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Cook County Clerk

UCC FINANCING STATEMENT Date: 11/16/2022 03:58 PM Pg: 1 of 3
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)

|ﬁ4o 04529 _|

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

ORI INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  [SUFFIX
Nola Sunny S
1e. MAILING ADDRESS 6300 Garden View Ln cITY STATE |POSTAL CODE COUNTRY
Matteson IL 60443 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 gng Sezure Party name (3a or 3b)
%a. ORGANIZATION'S NAMECrass River Bank and its successors and assigns ¢/o Marlzite Servicing, LLC

OR |56 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 7 /[ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
3¢. MAILING ADDRESS 3419 Silverside Road cry 31212 [POSTAL GoDE COUNTRY
Wilmington DE 19810 USA

Af JLLATERAL: This fingncing stafement covers the following collateral: , . .
Il fixtures now or hereafter securefy andior permanently attached to the propetty identified above, sxcluding personal

effects and household goods or appliances that are not considered fixtures under applicable law.

Fixture Definition: An object physically and permanently attached or fastened to the property. This inciudes items that
have the following method of attachment; bolted, screwed, nailed, glued, or cemented onto the wallls, floors, ceilings or
any other part of the home.

Proposed Fixtures include but not limited to:

Built-in cabinets and shelving

Bathroom vanities

Light fixtures

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: 2440 04529

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

Nola

FIRST PERSONAL NAME
Sunny

ADDITIONAL NAME{SYINIT/ALI=)

S

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

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL({S}) SUFFIX
10¢, MAILING ADDRESS oyl 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
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMc ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS 157 STATE |POSTAL CODE COUNTRY
|
- —

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |Z| This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANGING STATEMENT:

[ covers timbertobe ut [ ] covers as-extracted collateral

is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{If Debtor does not have a record inferest):

Sunny S Nola and Kanchana Nola
6300 Garden View Ln

Matteson, IL 60443

Cook County

16. Description of real estale;

APN: 31-20-111-013

Property Address:
6300 Garden View Ln
Matteson, IL 60443
Cook County

See Exhibit A

17. MISCELLANEQUS:

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

LOY 13 IN GLENEAGLE TRAIL, BEING A SUBDIVISION OF PART OF THE WEST HALF OF THE
NORTHWEST QUARTER OF SECTION 20, TOWNSHIP 35 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED QCTOBER 2, 2003 AS
DOCUMENT NO. 0327531071, IN COOK COUNTY, ILLINOIS.



