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UCC FINANCING STATEMENT L meg3IEna Fee $93. it}
FOLLOW INSTRUCTIONS Dok 213282 T
A. NAME & PHONE OF CONTACT AT FILER (optional) . a
. F FEE: §1.9
CSC  1-800-858-5294 RHSP FEE:$9.00 RPR
B. E-MAIL CONTACT AT FILER (optional) KAREN A, YARBROUGH
SPRFiling@cscglobal.com CO0K COUNTY CLERK
C. SEND ACKNOWLEDGMENT TO: (Name and Address) pTE: 12 spa/n021 11150 a PG: 1 OF 3
|_25_33 24742 —|
cscC
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Hffinois
L o)
a THE ABOVE SPACE !S FOR FiLING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ony ~,18 Ueblor name {13 of 1b) (use exact, full name; do not omit, modify, o abbreviata any pert of the Debtor's name); if any part of the Individual Debdtor's
name will not fit in line 1b, leave all of i 2 wicnk, check here D and provite the Individual Debtar information in item 10 of the Financing Statement Addendum {Form UCC1Ad}

1a. ORGANIZATION'S NAME
OR o, INDVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDIT/ONAL NAME(SMINITIAL(S) | SUFFIX
DEMERY ANGELA C
Tc. MAILING ADDRESS 8621 S Bennett Ave cITY STATE |POSTAL CODE COUNTRY
CHICAGO IL 60617 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) {use exact iname; do nat omit, modify, of abbraviats any part of the Debtor's name): if any part of the Individual Debter's
name will not fit in line 2b, leave all of item 2 blank, check hers D and prov de 1,8 !dividual Cebtor infarmation in item 10 of the Financing Statement Addendum (Ferm UCCiAd)

2a, QRGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST rZRTui'AL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY 7/ STATE |POSTAL CODE COUNTRY
-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}. Provide ori; wng Sacurad Party name {3a or 3b)

3a. ORGANIZATION'S NAME F oy nidation Finance Company LLC
CR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME N |ADDITIONAL NAME(SHINITIAL{S) SUFFIX
|
3c. MAILING AGDRESS 100101 Market Street Suite B100 cITyY ST7a=  [POSTAL CODE COUNTRY
Rothschild W (54474 USA
“WINDOWS ANS BESEE NS TAlLEL 8K BRoPERTY & )/,,,,_
ANGELA C DEMERY . 3
8621 S Bennett Ave, L
CHICAGO, IL 60617 P /
et

v,
vy

& ¥z
& 'l

-
5, Check gnly if applicable and check gplv ona box: Collateral is |:| held in a Trust {see UCC1Ad, item 17 and Instructions) |:| being administered by a Decedent's Personal Represantative
iy
6b. Check only if applicable and chetk gniy one box;

#a, Check gnly if applicable and check pnly one box;

D Public-Finance Transaction D Manutactured-Home Transaction D A Debler is 8 Transmlltlng Utility D Agricultural Lien D Nen-UCC Filing
I ———— E— E—
7. ALTERNATIVE DESIGNATION (f applicable): [ ] LessesfLessor D Consignee/Consignor |:| Sellor/Buyer [ ] BaileerBailor [ vLicenseeiLicensor
I R E— —
8. OPTIONAL FILER REFERENCE DATA: 70089439 / 60344279
2233 24742
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UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as ling 1a or 1b on Financing Statemen; if line 1b was left blank
because Individual Debtor name did not fit, check here L__]

9a. ORGANIZATICN'S NAME

0

a

8b. INDIVIDUAL'S SURNAME
DEMERY
FIRST PERSONAL NA%/C

ANGELA

ADDITIONAL NAME(SYINITIALS) SUFFIX

c THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- —

10. DEBTOR'S NAME: Provide (10a or 40) +nly one additional Debtor name or Dabtor name that did not fit in ling 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any pan <f th~ Cablor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME y,

OR o5, INDVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S} SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

T1._] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME: Prove ory ana nam (17a or 110}

" |11a. ORGANIZATION'S NAME

o]

sl

110, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(SYINITIALIS} SUFFIX

11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |Z] This FINANCING STATEMENT is to be filed [for racard] (or recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) ’ ) )
D covers timbar to ba cut |:| covers as-extracted collaleral |Z| is filed as a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real astata:

ANCE AR BRI Ry e PLEASE SEE ATTACHED EXHIBIT A FOR FULL LEGAL
8621 S Bennett Ave, DESCRIPTION
CHICAGO, IL 60617 APN:20-36-330-007-0000

Munic/Township: HYDE PARK
County: COOK, 1L

17. MISCELLANEQUS:

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

Lot 36 in Pernod's Resubdivision of Block 16 in Kyle's Subdivision of Blocks 11 and 16 of Constance, A subdivision of
the East 1/2 of the Southwest 1/4 of Scction 36, Township 38 Nurth, Range 14, East of the Third Principal Meridian, in
Cook County, Illinois.
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?EL%?\ CLERKST ROOM 120

CRICAGO, 506021387



