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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional}
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {(Name and Address} 21670 - TIME

83551063 |

ILIL
FIXTURE ]

|_Lien Solutions
P.0O. Box 29071
Glendale, CA 91209-9071
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Dock 2132216881 Fee #3006

¢+ RHSP FEE:$9.68 RPRF FEE: %1.€0
KAREN A, YARBROUGH
£00K COUNTY CLERK

DATE: 11/24./2821 99:26 AN FG:

SPACE IS FOR FILING OFFICE USE ONLY
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1. DEBTOR’S NAME: Provide only ons. Dabtor name (1a or 1b} (use exact, full name; do not omit, madify, or abbreviate any parl of the Debtor's name); if any part of the Individual Debtor's
name will not fit in fine 1b, leave all of ite/1 1 b.ank, check here D and provide the Individuat Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR (5. NDWIDUAL'S SURNAME ~ FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
Roszkowski Paul J
16, MAILING AGDRESS CITY STATE POSTAL CCGE COUNTRY
5700 W Patterson Ave - Chicago IL 60634 USA

2.DEBTOR'S NAME: Provide only one Deblor nama {2a or 2b) {use exa 3t 11 nama: do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the individual Debtor's

name will not fitin line 2b, leave all ofitem 2 blank, check here |:| and provid 2 the Inwvidual Bebtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad})

2a, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST FCAST A NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Roszkowski Judith L
2c. MAILING ADDRESS CITY X STATE | POSTAL CODE COUNTRY
5700 W Patterson Ave Chicago IL 60634 USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anty gne Secrwc Party name (3a or 3b)
3a, ORGANEZATION'S NAME
Time Investment Company Inc
OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME i ADDITIONAL NAME(SYINITIAL{S} SUFFIX
Jc. MAILING ADDRESS cITY g ui‘l E | POSTAL CODE COUNTRY
100 N 6th Ave West Bend Wi | 5.085 USA

4. COLLATERAL: This financing statement cavers the following collateral:

All interest of the Debtor in the installed home improvement system {Erie Construction Mid-West Inc.) now or hereafter acruired, and all spare and gpair,
parts, special tools, equipment, and replacements for, software used in, and supporting products of the foregoing, whereve: lucated. §D
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5. Check gnly if applicable anc check only one box: Collaterat is [ Jheld in a Trust (see UGG 1Ad, itam 17 and Instructions) |_]being administarad by a Decedant's Persanal Represeftd -

Sy

6a. Check enly if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction

|:| A Debtor is a Transmitting Utility

6b. Check only if applicable and check only one box:

[ Agricultural Lien
=

[ Non-UCC Filing
-

7. ALTERNATIVE DESIGNATION (if applicable): D LesseefLessor

[[]ConsigneerConsignor

[[] settenBuyer

[] BaileesBailor

[ JLicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:
83551063 01-00596645

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form LICC1} {Rev. 04/20/11)

Prepared by Lien Solutions, P.Q. Box 28071,
Glendale, CA 91209-9071 Tel [800) 331-3282
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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 15 was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR 9b_ INDWIDUAL'S SURNAME

- Roszkowski

FIRST PERSONAL NAME
Paul

ADDITIONAL NAME(SVINITIALI®)

J

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide {10a ¢ 135) ~ary, one additicnal Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

de not omit, medify, or abbreviale any part of (>2 D2&'or's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIGUAL'S ADDITIONAL NAME(SINITIAL(S) SUFFIX
10¢. MAILING ADDRESS CITY - STATE POSTAL CODE COUNTRY
1. L] ADDITIONAL SECURED PARTY'S NAME _or | ] ASSIGNOR SECURED PARTY'S NAME: Provid anly one name (11a or 11b)
113, QRGANIZATION'S NAME
OR %, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S} 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
REAL ESTATE RECORDS (if applicable}

14. This FINANCING STATEMENT:

|:| covers timber to be cut D covers as-exiracied collatesal is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{if Debtor does not have a record interest).

16. Description of real estate:

Parcel ID:
13-20-226-037-0000

All interest in the following described real estate

situated in Cook County in the State of lllinois:

Lot 1 in Herman L Magnuson's Resubdivision of Lot
127 in Koester and Zander's Addition to West Irving
Park, a Subdivision of the South 1/2 of the Northeast

| See Exhibit for Real Estate ]

17. MISCELLANEQUS: 83551063-IL-31 21670 - TIME INVESTMENT COMP Time Investment Company Inc File with: Cook, IL 01-00596645

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

Prepared by Lien Solutions, P.O. Box 29071,

Glendala, CA 91208-9071 Tel {800) 331-3282
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Debtor: Roszkowski, Paul, J

Exhibit for Real Estate

16. Description of real estate: Continued

1/4 of Section 20, Township 40 North, Range 13 East of
<he Third Principal Meridian, in Cook County, lllinois.

Propzriy Address: 5700 West Patterson Avenue,
Chicage. Minois 60634
APN: 13-26-226-037-0000



