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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

yDocH# 2132716012 Fee $97 4@

A ’g‘g‘é& PT?;S&E;EESSLAT FILER (optional) RHSP FEE:$9.00 RPRF FEE: $1.00

B. E-MAIL CONTACT AT FILER (optianal) KAREN A. YARBROUGH
SPRFiling@cscglobal.com COOK COUNTY CLERK

C. SEND ACKNOWLEDGMENT TQ: (Name and Addrass) :DRTE: 11/23/2021 10:41 a4 PG: 1 OF 2
[ 2215 97032 ]
CcsC S - e
801 Adlai Stevenson Drive
Springfield. 1L 62703 Filed In: lllingis
L o)

a THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1. DEBTOR'S NAME: Provide ariiy </ Nebtor name {1a 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
name will not fit in line 1b, leave allof o7 *-Llank, check here D and providé the trdividua! Dablor infermztion in item 10 of the Financing Statement Addendum {Form LUCC1Ad}

1a. ORGANIZATION'S NAME

R WOIVIDUAL'S SURNANE i FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S)  [SUFFIX
Stevenson Shannon
1c. MAILING ADDRESS 4628 West Van Buren Stieet CITY STATE |POSTAL CODE COUNTRY
Chicago iL 60644 USA

2. DEBTOR'S NAME: Previde only pne Debtor name (2a or 2b) (use exact/ ull.name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Dabtor's
name will not fit in line 2b, leave all of item 2 blank, check here I:l and proy da 1. Vdividual Debtor information in item 10 of the Financing Statement Addendum (For UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST "CIRZLHAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY 7 STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oi;wne Securad Party name (3a of 3t)
3a. ORGANIZATION'S NAME Al [n Credit Union

OR I3 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME QY IADDITIONAL NAME{S)INITIAL(S) SUFFIX
1
3c. MAILING ADDRESS P_ (). Drawer 8 cITY STATC |POSTAL CODE COUNTRY
Daleville Al | 36322 USA
4. CQLLATERAL: This finenci i : WA
- 485 ktho{E,ifgﬁ"gk”é g‘?;i‘g?”é“ﬁg;@@agvg“{g%ﬁf”g‘gﬂsisﬁng of: Axitec modules, SolarEdge inverterAvyZ ALL OTHER 2 _L
PRODUCTS, PROCEEDS AND ATTACHMENTS. P j?
‘
P!
5]
g,

EY pie’
ot -

a— v—
5. Check pply if applicable and check gnly one box; Collateral is |:| held in a Trust {see UCC1Ad, item 17 and Insiructicns) |:| being administered by a Decedent's Persenal Representative
—

Ba. Check gply if applicable and check gnly one box: 6b, Check only if appiicable and chack gnly one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Dabtor is a Transmitting Utility D Agricultural Lien E] Nen-UCG Filing
I — e — —_— Bl
7. ALTERNATIVE DESIGNATION lif appticable): D Lesses/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailer D Licenseeflicensor
—— B I I
8. OPTIONAL FILER REFERENCE DATA:
2215 97932
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTQR: Same as line 1a or 1b en Financing Statement; if line 1b was left blank
bacause Individua! Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Stevenson
FIRST PERSONAL NA%T
Shannon
ADDITIONAL NAME(S)ZAITISLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
10. DEBTOR'S NAME: Provide {10a &r 72 nly ong additional Debier name or Debtor nama that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name,
do not omit, madify, or abbreviate any pan-f t-g Dahtor's name) and enter the mailing address in line 10

108, ORGANIZATION'S NAME

OR 05, INDIVIDUAL'S SURNAME W,

INDSVIDUAL'S FIRST PERSONAL NAME

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

10¢. MAILING ADDRESS oyl STATE |POSTAL CODE COUNTRY

"] ADDITIONAL SECURED PARTY'S NAME or ] ASSIGNOR SECURED PARTY'S NAME: Provide oy goe name (11a o 116)

11
11a. ORGANIZATION'S NAME
OR 11h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL MAME [SMINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
—_—

12. ADDITIONAL SPACE FCR ITEM 4 {Collateral):

13. This FINANCING STATEMENT is to be filad [for racord] (or recordad) intha [ 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable
(i ape ' [] covers tmbertobaeut || covers as.extracted coliateral  [] is filed &5 a ficurs fling

15. Name and address of 8 RECORD OWNER of real estate described in item 16 16. Description ¢f real estate;

(it avtar doos not have & recard intaras): LOT 36 IN BLOCK 2 HARVEY'S SUBDIVISION OF THE
NORTHEAST QUARTER OF THE SOUTHWEST QUARTER AND
OF THE NORTHWEST QUARTER OF SECTION 15, TOWNSHIP
39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS. Permanent Tax
Nurnber: 16-15-117-017-0000 /

Property Address: 4628 West Van Buren Street, Chicago lllinois
60644

17. MiSCELLANEOUS:
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