-ﬂ\IOFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOWINSTRUCTICNS

A, NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (aptional)
SPRFiling@cscglobal.com

LT il

Doc# 22E598586° Fee $93 .68

RHSP FEE:59.00 RPRF FEE: $1.09
KAREN @, YARBROUGH
COOK COUNTY CLERK

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 1 OF 3

[T??z 24351 _]
CSC . — T
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: llinois

L o)
- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy 711e PMebtor name (1a or 15) (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
nama will nat fit in ling 10, leave all'of iz wiank, check here D and provida the Individual Debler information in item 10 of the Financing Statement Addendum {Form UCC1Ad}

DATE: 02/28/2022 11:55 AN PG:

1a, ORGANIZATION'S NAME

OR . INDIVIDUAL'S SURNAME § FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  |SUFFIX
HAYES CONNIE M
1¢, MAILING ADDRESS 7100 W 95TH ST 202 CTY STATE |POSTAL CGDE COUNTRY
OAK LAWN IL 60453 USA

2. DEBTOR'S NAME: Frovide only gng Dabtar name (2a or 2b) (use exact/ul.nama; do not omit, modify, or abbreviate any part of the Debtor's name),; if any pant of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here |:| and prov de e 'idividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR I35 INDIVIDUAL'S SURNAME FIRST FZRZJI!AL NAME ADDITIONAL NAME(SIINITIALES)  |SUFFIX
2¢. MAILING ADDRESS cITY 7/ STATE |POSTAL CODE COUNTRY
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oriy ;m; Secu=d Party name (3a or 3b)
3a. ORGANIZATION'S NAME Foundation Finance Company LLC
OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME TADDITICNAL NAME(SYINITIAL(S} | SUFFIX
|
3c. MAILING ADDRESS 10)1(01 Market Street Suite B100 CITY ST/ (T |POSTAL CODE COUNTRY
Rothschild Wi | 54474 USA
4 COLLATERAL: Thi j following collateral:
WINDGWS ANSBESHENETALLEE BR TBME.
CONNIE M HAYES S
7100 W 95TH ST 202 |
OAK LAWN, IL 60453 P2
¢ |
N’ A L

A part 3
5, Check gnly if applicabla and check goly ons box: Collateral is |:| held in a Trust {see UCC1Ad, item 17 and Instructions) |:| being administered by a Decedent's Personal Rapresentéirk m‘
6a, Check gnly if applicable and check paly one box: 6h. Check only i applicable and check only one box:
(] A Debtor is a Transmiting Utiity [] Agricutural Lien [ ] Non-UGC Filing
I — E——
[_] sslerizuyer (] saileergailor

[7] Pubtic-Finance Transaction

—
7. ALTERNATIVE DESIGNATION (if applicable): D Lessea/l essor D Consignes/Cansignor

8. OPTIONAL FILER REFERENCE DATA: 70090867 ! 60326709

D Manufacturad-Home Transaction
I

D Licanses/Licansor
B

2272 24351
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2205908009 Page: 2 of 3

| UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same as line 1a or b on Financing Statement; if line 1b was left blank
bacause Individual Debtor name did net fit, check here D

Sa, ORGANIZATION'S NAME

0

A

3b. INDIVIDUAL'S SURNAME
HAYES

FIRST PERSONAL NA%S
CONNIE

ADDITIONAL NAME(S}ITIZL(S) SUFFIX

M THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

A
10. DEBTOR'S NAME: Previde {10a or 7uh) only gng additional Debtor name or Debter name that did nat fit in line 1b or 2b of the Financing Statement (Form LUCC1} {use exact, full name;
do not omit, modify, or abbreviate any pan cf ths Cabtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

105, INDIVIDUAL'S SURNAME

INDIVIBUAL'S FIRST PERSONAL NAME

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

10c. MAILING ADDRESS oy, STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME g1 || ASSIGNOR SECURED PARTY'S NAME. Provide only ang name {112 o 11b]

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERGONAL NAME | ADDITIONAL NAME(SMINITIAL(S) SUFFIX

11c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is to be filed [for recerd] (or recordad) in the |14, This FINANCING STATEMENT.

il applicabl
REAL ESTATE RECORDS (f appliceble) D covers timber ta be cut |:| covars as-extracted coflateral m is filed as a fixture filing

15. Name and address of 8 RECORD OWHNER of raal estate described in item 16 16, Description of rea! estate:

CONNIETI BAY R meres County:COOK, IL APN:24-06-301-045-1016
7100 W 95TH ST 202 Munic/Township: WORTH
OAK LAWN, IL 60453 SEE ATTACHED EXHIBIT A.

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20111)
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EXHIBIT A

Unit No. 202 as delineated on the survey of the following described parcel of real estate: Lot 1 in Cago
Development, 95" Street and Nottingham Avenue Subdivision of part of the Southwest Quarter of the
Southwest Quarter of Section 6, Township 37 North, Range 13 East of the Third Principal Meridian, in
Cock County, illinois which survey is attached as Exhibit “A” to the Declaration made by the First
National Bank of Evergreen Park, as Trustee under Trust No. 2577 recorded in the Office of Recorder of
Deeds, Cook County, lllinois as Document No. 22788882, together with its undivided percentage interest
in the common elements as set forth in said Declaration, in Cook County, lllinois.



