UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {cptional)
ucchilingreturn@waolterskluwer.com

[ Lien Sotutions 84410301 |
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide onh’ one Debtor 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 it in line 1b, leave all of iter. 1 t'ank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL KAME

ADDITIONAL NAME(SMINITIAL(S) SUFFIX
ROSAS ARMANDOC
1c. MAILING ADDRESS ) CiTY STATE | POSTAL CODE COUNTRY
3721 8 52ND CT CICERO IL 60804 USA

2. DEBTOR’S NAME: Provide only eng Debtor name {2a or 2b) (use exi oA, fill 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 2b, leave alt of item 2 blank, check here D and provic: the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR

2h. INDIVIDUAL'S SURNAME i FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS LN CITY

STATE

POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide onlLiie Secured Party name (3a or 3b)

3a. CRGANIZATION'S NAME

OVATION SALES FINANCE TRUST -

OR 3h. INDIVIDUAL'S SURNAME . R FIRST PERSONAL NAME " | ADDMONAL NAME(S.)‘INITIAI_(S) SUFFIX
3c. MAILING ADDRESS o ! cy S ATE | POSTAL CODE COUNTRY
1717 West 6th St, Suite 380 | AUSTIN IX ] 3703 USA
4. COLLATERAL: This financing statement covers the following collateral:
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5. Check only if applicable and check ontyone box: Collateral is | held in a Trust {see UCG1Ad, item 17 and Instructions) [ Ibeing administered by a Decedent's Personal Representalive

6a. Check only if applicable and check only one box;

L__I Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility

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

[ Agricuttural Lien ~ [_] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable); I:| LesseeiLessor |:| Consignee/Consignor

[ ] setter/Buyer

[ ] Bailee/Baitor [ LicenseeiLicensor

8. OPTIONAL FILER REFERENCE DATA:
84410301 2368062

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

Frepared by Lien Solutions, P.O. Box 29071,
Glendale, CA $1209-9071 Tet (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 1b was left blank
because Individual Debtor name did not fit, check here |:|

9a, ORGANLZATION'S NAME

OR 95, INDIVIDUAL'S SURNAME

ROSAS

FIRST PERSONAL NAME

ARMANDO

ADCITIONAL RAME(SYINITIAL(S® SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— =

— 10.DEBTOR'S NAME: Provide {10a o 10b only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part o tha Debtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR IS5 WDIVIOUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME -
;NDNIDUAL’S ADDITIONAL NAME(SYINITIAL(S) e 4 SUFFIX
10c. MAILING ADDRESS CY STATE | POSTAL GODE COUNTRY

11. E] ADDITIONAL SECURED PARTY'S NAME -of D ASSIGNOR SECURCL " ARTY'S NAME: Provide enly one name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONALNAME. | ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS cImy STATE | POSTAL CODE COUNTRY
—_— I
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).
13.5X] This FINANCING STATEMENT is to be filed [for record] {or recorded) in the| 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (It applicabie) D covers timber to be cut I:l covers as-extracted coltateral @ is filed as a fixture fiing
15, Name and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:
if Debtor does not have a record interest): '
¢ ) Parcel iD:

16 33 322 020
PARCEL #: 16-33-322-020-0000

ROSAS
3721 5 52ND COURT

CICERO IL 60804
[ See Exhibit for Real Estate }

17. MISCELLANEQUS: 84430301-IL-31 37724 - OVATION SALES FINANC OVATION SALES FINANGE TRUST File with: Cook, IL 2368062

. Prepared by Lien Solutions, P.O, Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, GA 91209-9071 Tel (B0} 331-3282



2202441006 Page: 3 of 3

UNOFFICIAL COPY

Debtor: ROSAS, ARMANDO

Exhibit for Real Estate

16. Description of real estate: Continued

THE NORTH 25 FEET OF THE SOUTH 111 FEET OF
AI'HE NORTH 339.79 FEET OF BLOCK 9 IN CALVIN F
TAYLOR'S SUBDIVISION OF THE EAST 1/2 OF THE
SOUTHZAST 1/4 OF SOUTHWEST 1/4 OF SECTION
33, TCWNSHIP 39 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. '



