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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optiona!)
CSC 1-800-858-5204

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

[Tzoe 06314

CsC
801 Adlai Stevenson Drive
Springfield, IL 82703

L

Filed In: lllinois

_]

(Cook) |

e ——————TN,

ALY

=TC

5245035 $27 .98
ok 2130243035 Fee 332

RHSP FEE:59,00 RPRF FEE: $1.99

KAREN A. ¥ARBROUGH
CooK COUNTY CLERK

: 10F3
JaTE: fo/29/2621 12:13 P PGE 1O

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only 7118 'ebtor name (18 or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name): if any part of the Individual Debtor's
nams will not fit in kne 1b, leave aliof iizia 2 wiank, check here D and provide the Individual Debtor information in item 1¢ of the Financing Statement Addandum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR [ 5 INDVIDUAL'S SURNAME i FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALIS)  |SUFFIX
Barker Tiffany
fe. MAILING ADDRESS 17249 Thornwood Drive Ty STATE |POSTAL CODE COUNTRY
South Helland IL 60473 USA

2. DEBTQOR'S NAME: Provide only gne Debtor nama (2a or 2b) {use exac?/ i nama; do net omit, modify, or abbreviate any par of the Deblor's name); if any part of the Individual Debtar's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide # e idividual Debtor information in item 10 of tha Financing Statement Addendum (Form UCC1Ad)

23, ORGANIZATION'S NAME

OR [ RDIVIDUALS SURNAME FIRST FLRZUNAL 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 ofiy o0g Semﬂ Party name {3a or 3b)
3a. ORGANIZATION'S NAME Cross River Bank and its successors and assigns c/o Mar.ette Servicing, LLC
OR [ TNGIVIDUAL'S SURNAME FIRST PERSONAL NAME TADDITIONAL NAME{S}NITIAL{S)  [SUFFIX
|
3¢. MAILING ADDRESS 3419 Silverside Road CITY ST/ |POSTAL CODE COUNTRY
Wilmington oE | 19810 USA
—

4ACI? LATERAL: This financing statament covars the {o!lowing
|

xtures now or hereafter securely and/or permanently attached to the property identified abjor e axcluding personal

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

S_Y .
PO
SNl
5C_

I
1T Ry

N ——
5. Check gnly if applicable and check gnly one box: Collateral is || heid in a Trust (sae UCC1AG, itam 17 and Instructions) || being adrinistered by a Decadent’s Personal Representative

Ga. Check gnly if applicable and check oply one box:

l:l Public-Finance Transaction

D Manufactured-Home Transaction
N

6B, Check only if applicable and check gnly one box:
E] A Debter is a Transmitting Utility D Agricultural Lien l____] Non-UCC Filing
— s

7, ALTERNATIVE DESIGNATION (if applicable): |:] Lessee/Lessor

— .
D Consignee/Consignor D Seller/Buyer

D BaileafBailor |:| Licensae/Licensor
I I

8. OPTIONAL FILER REFERENCE DATA:

2206 06314

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME COF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR ah. INDIVIDUAL'S SURNAME

Barker

FIRST PERSONAL NATaT
Tiffany

ADDITIONAL NAME(SYNITV(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Aww

10. DEBTOR'S NAME: Provide (30a or /uh) inly ong additional Debtor name or Deblor 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 pan of t.a Dabtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 1355 NDIVIDUAL'S SURNAME W

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY e STATE |POSTAL CODE COUNTRY
I - "
1. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only png name (11a or 11b)
112, ORGANIZATION'S NAME v/
OR 110, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ~ ADDITIONAL NAME(SHINITIAL(S) SUFFIX
11¢. MAILING ACDRESS cIry STATE [POSTAL CODE COUNTRY

12. ADDITICNAL SPACE FOR ITEM 4 (Collateral):

13, m This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

D covers timber to ba cut D covers as-exiracted collateral IZ] is filed as a fixture filing

15, Nama ang address of a RECORD CWNER of raal estate described in item 16
# Debtor does not have a record interast):
Titfany Barker

17249 Thornwood Drive
South Holland, IL 60473
Cook County

16. Description of real estate:

APN: 29-27-211-025

Property Address:
17249 Thomwood Drive
South Holland, IL 60473
Cook County

See Exhibit A

17. MISCELLANEOUS: '

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

EXHIBIT A

LOT 178 IN THORNWOOD ESTATES 2ND ADDITION, BEING A SUBDHVISON OF PART OF THE EAST 1/2 OF
THE NORTHEAST 1/4 OF SECTION 27, TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES
OF COOK COUNTY, ILLINCIS ON SEPTEMBER 14, 1970 AS DOCUMENT 1R-2521380, IN COOK COUNTY,
ILLINOIS



