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Doc#. 2228001001 Fee: $98.00

Cook County Clerk
UCC FINANCING STATEMENT Date: 10/07/2022 09:08 AM Pg: 1 of 3
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Walters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
B. E-MAIL CONTACT AT FILER (opticnal)
uccfilingreturn@wolterskluwer.com
C. SEND ACKNOWLEDGMENT TOQ: (Name and Address) 46327 - SunTrust Bank
|_Lien Solutions 89188606 |
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
|_ File witiin Cook, 1L THE ABOVE SPACE IS FOR FILING QFFICE USE QONLY

1 DEBTOR'S NAME: Provide enly ciie Ze'tar name (1a or 1b) (use exact, full narne; do not omit, madify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of itamt ol check here |:| and provide the Individual Debtor information in itern 10 of the Financing Statement Addendum (Form UCC1 Ad)

1a. ORGANIZATION'S MAME

OR 5 NCIVIDUAL'S SURNAWE g FIRST PERSCNAL NAME ACDITICNAL NAME(S/NITIALS) SUFFIX
LAMARR TANAEYA
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
823 ANDOVER ST CHICAGQO HEIGHTS IL £0411-3905 USA

2.DEBTOR'S NAME: Provide only ane Debtor name (2a or 2b) (use exact.7ulname; 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 item 2 blank, check here D and provide the I7dividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

Ol

Pyl

2b. INDIVIDUAL'S SURNAME FIRST PERSUNA, NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2c. MAILING ADDRESS cITY STATE | FOSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anly gne SeriredParty name (3a or 3t)

3a. ORGAMIZATION'S NAME

SERVICE FINANCE COMPANY, LLC

OR [ INDVICUALS SURNAME FIRST PERSONAL NAME <~/ ( ADDITIONAL NAMEGSYINTIALIS) SUFFIX
3c. MAILING ADDRESS cITY STTE [ FosTaL cope COUNTRY
955 S FEDERAL HIGHWAY STE 200 BOCA RATON FL 3432 USA

4. COLLATERAL: This financing statement covers the following collateral:
HVAC EQUIPMENT

5. Chack pnly if applicable and check only one box: Collateralis [ |held in & Trust (see UGC1Ad, tem 17 and Instructions) [ |being administered by a Decedert's Personal Representative
I

Ba. Cheok only If applicable and check enly one box: 6b. Cheok only If applisable and check only one box:

[] Public-Finance Transaction [ ] Manufactured-Home Transaction [ ] A Destor is a Transmitting Utility -‘ [ agricuturat Lien [ Mon-UGe Filing

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/l essor D Consignee/Consignor D Seller/Buyer |:| Bailee/Bailor |:| LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:
89188606 3431860

Prepared by Lien Sclutions, P.O. Box 25071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale. CA 91203-5071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

because Individual Debtor name did not fit, check here D

OR

9a. CRGANIZATION'S NAME

. INDIVIDUAL'S SURNAME

LAMARR

FIRET PERSONAL NAME

TANAEYA

ADDITIONAL NAME(S)IMITIAl ‘5)’

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10 DEBTOR'S NAME: Provide (10a cr 1upy.nly one additional Debtor narne or Debtor name that did not fitin line 1b or 2b of the Financing Statement (Form UCC1) {use exact, ful name;

OR

|

o not omit, modify, or abbraviate any part of ive Febinr's hame) and enter the mailing address in line 10a

10a. CRGANIZATION'S NAME

106, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SWINITIAL(S) SUFFIX

10c. MAILING ADDRESS cITY STATE | POSTAL CODE COLMTRY
— — - -
11. [] ADDITIONAL SECURED PARTY'S NAME oL [] ASSIGNOR SECUREDPARTY'S NAME: Provide only cne name (112 or 11b)

11a ORGANIZATION'S NAME

UR 11b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SWINITIALIS) SUFFIX

11c MAILING ADDRESS Iy R STATE | POSTAL CODE COUNTRY

|
- —

12,

ADDITIONAL SPACE FOR ITEM 4 (Collateral)

I
13, [X] This FINANCING STATEMENT is to ke filed [for record] (of recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicatle)

|:| covers timber to be cut |:| covers as-extracted collateral E i filed as a fixture filing

15. Name and address of a RECORD OWNER cof real estate described in item 16 |16. Description of real estate:

(if Debtor does not have a record interest):

Parcel ID:
32-30-107-013-0000

PARCEL #: 32-30-107-013-0000

TANAEYA LA MARR
623 ANDOVER ST
CHICAGO HEIGHTS 60411

[ See Exhibit for Real Estate ]

17.

MISCELLANECUS; 89188608-IL-31 45322 - SunTrust Bank

SERVICE FINANGE COMPANY, LLC  Filewith: Cook, IL 3431860

Preparad by Lien Sclutions. P.O. Bex 28071

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Ferm UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-0071 Tel (800) 331-3282
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Debtor: LAMARR, TANAEYA

Exhibit for Real Estate

16. Description of real estate: Continued

1:2GAL DESCRIPTION: LEGAL 13 IN BLOCK 1 IN
DrAaCON HILLS, A SUBDIVISION OF PART OF
SECAIENS 19, 20, 29 AND 30, TOWNSHIP 35 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAMN, ACCORDING TO THE PLAT THEREOF
RECORDEL JANUARY 4, 1960 AS DOCUMENT
17748392, IN COOK COUNTY, ILLINOIS.

DOC # 2208306007
03/24/2022



