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UCC FINANCING STATEMENT Date: 10/07/2022 10:56 AM Pg: 1 of 2
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

|ﬁo7 05173 _|

CsC
801 Adlai Stevenson Drive
Springfield, IL. 62703 Filed In: Winois

_ con)

a THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide oniy-0s Soblor name (1a or 1b) {use exact, full name; do not emit, modify, or abbreviate any part of fhe Debtor's name); it any part of the Individual Deblor's
name will not fit in line 1b, leave all of lem 7 b'ank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR >

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
LAMBERT ANTWAN
1c. MAILING ADDRESS 843 S 21ST AVE cITY STATE |POSTAL CODE COUNTRY
MAYWOOD IL 60153 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exa~t (" =ame; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will nol fitin line 2b, leave all of ilem 2 blank, check here |:| and provi fe t.e Ydividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S SURNAME FIRST PER SONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Se<ured Party name (3a or 3b)
3a. ORGANIZATION'S NAME Microf

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = J iADDITIONAL NAME(S)INITIAL(S) SUFFIX
3e. MAILING ADDRESS P O, Box 70085 CITY STATE IPOSTAL CODE COUNTRY
Albany GA | 21707 USA

. COLLATERAL: This financing statement covers the following collateral: Ay .
ﬁlfolf the eb{Br'g r?gﬁt,tttlt'i"e an fn"ie;'e';st, gno'\'J\; e;cisting and hereafter arising, in and to all of the cruisment subject to that

certain Lease No. RTO-000187156 between Debtor as Lessee and Microf LLC as Lessor,(ii) all ingurence, warranty,
rental and other claims and rights to payment and chattel paper arising out of such Equipment,(iii) an backs, records and
proceeds relating to the foregoing, and (iv) any other property or rights to which the Lessee may be or become entitled
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 therete. THIS 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.

I I
5. Check anly if applicable and check gnly one box: Collateral is Dheld in a Trust (see UCC1Ad, itern 17 and Instructions) Dbeing administered by a Decedenlt’s Personal Representative
I

Ba. Check only if applicable and check gnly one box: Bb. Check only if applicable and check gnly one box:
I:l Public-Finance Transaction |:| Manufactured-Home Transaction I:l A Debtor is a Transmitting Utility |:| Agricultural Lien |:| Non-UCC Filing
I I I I I I
7. ALTERNATIVE DESIGNATION (if applicable):  [#] LessesfLossor [ consigneelConsignor [] sellerBuyer [] sailee/Bailor [] LiconsesiLicensor
I I I I I

8. OPTIONAL FILER REFERENCE DATA: 2407 05173
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

%a. ORGANIZATION'S NAME

ORr 9b, INDIVIDUAL'S SURNAME

LAMBERT

FIRST PERSONAL NAME
ANTWAN

ADDITIONAL NAME(S)IINI'.AUQE SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

N4
10. DEBTOR'S NAME: Provide {10a or10'; o1y one additional Debior name or Debtor narme that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part £the Ucblor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 05, INDIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) )4 SUFFIX
10c. MAILING ADDRESS oY STATE |POSTAL GODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECUREQ FARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME 7 4
OR 11k, INDIVIDUAL'S SURNAME FIRST PERSONAL NAMc ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11¢. MAILING ADDRESS 157 STATE |POSTAL CODE COUNTRY
|
- —
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
SPLIT HVAC SYSTEM
I

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

REAL ESTATE RECORDS (if applicable)

[ covers timbertobe ut [ ] covers as-extracted collateral

is filed as a fixture filing

18. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real astale;

g 178 ozl ks rscond sty LOT NUMBER: 17; SUBDIVISION: CUMMINGS & FOREMANS
MAYWOOD, IL 60153 REAL ESTAT; BLOCK: 7; CITY/MUNI/TWNSP: PROVISO;

8172003023

SEC/TWN/RNG/MER: SEC 10 TWN 39N RNG 12E; TRACT:

17. MISCELLANEQUS:
RTO-000187156
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