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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

Ih:u: # EE@_“E'

RHSP FEE:59.900

KGREM A. YRRBROUGH

00K COUNTY CLERK

A. NAME & PHONE OF CONTACT AT FILER [aptionaf]

FTL Finance (888)314-4588

B. E-MAIL CONTACT AT FILER [oplional)

customerservicegnitl finance.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

mL Finance

820 South Main Street Suite 300
IﬂCharlcs. MO 63101

-
_

DatE: p3/17/2022 1L

Pt Ty LEGRESY
4PRzS Fes $33 .92
RERF FEE: 51.98
1
[

THE ABGVE SPACE 15 FOR FILING GFFICE USE ONLY

1. DEBTOR'S NAME . Provice on', 9n Debtor name (1a or 1b) {use exact, full namse; do hat emit, modify, or abbreviate any pan of Ihe Debtor's name); if any part of the
D and provida the individual Debtor information initem 10 of tha Financing Stalement

Individual Deblor's name will no.fit-dir - b, leave all of tem 1 blank, check hare
Addendum (Farm UCC1Ad)

1a ORGANIZATION'S NAME

R A

N 1b. INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME(S) 1 INTIALIS) SUFFIX

Downey Jessica
15. MAILING ADDRESS cry STATE  |POSTAL CODE COUNTRY
489 W Hillside Ave Barrington 1L 60010

N
2. DEBTOR'S NAME - Provide onty ong Ceblor name (2a or Zb) (usa ex; :t, full n ime; do not omit, modity, or abbreviate any par of the Deblor’s name); if any par of Ihe
Individuat Dabtor's name will not fil in line 2b, laava all of itam 2 blank, ci.2ek hass D and pravida the Individual Debtor information In item 10 of the Financing Stalemeant
Addendum (Ferm UCC1Ad)

8. GRGANIZATION'S NAME I
QR

2. INDIVIDUAL'S SURKAME FIAST NAME MIDOLE RAME SUFFIX
2. MAILING ADDRESS city STATE  [POSTAL CODE COUNTRY

4

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anty on’, Selured Party name (3a or 3b)

30 ORGANIZATIONS NAME 7

FTL Finance
CR —

. INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE HAME SUFFIX

1
3¢. MAILING ADDRESS cny T-1ate  [PosTAL cODE COUNTRY
820 South Main Street Suite 300 8t Charles 1310 163301
-_—

4, COLLATERAL: This financing staterent cavers 1he following collateral:

Goodman #2103337319 2 GAS FURNACES GMES950803BN

C’ a%:fd‘a
b -
P&

5. Check only if applicable and check gnly one box: Collateral

Dna held in a Trust (see UCC1Ad, tem 17 and Insbuctions)

—
D being administered by a Decadent’s Personal Representative

Ba. Check poly if applicable and check poly ong Dox - Bh. Check p_u:lxl?apﬁcaue ard check onty ane box: Y

D Public-Einance T \ D M 1-Home T g A Debtor is a Transmitting Utity D Agricultural Lien J Non-JCG Filing Lo o
7. ALTERNATIVE DESIGNATION (if applicable): I:I Lessee/Lessor [:I ConsigneeConsignor I:l Seller/Buyer D Batlee/Bailor D Licenseefticensor ¥ O Qd
8 OPTIONAL FILER REFERENCE DATA E J -j- ﬂ

2144639, Jessica Downey
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UNOFFICIAL COPY

.UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sarme as hne 1a or 1b on Financing Statment; if line 12 was lell blank because
Indivicual Deblor name did not it, ¢heck here

QR

6 ORGANIZATIONS NAME

|5 TRORGUAL'S SURRAVE
Downey

FIRST PERSONAL ¥ a7

Jessica

ADDITIONAL NAME(S) 7 INITIA ‘S(;

SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A —

10. DEBTOR'S NAME - Provide (1Ca or 10k, valy ona additional Deblor name or Debior name that did not fit in fine 1b or 2b of the Finanging Statemant (Form UCC1)

(usa exacl, full name; do nol omil, madify, 2r aoh z:date any part of the Debtor's nama) and enter the mailing address in line 10¢

10 QRGANIZATIONS NAME

R
106 INDIIDUAL'S SURRAME
INDIMIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SMINITIALLS) bUFFix
10c MAILING ADDRESS Icw ¥ STATE  |FOSTALGODE EoUNTRY
A
1", ] ADDITIONAL SECURED PARTY'S NAME ¢ DASS|GNOR SECURED FARTY'SNAME - Provide only ong name (112 of 11b)
T2 GRGANIZATIONS NAME 4
R —— —— w4 T i——
i INOVIDUAL'S SURNAME FIRST FERSONAL NAML [\ODITIGNAL NAME(S} [ INITIALSS) TFFi%
e MAILING ADDRESS Y > KTATE  [POSTAL CODE OUNTRY
A=
12, ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13 El This FINANCING STATEMENT is 1o be filed [for record] (or recorded) 14, This FINANCING STATEMENT:
in the REAL ESTATE RECORDS (if applicable) e
D covers timber to be cut D covers as-extracted collatesal A i Zutrd 703 fixure filing
15. Name and address of a RECORD OWNER ¢f real #stale described in nem 18, Description of real estate

16 (if Debior does n.t have a record interast).

Recorded Owner: Jessica Downey
Owner Address:

489 W Hillside Ave

Barrington, IL 60010

APN: 01-02-400-032-0000, Legal Lot; 2, Township, Range,
Section: 42N-9E-02, Subdivision: WESTWOOD, County: Cook

17. MISCELLANEOUS:

Inlernational Association of Commercial Administrators {IACA)

FILING OFFICE CCPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 04/20/11)



