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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)

Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

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

ﬁien Solutions
P.O. Box 29071
Glendale, CA 91209-9071
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File vain: Cook, IL

€. SEND ACKNOWLEDGMENT TO: (Name and Address) 21670 - TIME

86262819 |

FIXTURE
_

WURARRR

flioc# 2E1252502% Fas

33

d
[an]

5

l’.r

IRHSP FEE:39.608 RPRF FEZ: 51.00
'KAREN 6. YARBROUGH
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide orly ns Jeblor name (1a or 1t} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's

name will not fit in line 1b, leave all of iterr 1 bl nk, check here [:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
Ta, ORGANIZATION'S NAME O\
OR 1b. INDAVIDUAL'S SURNAME " FIRST PERSONAL NAME ADCITIONAL NAME(SMINITIAL(S) SUFFIX
Carnall Richard T
1c. MAILING ADDRESS ey 4 Ty STATE | POSTAL CODE COUNTRY
5333 8 Tth Ave Countryside IL 60525 USA

2. DEBTOR'S NAME:; Provide only one Debtor name (2a or 2b} (use exad.. ful name; 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, leave all of Hem 2 blank, check here D and provide the ndiidual Debtor information in item 10 of the Financing Statement Addendum (Ferm UCC1Ad)

2a. ORGANIZATION'S NAME

OR

4, COLLATERAL: This financing statament covers the following collateral:

All interest of the Debtor in the installed home impravement system (Erie Construction Mid-West Inc.) now or hereafler ecgvaad, and all spare and repair

parts, special tools, equipment, and replacements for, software used in, and supporting products of the foregeoing, whereverlosated.

=

-

b, INDVIDUAL'S SURNAME FIRST PL2SOMNA NAME ADDITIONAL NAME(S)INITIAL(S} SUFFIX =
Carnall Rebecca J =

76, MAILING ADDRESS oY <7 STATE | POSTAL CODE COUNTRY =
5333 S Tth Ave Countryside iL 60525 USA =
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Pravide only-zie Securad Party name {3a or 3b) =
3a. ORGANIZATION'S NAME - =
Time Investment Company Inc =

OR [0 INGWIDUALS SURNAME FIRST PERSGNAL NAME T ABDTIONAL NAME{SVINITIAL{S} SUFFIX =
{ =

3c. MAILING ADDRESS cITY STATY | POSTAL CODE COUNTRY =
106G N 6th Ave West Bend WI_ 4 55795 USA =
=

S _
3

“-

N-

CD'D(D

5. Check only if applicable and check only one box: Collateral is [_Jheld in a Trust (see UCC1Ad, item 17 and Instructions) |_|being administered by a Decedent's Persanal Represerm
6b. Check only if applicable and check only cne box:

g Non-UGG Filing 'NT&_

D Licenseeilicensor
a——

ta. Check paly if applicable and check anly one box:
D Public-Finance Transaction D Manufactured-Home Transaction
7. ALTERNATH/E DESIGNATION {if applicable): [:| Lesseefassor

8. OPTIONAL FILER REFERENCE DATA:
86262819 01-00614536

D A Debtor is a Trangmitting ttility

P

[] seherBuyer
hi—

D Agricultural Lien
B
[] Bailee/Bailor

|:| Consignee/Cansignor

Prepared by Lien Solutions, £.0. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) Clendale, CA 91208-9071 Tel (800) 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 Staternent; if ine 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Carnail

FIRST PERSONAL NAME
Richard

ADDITHONAL NAME(SVINITIAL(S®

T

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME: Provide {10a ¢/ 10b}or"; one additional Debtor name or Debtor name thai did not fit in line 15 or 26 of the Financing Statement {Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of (1e Lehlor's name) and enter the mailing address in line 10c¢

102, ORGANIZATION'S NAME

OR 305, NDVIDUAL'S SURNAME -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10¢. MAILING ACDRESS city - STATE POSTAL CODE COUNTRY
11. ] ADDITIONAL SECURED PARTY'S NAME  of [-j ASSIGNOR SECURE:VE\R_TY‘S NAME: Provide only one name (11a or 11h)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SUURNAME FIRST PERSONAL NAME > ADDITIONAIL NAME(S YINITIAL(S) SUFFIX
11c. MAILING AGDRESS cIy y 4 STATE POSTAL CODE COUNTRY
£

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.[X] This FINANCING STATEMENT is to be filed [for record] (er racarded) in the| 14. This FINANCING STATEMENT:

REAl ESTATE RECORDS (it applicable)

D cavers timber ta be cut D covers as-extracled collateral & is filed as a fixture filing

15. Name and address of a RECORD QWNER of real estate described in ftem 16 | 16, Description of real estate:

{il Debtar does not have a record interest):

Parcel ID:
18-09-410-016-0000

The following described real estate situated in the
County of Cook, in the State of lllincis, to wit:

Lots 27 and 28 in Block 3 in sherman Gardens, being
a subdivision of part of the Southeast Quarter of

Section 9, township 38 North, Range 12, East of the
[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 88262816-1L-31 21670 - TIME INVESTMENT COMP

Time Investment Company Inc File with: Cook, 1L (100614536

Prepared by Lien Sotutions, 2.0. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glandate, CA 91209-8071 Tel (800) 331-3282



2212525022 Page: 3 of 3

UNOFFICIAL COPY

Debtor: Carnall, Richard, T

Exhibit for Real Estate

16. Description of real estate: Continued
Third Principal Meridian in Cook County, lllinois.

rroserty Address: 5333 South 7th Avenue, Countryside,
~Mlirois 60525

APN: 18-09-410-016-0000

COOK E5UNTY CLERK OFFICE
RECORDING DIVISION

118 N. CLARY. ST. ROOM 120
CHICAGO, il 60602-1387

COOK COUNTY CLER[&OFHCE
ECORDING DIVISIO

?.'l% N, CLARY $T. ROOM 120

~HICAGO, IL 60602-1387



