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UCC FINANCING STATEMENT RHSP FEE:$9.00 RPRF FEE: $1.08
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional) KAREN A. YARBROUGH
CSC 1-800-858-5294 COOK COUNTY CLERK

B. E-MAIL CONTACT AT FILER {opticnal)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

17234 62934 _]

csC
801 Adlai Stevenson Drive .
Springfield, IL 62702 Filed In: lllinois

_ con)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only.,ne | ebtor 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 tha Individual Debtor's
name will not fit in ling 1b, feave all of kein < DNk, check here D and provide the Individual Debtar information in item 10 of the Financing Statement Addendumn (Form UCC1AdY

DATE: 83/22/2022 10:05 AH PG: 1 OF 3

1a. ORGANIZATION'S NAME

OR

15. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Campos Soledad
1c. MAILING ADDRESS 1 ()37 Lyman Avenue cITY STATE [POSTAL CODE COUNTRY
Qak Park L 60304 USA

2. DEBTOR'S NAME: Provide only ona Debtor name {2a or 2b) {use exa~, fuiiname; 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, laave all of item 2 blank, chack here |:| and provde * e ndividual Debtor information in item 10 of the Financing Statement Addsndum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

CR

2p, INDIVIDUAL'S SURNAME FIRST PERPLONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS eIy K STATE |POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy ong Sectoe Party name (3a or 3b)
Ja. ORGANIZATION'S NAME Crogs River Bank and its successors and assigns c/oMarette Servicing, LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME W IPDDJT?ONAL NAME(S)ANITIAL{S) SUFFIX
1
3. MAILING ADDRESS 3419 Silverside Road Ty §T/(C [POSTAL CODE COUNTRY
Wilmington LE 118810 USA
—

4. LLATERAL: Thisfi ing st t tha followi llateral: . . .
AITﬁxtures Fow or ngl"ge%aﬁénlensceoéﬁeryoaorm?&? f)eeﬁla'manently attached to the property identified auovz, <icluding personal

effects and household goods or appliances that are not considered fixtures under applicable iaw.
o \
SC

e -
5. Check oqly  applicable and check gnly one bax: Collateral is || held in a Trust {sse UGC 14d, item 17 and instructions) [ | being administerad by a Decedent's Personsl Representative

Ga. Check only if applicable and check pnly one box: 6b. Check galy # appiicable and check gnly one box:
[:| Public-Finance Transaction I:] Manufactured-Home Transaction El A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
— I I — I
7. ALTERNATIVE DESIGNATION (i applicable): D Lessee/lassor |:| Censignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensea/Licensor
I I N — E—

8. OPTIONAL FILER REFERENCE DATA: 2284 62934

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

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

8a, QORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S SURNAME
Campos
FIRST PERSONAL NAWE

Soledad

ADDITIONAL NAME (S NIT'ALS) SUFFIX

4 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1¢. DEBTOR'S NAME: Provide {10a or(iGh) iy gne additional Debtor name or Dabtor name that did not fit in line b or 2b of the Finanging Statemant (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any pan of *ie Crbtor's name) end enter the mailing address in ling 10¢

10a. CRGANIZATION'S NAME .

OR )¢

10k, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (11a.or 1i0]

—_

11a. ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL NAME(SINITIAL(S) SUFFIX

11¢c. MAILING ACDRESS CiTY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. n This FINANCING STATEMENT is to be filed [for record] {or recorded) in the [ 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (If applicable,
<o (1t 2pp! ) |:| covers Umber to be cut [:l covers as-extractad collateral m is filad as a fidure filing

15. Name and address of a RECORD OWNER of real estate described in item 156 16. Description of real estate:

Sg‘g?jbéoad%sérmsgga record interest): APN: 16-17-313-032
1037 Lyman Avenue
Qak Park, IL 60304 Property Address:
Cook County 1037 Lyman Avenue
Oak Park, IL 60304
Cook County
See Exhibit A

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A

Lot 28:and'the South-1/2 ofl.ngmmocks '
in Ausu o
bemg a SubdMslon of thé: East 172'0f the Soulhm 14 0l‘ gm

17, Townshrp 39 ‘North, Ran Range 13, East of |
Mcndaan in" Cook County, mmo:s the Thirg P{rnglpal



