'eeeemmg\ OFFICIAL CO

UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5294

8. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

[7341 45078

CsC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

Filed In: lllinois

1

{Coom

e

Toc# 2217782215 fee $33. 04

RHSP FEE:$9.80 RPRF FEE: $1.080
FKAREN R. YARBROUGH
COOK COUNTY CLERK
DATE: BE/22/2022 03:45 PH PG:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1

of 3

1. DEBTOR'S NAME: Provide only e [etrtor name {1a or 15} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the individual Debtar's
name will not fitin ling 1b, leave all'of wein 2 mank, check here D and provide the Individual Debtor informaticn in item 10 of the Financing Statement Addendum (Form UCC1Ag)

1a. ORGAMIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
HORNS JIMMIE
1c. MAILING ADBRESS 810 S 15TH AVE ciTY STATE |POSTAL CODE COUNTRY
MAYWOOD IL 60153 USA

2. DEBTOR'S NAME: Frovide only gne Debtor name (2a or 2b) (use excet! ni-name; do nct omit, modify, or abbreviate any part of the Dabtor's namey; if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here |:| and prov de ¥ e '.idividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR 25, TNDIVIDUAL'S SURNAME FIRST FERGUNAL NAME ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
HORNS MILDRC
2c MAILING ADDRESS 810 S 15TH AVE cITY 4 STATE [POSTAL CODE COUNTRY
MAYWOOD IL |60133 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oriy one Seii< Parly name (3a or 30}
3a. ORGANIZATION'S NAME Microf
OR 36, INDIVIDUAL'S SURNAWE FIRST FERSONAL NAME [ADDITIONAL NAME(SMINITIAL(S)  [SUFFIX
|
3c. MAILING ADDRESS P (), Box 70085 crmy ST/1T  [POSTAL CODE COUNTRY
Albany Ch [R1707 USA
d—

Affotthe

+ This financing sta(evl'nent covers the following ccllateral:

Sbiors right, tit

e and interest, now existing and hereafter arising, in and to all of the'cuizment subject to that

certain Lease No. 182779 between Debtor as Lessee and Microf LLC as Lessor (i} all insurance/wxuranty, rental and
other claims and rights to payment and chattel paper arising out of such Equipment,(iii}) all books, rezords and proceeds
relating to the foregoing, and (iv) any other property or rights to which the Lessee may be or become eatitied by reason
of Lessee's interest in the Equipment. For the purposes of this financing statement, "Equipment” shall be further
described in item 12 of the UCC1Ad attached hereto, and includes all substitutions, replacements, upgrades, repairs,
parts and attachments, improvements and accessions thereto. TH!S FILING IS FOR PRECAUTIONARY AND
INFORMATIONAL PURPOSES ONLY. THE PARTIES CONSIDER THIS TRANSACTION TO BE A TRUE LEASE.
LESSEE HAS NO RIGHT TO SELL OR PLEDGE THE EQUIPMENT, IT IS OWNED BY LESSOR AND LEASED TO

LESSEE.

S

I .
5. Check gnly if applicable and check gnly one box: Callateral is D held in & Trust {see UCCTA, item 17 and Instructions) |:| being administered by a Decedant’s Parsonal Rep

6a. Check cqly if applicabie and check gnly one box:
|:] Pubtic-Finance Transaction

[] manufacturea-Home Transacticn

D A Debtor is a Transmitting Utility
N ——

Bb, Check prly if applicable and check gnly one box:
D Agricultural Lien E‘ Nen-UCC Filing
I —

7. ALTERNATIVE DESIGNATION {if applicable): Lesseellessor
I

D Consignee/Consignor

D Sellar/Buyer
B

A
[ ] Baisesmailar

D Licenses/Licansor
—

8, QPTIONAL FILER REFERENCE DATA:

2341 45078

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 16 on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here El

Sa. ORGANIZATION'S NAME

o]

IU

55, INDIVIDUAL'S SURNAME
HORNS
FIRST PERSONAL NA%IZ

JIMMIE

ADDITICNAL NAME(SMANIT (&) SUFFIX

V.4 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a o 7u ¢ nly gne sdditional Debtor name or Deblor name that did not fit in ling 1b or 2b of the Financing Statement (Form UCG1) (use exact, full name;
do not omit, modify, or abbreviate any part of tha Liektor's name) and enter the mailing address in line 10c

102, ORGANIZATION'S NAME

OR 135, INGIVIDUAL'S SURNAME 7 X

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

T0c. MAILING ADDRESS oIyl STATE |POSTAL CODE COUNTRY

11.|_] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECUREL PARTY'S NAME: Provide only ang rame (118 ar 115)

113, ORGANIZATION'S NAME

OR

110, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ~ ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11¢. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):
GAS FURNACE SYSTEM - A/IC, E)VAP COIL, FURNACE

13. |Z] This FINANCING STATEMENT is to be filed (for record] (or recorded) in the | 14. Tnis FINANCING STATEMENT:

) icabl
REAL ESTATE RECORDS (I applicable) D covers timber 10 be cut D covers as-extracted collateral m is filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estate described in itam 16 18, Descripticn of real estate:

s {0 ESFH BT AVENGE see exhibit attached
MAYWOOD, IL
60153 APN: 15-10-432-017-0000

17. MISCELLANEOUS:
RTO-000182779

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



2217308218 Page: 3 of 3
in Blnck 2 in "rovlso Land Aswc.l ti 10, CO PY
Iaunship 39 Nerth Ranga 12 Easr: iF
Cack County, Illinais, herehy teleasf.ng an.d waiving au righzs under ‘and.
by virtue of ‘tha Homestead Fxeuptidn Lavs of the State of lllipois.

Lot 3 (extept the North 41 fedt thereof) and_the North half of: I.ot 4

CDOK CCUNTY CLERK OFFICE
RECCRING QIVISION

118 N. CLARK ST, ROOM 120
CHICAGD, 1L 60601287

COCKX COUNTY CLERK OFFICE
RECCRDING DIVISION

118 N. CLAPK ST. ROOM 120
CHICAGS, it 606021387



