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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 (optional}
ucehlingreturn@wolterskluwer.com

[_Lien Solutions
P.C. Box 28071
Glendale, CA 91209-8071

L

iLIL

File-with: Cook, IL

C. SEND ACKNOWLEDGMENT TO: {Name and Address} 46327 - SunTrust Bank

86864006 j

FIXTURE
|

THE ABOVE
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e e

Dock 2215745820 Fee §3Z .09
RHSP FEE:$9.00 RPRF FEE: $1.80
. KAREM A. YARBROUGH
COOK COUMTY CLERK
1 0F 3

pATE: 86/06/2022 11:21 &b PG:

SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide onl on, Neblor name (1a or 1b) (use exact, full name; do ot omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individuat Debtor’s

name wilt not fit in line 1b, leave all of itin 1 ' lank, check here D and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATICN'S NAME

OR

10, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
LEE DONALD
1c. MAILING ADDRESS K4 CITY STATE | POSTAL CODE COUNTRY
500 CONCORD DR CHICAGQ HEIGHTS It 60411-3919 USA

- 2.DEBTOR'S NAME: Provide only ong Debtor name {2a or 2b) {use ex'ict. £.ll name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor's

name wilt not fit in line 2b, leave all of item 2 blank, check here E] and provite th: Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST FCRETiAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2c. MAILING ADDRESS cITY 7 STATE | POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy one Sesuiad Party name (2a of 3b)
3a. ORGANIZATION'S NAME
SERVICE FINANCE COMPANY, LLC
OR |35, INDVIDUALS SURNAME FIRST PERSONAL NAME S i ADDITIONAL NAME{SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cIvY TSTAE l POSTAL CODE COUNTRY
555 S FEDERAL HIGHWAY STE 200 BOCA RATON FL | 33432 USA

4. COLLATERAL: This financing statement covers the {ollowing collaterak:
HVAC

DERTIOE DRI ERCR VRS 0AR AN OB DR 0D 00 A0OE OO

I —
5. Check enly if applicable and check gnly one box: Cellateral is |:|he|d in & Frust (see UCC1Ad, item 17 and instructions) Dbeing administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box:

m Pubtic-Finance Transaction D Manufactured-Home Transaction
—

D A Debtor is a Transmitting Utility

6b. Check only if applicable and check onty one box:

[ agricuttural tien [ Non-UCC Filing
R U

7. ALTERNATIVE DESIGNATION {if applicable): D LesseelLaessor

[[] Consignee/Consignor

D Seller/Buyer

[[] BaileetBailor [JuicenseeiLicensor

8. OPTIONAL FILER REFERENCE DATA:
86864006 2466613

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

Prepared by Lien Sclutions, P.O. Box 29071,
Glendale, CA 91208-9071 Tel (800} 1313282



2215745020 Page: 2 of 3

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same asline 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

93. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

LEE

FIRST PERSONAL NAME

DONALD

ADDITIONAL NAME(SYINITIALLY; SUFFLY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10ar 10k, o=y one additional Debtar name or Debtar name that did not fit in ling 1b or 2b of the Financing Statement (Form UCGC1) {use exact, full name:
do not omit, modity, or abbreviate any part o, the' Ozhtor's name} and enter the mailing address in line 10¢

10a. CRGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME -

INDRADUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINTTIAL{S) SUFFIX

'y 10c. MAILING ADDRESS cIry STATE | POSTAL CODE COUNTRY

1. [_] ADDITIONAL SECURED PARTY'S NAME  of [ ASSIGNOR SECURED @ARTY'S NAME: Provide anly one name (11aar 11b)

11a. ORGANIZATION'S NAME

OR [75, INOMIDUAL'S SURNANE FIRST PERSONAL NAME ADDFTIONAL NAME(SYINITIAL{S) SUFFIX

11c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is to be filed [for record] {or recorded} in the| 14. This FINANCING STATEMENT:
R TAT DS (if licabl i
EAL ESTATE RECORDS (if applicable) [] coverstimbertobe cut  [_] covers as-extracted coliateral is filed as a fixiure filing

15. Name and address of a RECORD OWNER of real eslate described initem 16 | 16. Description of real esiate:
(if Debtor does nol have a record interest): Parcel ID

32-30-112-014-0000
PARCEL #: 32-30-112-014-0000

LEE
500 CONCORD DR
CHICAGO HEIGHTS 60411

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 86864006-1L-31 45322 - SunTrus! Bank SERVICE FINANCE COMPANY,LLC  File with: Cook, 1L 2456613

Prepared by Lien Solulions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04i20/11) Glendale, CA 912059071 Tel (800} 331-3282



2215745020 Page: 3 of 3

UNOFFICIAL COPY

Debtor: LEE, DONALD

Exhibit for Real Estate

16. Description of real estate: Continued

LEGAL DESCRIPTION: LOT 14 IN BLOCK 7 IN
RE-ACON HILLS, A SUBDIVISION OF PART OF
SECTION 19,20, 29 AND 30, TOWNSHIP 35 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN.:

DOC #: 1926806033
09/25/2019



