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Doc# 2137445656 Fee $93 @
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS RHSP FEE:$3.08 RPRF FEE: 31,00

A NAME & PHONE OF CONTACT AT FILER (optional)
UCC MANAGER (312) 224-0416

' COOK COLNTY CLERK
B. E-MAIL CONTACT AT FILER (optional) )

UCC@CASTLECRED]T_COM DATE: 11/30/2821 82:24 PH PG: 1 OF 2
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[
=

KAREK A. 7ARBROUGH

CASTLE CREDIT CO HOLDINGS, LLC
200 S MICHIGAN AVE SUITE 450
CHICAGO, 1., 60604

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide on'; gn» Debtor name (1a or 1b) {use exact, full name; do not omit, modify, or abbraviate any part of the Debtar's name); if any part of tha Individual Debtor's
name will net fit in line 1k, leave Gl L2 ar 7 blank, check here |:| and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. CRGANIZATION'S NAME

10, INDVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)INTIAL(S)  |GUFFIX
SPANN DEMETRIUS
1c. MAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
900 W TERRACE DR GLENWOOD IL  |60425

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use *xar., 1 name; do not omit, modity, or abbrgviate any part of the Debtor's name); if any pert of the Individual Dabtor's
name will not fitin line 2b, leave 2l of itern 2 blank, chack herg D and pr wide the ingividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FiRGT NEFGONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAIUNG ADDRESS CiTY 7 STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide &', gne Secured Party name (3a or 30
3a. ORGANIZATION'S NAME

CASTLE CREDIT CO HOLDINGS, LLC

OR

ab. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME QY [ADDITIONAL NAME(SIINITIAL{S) | SUFFIX
|
3c. MAILING ADDRESS CITY ST-TE |POSTAL CODE COUNTRY
200 S MICHIGAN AVE SUITE 450 CHICAGO U, 160664 )
4. COLLATERAL: This financing statement covers the following collateral: - 3
HOME IMPROVEMENT TYPE OF UNIT: HOME IMPROVEMENT E) z__
T s

INSTALLED AT: 900 W TERRACE DR, GLENWOOD, IL 60425 ] /

L PR
COUNTY: COOK -
THIS IS A FIXTURE FILING =

—
5. Check onty i applicable and check enly one box: Collateral is |:| held in & Trust {see YCC1Ad, item 17 and Instructions) |:| being administered by a Decedent's Personal Representative
S

6a. Check gnly if applicable and check eniy one box: Bb. Check only if applicable and chack gnly one box;
|:| Public-Finance Transaction |:| Manufactured-Home Transacuon |:| A Debtor 5 a Transmmng Ltility D Agriculturaf Lien |:| Nen-UCC Filing
i — I I
7. ALTERNATIVE DESIGNATION {if appllcabla) D Lesseallessor |:| Consignee/Consignor D Seller/Buyer D Bailee/Bailor [:l Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
187535

International Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement;

because Individual Debtar name did not fit, check here |:|

if line 1b was left blank

9a. ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S SURNAME

SPANN

FIRST PERSONAL M4ME

DEMETRIJS

ADCITIONAL NAME(S/INITIAL(S)

A

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provids (10a o 04 only one additional Debtor name or Deblor name that did not fit in Line 1b er 2b of the Financing Statement (Form UCC1) (use exact, full name:

do not omit, modify, or abbreviate any part of Lie Dabtor's name) and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

OR —

10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

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

SUFFIX
10c MAILING ADDRESS cim o STATE |POSTAL CODE COUNTRY
11.[7] ADDITIONAL SECURED PARTY'S NAME or { ] ASSIGNOR SECG:('V..LJ EARTY'S NAME: Provide only one name (11a or 11b)

118, CRGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME — ADDITIONAL NAME{SYINITIAL(S) SUFFIX
t1c. MAILING ADDRESS CITY STATE |PCSTAL 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)

D covers timber to be cut

14. This FINANCING STATEMENT:

[[] covers as-extracted collaterat is filad &s & fixture fing

15. Name and address of a RECORD CWNER of real estate described in item 16
(if Debtor 0ces nat have a racord interest):

16, Description of real estate;

PARCEL NUMBER:

32-04-104-007-0000

LEGAL DESCRIPTION:
LOT 107 IN GLENWOOD MANOR UNIT NO. 1, A SUBDIVISION
OF PART OF THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF
SECTION 4, TOWNSHIP 35 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
900 W TERRACE DR, GLENWOOD, 1L 60425

17. MISCELLANEQUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad} {Rev. 04/20/11)



