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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {ont and back} CAREFULLY

!A. NAME & PHONE OF CONTACT AT FELER (optional}

8. SEND ACKNOWLEDGMENT TO: (Name and Address)

F STREET INVESTMENTS, LLC
1134 N 9th Street Suife 200
Milwaukee, Wisconsin 60466

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DERTOR'S EXACT FULL LE/ZSAL MAME - lnsert only ong deblor harne {1a of 1h) —do not abbreviale or combing names

T3, ORGANEATION'S NAME
ih. fNDNTDUMA'S LAST NAME N TFIRST NAME MIDDLE NAME SUFFIX
Devoil Demira Lashaa
<. MARING ADDRESS y Y STATE  |FOSTAL CODE COUNTRY
6965 Creekhollow Drive, Apartment 312 Harvey X 160466 USA

10 SCE [STRUCTIONS  JADOTL NFO RE [1e. TYPE OF ORGAWZATION 11, JURISDICTION OF ORGANZATION 5. ORGANIZATIONAL T 07, F any
ORGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME — insort only gr,= 87 uto name: (2 of 21) - do not combinie or abiveviale n6Mes

%5. ORGANIZATION'S NAME

2b. INDMRDUAL'S LAST NAME FIRSTNAE MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY 7 J STATE | FOSTAL CODE COUNTRY
20 SEEJRGIRVCTIONS  JADDILINFORE |Ze. 1YPE OF ORGAMZATION | Z. JURISDICTION OF ORGAPLZATION g, ORGANEZATIONAL LD ¥, & any
OROANIZATION

[ Jvowe

DEBTOR

3. SECURED PARTY'S NAME fof NAME of TOTAL ASSIGNEE of ASSIGNOR S - Insert anty gpi¢ senuted parly name f7a & 3b)

3. ORGENZATION'S NANE
F STREET iNVESTMENTS, LLC

OR I FiDIVIDUAL S UAST NAWE FIRST RANE T DLE WRMIE TFE
3¢, MG ADDRESS Y STATE [P0 FAL CODE COURTRY
1134 N 9th Street Suite 200 Milwaukee Wi G467, USA

T This FINANGING STATEMERT cavers ho Rifowing cokaleral
This financing Statement evidences and secures the pledge and security between the debtor and the sequred party in con-

nectlon with the payment made by secured party to the debtor in connection with the premises known as ana by

Prop ID 29-18-327-018-0000, 15808 Hoyne Avenue, Harvey, linois 60466
See Exhibit "A” annexed hereto.

5. ALTERNATIVE DESK3NAYION if apphcabls LESSEEIE CONSIGHEEICONSIGHOR BAILEEBAILOR S$ELLER/BUYER | _§ AGC, LIEN NOMN-UCC FILING
6 Toia FINANCING ST ATEMENT i 1 b fled (for recond) (or recarded) in the REAL | 7. Check lo REQUEST SEARGH RERORT{s! on Deblaris) D D D
I:_I ESTATE RECORDS  Aliach Adderdum (W applicable) {ADDITIONAL FEE) (optionalj All Debiors Behitor | - Deblor

7 PETIONPL FILER REFERENE DATA
File in Cook County, State of Hiinois

FILING OFFICE COPY - NATIONAL UCC FINAMCING STATEMENT (FORM UCCH} (REVE5/Z2102)
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UCC FINANCING STATEMENT ADDENDUM

FOLEOW INSTRUCTIONS {iront and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

Sa. ORGANIZATIONS NAME

10. MISCELEANEOUS

Y 4. -

b, (NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME. SUFFIX
Devoil Demira Lashaa
e |

THE ABDVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME — insert only ane name {11a of 19b) — do not abbreviale or combine names

11a. ORGANIZATION S NAME

11b. INDIVIDUAL'S LASY NAME

FIRST NAME MIDOLE NAME SUFFEX

1ic. MAJLING ADDRESS

crry STATE POSTAL CODE COUMTRY

11 JURISEXCTION OF ORGANIZATICN 11g. ORGANIZATIONAL ID ¥ d any

110, SEE INSTRUCTIONS ADD'L INFO RE OR- 119, TYPE OF DIWGRNMZATION
GANIZATION
DEBTOR

[ NoNE

-N

12, (] ADDITIONAL SECURED PARTY'S o [J ASSIGNOR S/P'S | 'NAME ~ Insert only one name (122 of 12b)
122, ORGANIZATION'S HAME
OR ok MOVIDUAL'S TAST MAME FieET MAME MIDDLE NAME SUFFEL
12c. MAILING ADDRESS oY STATE  |POSTALGODE | COUNTRY
’W“

13. This FINANCING STATEMENT covers [ timber to ba cut or | ] a8 extracted

coltateral, or is fled as & D] fixture fling.
14. Descriplion of real estile '

Prop I 2¢-18-327-018-0000, 15808 Hoyne Avenue, Harvey, linois
60466

15. Nams and address of 2 RECORD OWNER of above-described real estate
(it Debtor does not hava a record Interest):

16, Additioral colialgral desintion:

M
17. Check gnly if applicable and check anly ong box.

Debitor is & D Trugi or || Trustes acting with respedt o property held n tusd of

18, Check only if applicable and check onfy one box.
{7} Debior I5 2 TRANSMITTING UTILITY
{ Filed In conneclion with 8 Manufactured-Home Transackion - effective 30 years

Decarjont's Estate

i t Filed in connection with a Public-Finance Transaclion — eifective 30 xeats

EILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REY. 06/22/02)
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EXRIBIT A
Order No.: OC22007030

For APN/Parcel ID(s): 29-18-327-018-0000
For Tax Map ID{s)}:  29-18-327-018-0000

LOT 9 IN ELCLK 5 IN COHEN'S JO-LEE MANCR, A SUBDIVISION OF THAT PART LYING EAST OF
VINCENNES <CAD OF THE SOUTH 3/4 OF THE SOUTH 1/2 OF THE SOUTH WEST 1/4 OF
SECTION 18, TOUWINSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, (N
COOK COUNTY, LS.



