I\ OFF|CIAL COPY

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 {optional}
uccfilingreturn@wolterskiuwer.com

I_Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

L

ILIL

File wi;.:Cook, IL

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 49947 _ (Jnited Bank

86353301 _l

FIXTURE ]

RHSP FEE:$9.08 ppPRF FEE: 51,080

KAREN A . YARBROUGH

cooK COUNTY CLERK

23 12:00 pn PG: 1 9F 3

pRTE: 85/06/20

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provida only 222 Fehtor name (1a or 10) {use exacl, ful 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 ling 1k, leave all of itin: 1.0(pnk, check here |—__| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR I35 INDRVIDUAL'S SURNANE < FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S} SUFFIX
CARTER JESSE
Tc. MAILING ADDRESS cITY STATE | POSTAL GODE COUNTRY
5416 W THOMAS ST — | CHICAGO IL 60651-2812 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exatt.*.~ame; do not omit, madify, or abbreviate any part of the Debtor’s name); if any part of the Individual Dabtor's
name will nol fitin line 2b, leave all of item 2 blank, check here D and provig 2 th Irdividual Debtor information in item 10 of the Financing Staterent Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2Zb. INDIVIDUAL'S SURNAME FIRST PERS UNA'. NAME ADDITIONAL NAME(SWNITIAL{S} SUFFIX
2c. MAILING ADDRESS cny rdy STATE | POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onty one Se-ured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
UNITED BANK
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
3c. MAILING ADDRESS Ty STVE [ POSTAL CODE COUNTRY
1645 ELLINGTON RD SOUTH WINDSOR CT J_DF 074 USA

4. COLLATERAL: This financing staternent covers the following collateral:

WINDOWS/DOORS

-

S
P
S

(R0 AROAE RSO0 O DO TR0 OO0 ACARERN OO AR

I I
5. Check only i applicable and check only one box: Collateral is | Iheld in a Trust (see UCC1Ad, item 17 and Instructions) [_|being administered by a Decedent's Personal Representative
Ba. Check gnly if applicable and check only one box:

Bb. Check only if applicable and check pnly one box:
[ ] Non-UCC Filing
|:| Licensee/Licensor

|:| Public-Finance Transaction D Manufactured-Home Transaction
I

7. ALTERNATIVE DESIGNATION (if applicable): |:| Lesseellessor

8. OPTICNAL FILER REFERENCE DATA:

86353301 1676395

D A Debtor is a Transmitting Utility
I
[:| Seller/Buyer

|:| Agricultural Lien
I
Bailee/Baitor

|:| Consignee/Consignor

Prepared by Lien Soluticns, P.0. Box 29011,
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as kine 1a or 1b on Financing Statement; if line 1b was lefl blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

CARTER

FIRST PERSONAL NAME

JESSE

ADDITIONAL NAME (S ¥INITIAL )

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME; Provide {10a or 130} niy cne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Farm UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part of ise Pattor’s name) and enter the mailing address in ling 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME(SHINITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
il — T -
11. [] ADDITIONAL SECURED PARTY'S NAME o [ ] ASSIGNOR SECUREDPAKTY'S NAME: Provide only one name (112 or 11b)

133. QRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

11¢, MAILING ADDRESS CITY R STATE POSTAL CODE COUNTRY

|
-~ —

12. ADDITICNAL SPACE FOR ITEM 4 (Collateral):

13 @ This FINANCING STATEMERNT is to be filed [for record] (or recorded) in the:
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:
D covers timber to be cut L—__l covers as-extracted collateral @ is filed as a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest).

EULAM CARTER

16. Description of real estate:

Parcel ID:
16-04-303-042-0000

PARCEL# 16-04-303-042-0000

CARTER
5416 W THOMAS ST

CHICAGO IL 60651
[ See Exhibit for Real Estate ]

17, MISCELLANEQUS; 86353301-IL-31 38937 - United Bank UNITED BANK File wilh: Cook, IL 1676385

Prepared by Lisn Solutions, P.Q, Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 3313282
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Debtor: CARTER, JESSE

Exhibit for Real Estate

16. Description of real estate: Continued

. ZGAL DESCRPTION: LOT 6 IN E.A. CUMMINGS AND
COWPANY'S PINE AVENUE ADDITION TO AUSTIN,
BEG!W-A SUBDIVISION OF PART OF THE WEST
1290.2 -EET OF THE SOUTH 1/2 OF THE SOUTH 1/2
OF THE NORTH 1/2 OF THE NORTH 1/2 OF THE
SOUTHWESET 1/4 OF SECTION 4, TOWNSHIP 39
NORT, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN CGOK COUNTY, ILLINOIS

DEED DOC# 1202726053 DATE 01/27/2012



