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UCC FINANCING STATEMENT .
FOLLOW INSTRUCTIONS Toc# 21235159063 Fee £33 G0
A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294 RHSP FEE:$9.80 RPRF FEE: $1.00
B. E-MAIL CONTACT AT FILER (optional) KARREN A. YARRBROUGH

SPRFiling@cscglobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

‘_2521 67685 _|

CsC
801 Adlai Stevenson Drive
Springfield, IL 62702 Filed In: lllinois

L co)
() THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onty une Debtor nama (1a or 1b) (use exad, 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 net fitin line 19, leave ali'of iizin < wiank, check here D and previde the Individual Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad}

18, QRGANIZATION'S NAME

COOK COUNTY CLERK
PATE: 1270172021 02:05 PH PG: 1 OF 3

OR 4

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL{S}  [SUFFIX
Mohr Daniel Todd
1¢. MAILING ADCRESS 7742 W 157th Street cITY STATE [POSTAL CODE COUNTRY
Orland Park IL 60462 USA

2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 2b) (use exact/finame; 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 2b, leava all of item 2 blank, check hare D and provide * e ‘adividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

*|2a, ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST FcRLUIMAL NAME ADDITIONAL NAME(S}NITIAL(S) SUFFIX

2c. MALING ADDRESS CITY X STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy une Secumad Party name {3a or 3b)
3a. ORGANIZATION'S NAME Cross River Bank and its successors and assigns c/o'Mar.efte Servicing, LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAIL NAME LV |ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1
3c. MAILING ADDRESS 3418 Silverside Road cry §T/#1% [POSTAL CODE COUNTRY
Wilmington DF [ 19810 USA
A

4&? LATERAL: This finanging statement covers the IY:)IIching lateral:

ixtures now or hereafter securely and/or permanently attached to the property identified akove. 2xcluding persong
effects and household goods or appliances that are not considered fixtures under applicable law:

X

51

&4

[
i
E
]
hz-*
o pon s}/
— 4
5. Check only if applicable and check gqly one box: Cokateral is D held in a Trust (sae UCC1Ad, item 17 and Instructions) being administared by a Decedent’s Personal Repl e'séﬂté’ti J
6a. Check only if applicable and check gply one box: Bb. Check gnly if applicable and check pnly one box:
|:] Public-Finance Transaction D Manufactured-Home Transaction [:] A Debtor is a Transmitting Utility D Agricultural Lien I:l Non-UCC Filing
I —— . E— e E— "
7. ALTERNATIVE DESIGNATION (if applicabia). D Lessea/Lessor D Consignee/Consignor D Seller/Buyer |:| Bailes/Bailor D Licenseg/Licensor
A I E—— . —
8. OPTIONAL FILER REFERENCE DATA:
222167685

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

2133519083 Page: 2 of 3

- UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR: $ame as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Mohr

FIRST PERSONAL NAlas
Daniel

Todd

ADDITIONAL NAME(S)/AAIT!AL(S)

SUFFIX

THE ABOVE SPACE L5 FOR FILING OFFICE USE ONLY

A o

10. DEBTOR'S NAME: Provids (10a or (4%} nly png additional Debtor name or Debtor name that did not fit in line 10 or 2b of the Financing Staterment (Form UCC1) (use exact, full name,

do not amit, modify, or abbreviate any pan of .e Le5tor's name) and enter the mailing address in fine 10¢

10a. ORGANIZATION'S NAME

0

xn

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINTIAL(S) SUFFIX

10c. MAILING ADDRESS ory. STATE |POSTAL CODE COUNTRY
() il - e
11. ADDITIONAL SECURED PARTY'S NAME g |:| ASSIGNOR SECURED PARTY'S NAME: Provide only ona name (11a or 11b)
112, ORGANIZATION'S NAME /
OR 1315, INDIVIDUAL'S SURNAME FIRST PERSONAL NAMF |~ ADDITIONAL NAME(SWINITIALIS) | SUFFIX
11¢. MAILING ADDRESS cTY 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:
|:| covars timber o be cut l:‘ covers as-exiracted colateral m is filed as a fixure filing

15. Name and address of a RECORD OWNER of real estate described in item 16

(if Debtor does not have a record interest).

Daniel Tedd Mehr
7742 W 157th Street
Orland Park, IL 60462
Cook County

16. Description of raal astate:

APN: 27-13-303-037

Property Address:
7742 W 157th Street
Orland Park, IL 60462
Cook County

Lot 6 in Veritas, a Subdivision of part of the Southeast 1/4 of the
Southwest 1/4 of Section 13, Township 36 North, Range 12, East
of

17. MISCELLANEQUS:

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9, NAME OF FIRST DEBTOR: Same as line 1a or 1b on Finanging Statement; if lina 15 was left blank
bacause Individual Debtor name did not fit, check here [:]

9a. ORGANIZATION'S NAME

OR 8b. INDIVIDUAL'S SURNAME

Mohr
FIRST PERSQNAL NAT
Daniel
ADCITIONAL NAME(S)ANIT ALS) SUFFIX

Todd d. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provids {10a or (U2} bnly one additional Debior neme or Debtor nams that did not fit in ling 1b of 2b of the Financing Statement (Form UCC1) (use exact, full name;
de not omit, modify, or abkreviate any pan uf Yie L'=2tor's name) and enter the mailing address in line 10c

108, ORGANIZATION'S NAME

ORI 56, INGIVIDUAL'S SURNAME W
INDIVIDUAL'S FIRST PERSONAL NAME O
INCIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) 4 SUFFIX
10¢. MAILING ADDRESS CITY, - STATE |POSTAL CODE COUNTRY
—

11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECUEFT; PARTY'S NAME: Provice only ang name (11a or 11b}

11a. ORGANIZATION'S NAME

0

Q

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL NAME(S)INITIAL(S} SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [f] This FINANCING STATEMENT is to ba filed lfer record] (or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (i applicase) D covers fimber to be cut I__-| covers as-extracted collateral m is filed as a fixture filing

15, Name and address of 8 RECORD OWNER of real estate described initem 18 16, Description of real estate.
(i eblor does not have a facord intores): the Third Principal Meridian, in Cook County, lllinois.

17. MISCELLANEOUS:

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



