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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO: {(Name and Address) 54923 - RenovateOpco

AR o

‘Dock ZEO4355013 Fes £33, 00

;RHSP FEE:S9.0@ RPRF FEE: 31,68
KAREK A. YARBROUGH .

CO0K COUNTY CLERK |

!

DATE: 62r18/2022 18:52 an PG: 1 0F 3
|

|-_Lien Solutions 84839944 j Sl y
P.O. Box 29071

Glendale, CA 91209-9071 ILIL

FIXTURE
L _

File'with: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onh, ors Mebtor 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 Individuat Debtor's
name will not fitin line 1b, keave all of itZ(n 1.ulank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC 1Ad}

1a. ORGANIZATION'S NAME

OR [ TNOWIDUAL'S SURNAME = FIRST PERSONAL NAME ADDITIONAL MAME(SYINITIAL{S) SUFFIX
TADROS SALIM
1c. MAILING ADDRESS cY STATE | POSTAL CODE COUNTRY
16519 EVERGREEN DR — TINLEY PARK L 60477 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exoct, ul name; do nat omil, modify, or abbreviate any part of the Debtor's name); if any pant of the Individual Debtor's
name will not fitin line 2b, leave all of item 2 blank, check here I:] and provi e th : Individuat Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad}

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST FcASUnAL NAME ADDITIONAL NAME(SMINITIAL(S} SUFFIX

2c. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide umy one Seraiad Party name (3a or 3b)

3a. ORGANIZATION'S NAME
RenovateOpco Trust

OR [ ROTGUALS SURTIAE FIRST PERSONAL NAME | ADDITIGNAL NAME{SHINITIAL{S} SUFFIX
3c. MAILING ADDRESS cy TSTATE | POSTAL CODE COUNTRY
345 Park Ave, 31st Floor New York NY 17154 Usa 4
4. COLLATERAL: This financing statement covers the following collateral

HVAC | 7 s

5. Check only if applicable and check only one box: Coftateral is [ |held in a Trust {see UCC1A, item 17 and Instructions} [ Ibeing administered by a Oecedent's Personal Representative

Ba. Check only if applicable and check gnly cne box: 8h. Check only if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility -‘ E] Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATIGN (if applicable). [ ] Lessee/Lessor [[] Consignee/Consignor [ seller/Buyer [[] BaileesBailor

8. OPTIONAL FILER REFERENCE DATA:
84839944 2976295

[:] Licensee/Licensor

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

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11} Glendale, CA 21206-8071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as ling 1a or 1b on Financing Statement; if line 1b was left blank

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

93, ORGANIZATION'S NAME

OR Sb. INDIVIDUAL'S SURNAME

TADROS

FIRST PERSONAL NAME
SALIM

ADDITIONAL NAME(SVINITIALIZ;

SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide (10ar 184) 2y ong additional Debtar 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 ol the, Dhtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10b. (NDIVIDUAL'S SURNAME -

INDIVIDUAL'S FiRST PERSONAL NAME

INDFVIDUAL'S ADGITIONAL NAME(SYINITIAL(S) I & SUFFIX
10c. MAILING ACDRESS o STATE | POSTAL CODE COUNTRY
-— A
11, [T] ADDIMONAL SECURED PARTY'S NAME o [] ASSIGNOR SECURED PARTY'S NAME: Provide anly one name (11a or 11b)
11a, DRGANIZATION'S NAME
OR 75, INDIVIDUAL'S SURRAME FIRST PERSONAL NAME. ADDITIONAL NAME(SYINITIAL(S) SUFFIX
17c. MAILING ADDRESS cITyY 7 STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collaleral):

13. X This FINANCING STATEMENT is o be filed [for record] (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

D cavers timber to be cut |:| covers as-extracted coflaterat @ is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in nem 16 |16. Description of real estate:

(if Debtor does not have a record interest):

Parcel iD:
27-23-420-029-0000

PARCEL #: 27-23-420-029-0000

TADRQOS
16519 EVERGREEN DR
TINLEY PARK IL 60477

{ See Exhibit for Real Estate )

17. MISCELLANEQUS: B483994441L-31 54923 - RenovateOpco Trusi -

RenovateQpeo Trust File with: Cock, IL 2976295

Preparad by Lien Soluticns, P.O. Box 29071,

FILING OFFICE COPY — UCC FiNANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-0071 Tel (800} 331-3282
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Debtor: TADROS, SALIM

Exhibit for Real Estate

16. Description of real estate: Continued

¢OT 136 IN GALLAGHER AND HENRY'S TINLEY
M=ADOWS UNIT NO. 3 BEING A SUBDIVISION OF
PAXT OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF
SECITON 23, TOWNSHIP 36 NORTH, RANGE 12 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, L«



