I OFFICIAL COPY

= W

UCC FINANCING STATEMENT 2 74]@%_3;«

FOLLOW INSTRUCTIONS _
Docd 2287482027 Feoe $93

IHlHIIl

5 5]

l_-..l

A. NAME & PHONE OF CONTACT AT FILER {eptional)
Narne: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (cptional)
uccfilingreturn@wolterskluwer.com

RHSP FEE:$9.88 RPRF FEE: $1.00
KAREN A. YARBROUGH

C. SEND ACKNOWLEDGMENT TO: (Name and Adiress) 4996 _ HomeOpco Sub A COOK COUNTY CLERK
DATE: 8371572022 16:41 AN PG: 1 OF 3
I—Lien Solutions 85267328 j
P.0. Box 29071 o
Glendale, CA 91209-9071 ILIL S
B FIXTURE ]
Fite wih: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onfy on7, Pabtor name {12 ar 1b) {use exact, full name; do not omit, modify, o abbreviate any part of the Debtor's name): if any part of the Individual Debtor's
name will not fit in line 1b, leave all of ite"1 1 F.ank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. CRGANIZATION'S NAME

OR I 5. INDMIDUAL'S SURNAME V ~ FIRST PERSONAL NAME ADDITIONAL NAME(S)INTTIAL(S) SUFFIX
VEPE KENNETH
Ic. MAILING ADDRESS R4 Ty STATE | POSTAL CODE COUNTRY
2842 WEST 102ND ST — EVERGREEN PARK IL 60805 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exi ct, £0 name; do not omit. modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of itern 2 blank, check here E] and provice th Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1AG)

23, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST #ZR80nH L NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2c. MAILING ADDRESS cImyY STATE | POSTAL CODE CQUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Sergred Party name (3a or 30)

Ja. CRGANIZATION'S NAME
Homeopco Sub A Trust

R 3b. INDIVIDUAL'S SURNAME FIRET PERSONAL NAME s/ I ACDITICNAL NAME(SYINITIAL({S) SUFFIX
36. MAILING ADDRESS cTY S‘l-;'l £ I POSTAL CODE COUNTRY
345 Park Ave, 31st Floor NEW YORK NY | 10154 USA
~v
4, COLLATERAL: This financing statement covers the following coliaterat:
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5. Check only if applicable and check anly one box: Collateral is Dherd in a Trust {see UCC1Ad, item 17 and Instructions) Ebemg administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one bex: 6b. Check enly if applicable and check only one box:
D Public-Finance Transaction |:| Manufactured-Home Transaction g A Debter is a Transmitting Ulility g Agricultural Lien _D Non-UCC Filing
7. ALTERNATIVE DESIGNATICN (if applicable): |:| Lessee/Lessor D Consignee/Consignor D Seller/Buyer g Bailee/Bailor g Licensee/licensor
8. OPTIONAL FILER REFERENCE DATA:
85267328 2898311

Prepared by Lien Solutions, P.Q. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1} (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (B0} 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 1 was left blank
because Individual Debtor name did not fit, check here D

92, ORGANIZATION'S NAME

OR Sb. INDIVIDUAL'S SURNAME

VEPE

FIRST PERSONAL NAME

KENNETH

ADDITIGNAL NAME(S JINITIAL(T; SUFFIX

2L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NMAME: Provide {10a. 10+ n=ly one additional Deblor name or Debtor name that dig not fit in ine 1b or 2b of the Financing Statement {Form UCG1) (use exact, full name;
do not omit, medily, or abbreviate any part 0. the' Ozbtor's name) and enter the mailing address in line 10c

102. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME!SYINITIAL(S) SUFFiX

10¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

1. ] ADDITIONAL SECURED PARTY'S NAME  or || ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME

OR [ 5, NOMIDUAS SURNAME FIRST PERSONAL NAME— ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS eling STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

S
13. DX This FINANCING STATEMENT is fo be filed [for record] {or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable) D covers timber o be cut [:] covers as-exiracled collateral @ is filed as a fixiure filing

15. Name and address of a RECORD CWNER of real estate described in item 16 | 16, Description of real estate;
(if Debtor does not have a record interest): Parcel | D .

24-12-312-023-0000

APN: 24-12-312-023-0000
VEPE

2842 W 102ND ST
EVERGREEN PARK IL 60805
County COOK

[ See Exhibit for Real Estate ]

17. MISCELLANECHS; B5267328-IL-31 54926 - HomeCpee Sub A Trust Homeopco Sub A Trust File with: Cook, IL 2898311

Prepared by Lien Solutios, P.O. Bex 20071,
FILING OFFICE COPY -~ UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendate, CA 91209-8071 Tel (800) 331-3262
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Debtor: VEPE, KENNETH

Exhibit for Real Estate

16. Description of real estate: Continued

DESCRIPTION: LOT 502 Frank
Delugach){Beverly){Hilicrest} Sub In Eh Sw Sec
12-37-13 Munic / Twnshp:Worth

CORK COUNTY CLIREG7rCE
ECORDING DiviSIoN
JEBN. CLARICST, ROOM 120

BRI NErY



