave all of item 2 blank, check here E] and prav de *'ie ladividual Dabtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b, INDIVIDUAL'S SURNAME FIRST PERLONAL NAME ADDITIONAL NAME[SIINITIAL(S) SUFFIX

2¢. MAILING ACDRESS CITY STATE |POSTAL CODE COUNTRY

-~

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pna Secud Party name {(3a or 3b}
3a. ORGANIZATION'S NAME Microf

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME "V Iﬁ ODITIONAL NAME(S)INITIAL(S) SUFFIX
|
3c. MAILING ADDRESS PO Box 70085 cITy ST/TE |POSTAL CODE COUNTRY
Albany GA 124707 USA
—

4 C!? LfALERAI‘_%emé;psanﬁn Stat%ﬁfg and {rﬁstgﬁcéwér}g ﬁgwaémstmg and hereafter arising, in and to all of the Favipment subject to that
certain Lease No.42598 hetween Debtor as Lessee and Microf, LLC as Lessor, (i) all insurance; warranty, rental and
other claims and rights to payment and chattel paper arising out of such Equipment, (i) all books, iecerds and proceeds
relating to the foregoing, and (iv) any other property or rights to which the Lessee may be or become enutled 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 ail substitutions, replacements, upgrades, repairs, parts and
attachments, improvements and accessions thereto. THIS FILING IS 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 CWNED BY LESSOR AND LEASED TO LESSEE. s

p3

T

—
5. Check only if applicabla and chack grly one box: Colateral is D hetd in a Trust (see UCC1Ad, item 17 and Instructions) D being administerad by a Decadent's Persenal Represantative
I

6a. Check only if applicable and check only one box: Bb. Check pnly if applicable and check goly one box: !
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is & Transmitting Utility [:] Agricultural Lien D Non-UCC Filing
I e —— — I I —
7. ALTERNATIVE DESIGNATION (i applicabley. [/} LesseaiLessor [[] consigneeiCansignor [[] seflenBuyer [_] BailearBailor [ ] Licensooricdgd™

8. OPTIONAL FILER REFERENCE DATA:

2181£860N
INT EX.
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FOLLOW INSTRUCTIONS
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9. NAME OF FIRST DEBTOR: Same as line 1a or 4b on Financing Statament; if line b was left blank

because Individual Debtor name did nat fit, check here D

o

a

9a. CRGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME
Boyle

FIRST PERSONAL N&AC
Larrie

ADDITIONAL NAME(SMNIT! AL (3)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

0

e

aw o

DEBTOR'S NAME: Provide (10a or {0u} / nly ong additional Debtor name or Debtor name that did not fit in line 1b ar 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, madify, or abbreviate any part of *.e troltor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S})

SUFFIX

10¢c.

MAILING ADDRESS

oy

STATE

FOSTAL CODE

COUNTRY

OR

.[[] ~DDIT:ONAL SECURED PARTY'S NAME o [ | ASSIGNOR SECUI;E"J li‘«l?TY'S NAME: Provide only pna name (11a or 11b)

11a, ORGANIZATION'S NAME

11b. INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDITIONAL NAME(SMINITIAL(S)

SUFFIX

11c,

. MAILING ADDRESS

CITY

STATE

POSTAL CORE

COUNTRY

12,

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

CARRIER Furnace M# 585TACD70-112 S# 2416A20696

13, |Z| This FINANCING STATEMENT is to be filed [for record] (or recorded} in the

REAL ESTATE RECORDS {if zpplicable)

14. This FINANCING STATEMENT:

D covers timber to ba cut D covers as-extracted collateral

is filad as a fixture filing

15. Neme and address of a RECQRDC QWHNER of real estats describad in item 18

{if Debtor does not have a record interast):

16. Cescripticn of real estats.

17.

MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04{20/11)
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iLui'ZQ‘_in LINCOLN MANOR EAST being & ‘gubgivision of that part.0
Souih 945 feet oi th\e West 56590 feet of. lha Southeasi Quarter. of

] ; nge 13 East: iof the, Thkd Prlncigal Merldlan accordmg te- tha p!at
recorde m “the Dtitce - ol he. R ardef of ‘Depds, u! cOok County, )| Ilwis, December 10, !946'455
nawmenmasssmz “-ikuated in Cook cgunty, mimls

The Res! Property or;its ‘address-ls cammoa!y known as 3624 LINCOLN LANE; ROBBINS, 1L, 60472, The
‘Real Property tex tdentif catlon number 15°24-35-306-020 ST




