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UCC FINANCING STATEMENT T -
FOLLOW INSTRUCTIONS / WII MI/ // -
A. NAME & PHONE OF CONTACT AT FILER {opional) I ” M’ )} I/ W{ lm IW m /m
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 #2352 204 v
B. E-MAIL CONTACT AT FILER {optional) Doc 2= 052 00de
ucchilingreturn@waolterskluwer.com SesHH Fee £33 pg
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 53642 - concord Servicing RHSP FEE:59,09 pppr FEE: s1_pg
. KARE
|_Lien Solutions 83119213 —| " 8. vaRBROUGH
P.0. Box 29071 COOK COUNTY ¢pgpk
Glendale, CA 91209-9071 ILIL I t0ti202s g2ess gy e
3 - FIXTURE | | Frors
File with: Cook, IL THE ABOVE SPACE IS FOR'FILING rriwe oo

1. DEBYOR'S NAME: Provide only ons Deblor name (1a or 1b) (use exact, full name; do not omil, modify, or abbraviate any part of the Deblor's name); if any part of the Individual Dabtor's
name will not fit in line 1b, leave all of ite/i1 1 F.ank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 5 INDVIDUAL'S SURNAME 7 FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S) SUFFIX
SHAVERS JEFFREY
1. MAILING ADDRESS 4 CITY STATE | POSTAL GODE COUNTRY
5736 SOUTH GREEN ST e CHICAGO iL 60621 LJSA

2. DEBTOR'S NAME: Provide only gne Deblor name {2a or 2b) (use exi ct, Il name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Dettor's
name will not fit in tine 20, leave all of iterm 2 blank, check hare D and pravic'2 the Ip“ividual Deblor information in item 10 of the Financing Statement Addendum (Form UCCiAd)

2a. ORGANIZATION'S NAME
)R 2b. INDIVIDUAL'S SURNAME FIRST FIRS8T "L NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
i
/
¥
2¢. MARLING ADDRESS cITy STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Ser 2d Party nama (3a or 3b}
3a. ORGANIZATION'S NAME

Cak Grove Trust

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME SN ]'ADDITIONAL NAME(S JINITIAL{S) SUFFIX
3¢, MAILING ADDRESS CITY Sa?“. E I POSTAL CGDE COUNTRY
PO Box 1073 Wilmington DE 11899 USA

4. COLLATERAL: This financing statemenl covers the following collateral:
Home Improvement-HVAC
Loan amount $7,895.00
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5. Check gnly if applicable and check only one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions} Dbeing administered by a Decedent's Personal Representative

W

.<

Ba. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
|:| Publig-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing

mRNATIVE DESIGNATION {if applicable}): D Lessee/Lessor g ConsignesiConsignor [:] Seller/Buyer . D Bailee/Bailor D LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:

83119213 oak grove trust 20190230277

Prepared by Lien Solutions, P.O. Box 28071,
FILING OFFICE COPY — UICC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-9074 Ted (800) 3313282

R TR T LTI



2130528040 Page: 2 of 3

UNOFFICIAL COPY

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 Ingividual Debtor name did not fit, check here D

9a, ORGANIZATICN'S NAME

OR 9b. INDIVIDUAL'S SURNAME

SHAVERS
FIRST PERSONAL NAME

JEFFREY

ADDITIONAL NAME(SYINITIAL(S, SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide {10a 4 10F, o=lv one additional Deblor name or Debtor name that did not fit in line 1b or 2% of the Financing Statement (Form UCC 1} (use exact, full name;
do nct omit, modily, or abbreviate any part oi the'Jeblor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 0 INDIVIDUALS SURNAME -
INDIVIDUAL'S FIRST PERSONAL NAME -
TNDIVIDUAL'S ADDITIONAL NAME(SWNITIAL{S} ¢ SUFFIX
)10::. MAILING ADDRESS oY . STATE | FOSTAL CODE COUNTRY

11. [} ADDITIONAL SECURED PARTY'S NAME o [] ASSIGNOR SECUREL FAPTY'S NAME: Provida enly pne name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL NAME(SVINITIAL{S) SUFFIX

11c. MAILING ADDRESS CITy STATE | POSTAL CCDE COUNTRY

12. ADDITICNAL SPACE FOR ITEM 4 (Collateral):

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

REAL ESTATE RECORDS (if applicable) |:| covers timber to be cut E] covers as-extracted collateral E is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described initem 16 | 18. Description of real estate;
{if Debtor does not have a record interest). Pa rcel ' D .

MELVIN L SHAVERS 20-17-222-030-0000

See attached legal land description.

17. MISCELLANEQUS: 83119213L-31 53642 - Concord Servicing - Qak Grove Trust Fila with: Cook, IL oak grove trust 20190230277

Prapared by Lien Solutions, P.Q. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3282
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W& Wolters Kluwer

Lien Solutions Order #: 83037855

Search Effective Date: 10/06/2021
Address: 5736 South Green Street
Chicago. IL 60621
County: Cock
APN: 20-17-222.030-0000
Deed:
1). Docvinent Type: Quit Claim Deed
Grantor: Melvin L. Shavers and Rosina E. Shavers
Grantee: Melvin L. Shavers, Rosina E. Shavers
Dated: 12/15/1998
Recorded: 02/02/1999
instrument #; 99109710

Legal Description: A
Legal Description as per last deed of recan!

THE NORTH 15 FEET OF LOT 16 AlID THE SOUTH 15 FEET OF LOT 15 IN BLOCK 2 IN JOHN WALKER'S
SUBDIVISION OF THE SOUTHEAST 1/2 O'* THE NORTHEAST 1/2 OF SECTION 17, TOWNSHIP 38
NORTH. RANGE 14. EAST OF THE THIRD PR NZTIPAL MERIDIAN, IN COOK COUNTY. ILLINOIS.

APN: 20-17-222-030-0000

Disclaimer:

This report contains infermation compiled from sources which Lien Solutions cqusiders reliable but does not control, The
information provided is not a certified record of the appiicable jurisdiction witess etherwise indicated. Lien Solutions does not {i)
warrant or guarantee the accuracy, completion or timeliness of the information proviced or (i) accept any liability for delays,
errors or omissions in the information provided. Lien Solutions is not an insurer with regars 1o this information or these services.
Under no circumstances shall Lien Solutions be liable for any loss of underlying collateral (r Soss (or decreased priority) of
security interest it conpection with this information or these services. Any calegorization of searchresults is provided for
convenience only and is not to be construed as a legal opinion concerning the status of filings.

© 2018 C T Corporation System and its affiliates, All rights reserved.

www.liensolutions.com



