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ISP FEE:$9.86 RPRF FEE: $1.40
UCC FINANCING STATEMENT .

FOLLOW INSTRUCTIONS <AREM A. YARBROLGH

A. NAME & PHONE OF CONTACT AT FILER {optional) “00K COUNTY CLERK

UCC MANAGER (312) 224-0416

B. E-MAIL CONTACT AT FILER {(optional)
UCC@CASTLECREDIT.COM

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

DATE: 11/35/2622 10:08 AM PG: 1 OF 2

~

CASTLE CREDIT CO HOLDINGS, LLC
200 S MICHIGAN AVE SUITE 450
CHICAGO, 1., <0604
L ) 'J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onlv gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name; if any part of the Individual Debtor's
name will not it in ling 1b, leave ai ot :om i ulank, check hare D and pravide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad}

1a. ORGANIZATION'S NAME

OR 1. INDIVIGUAL'S SURNAWE ’ FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIALIS)  [SUFFIX
TORRES SALVADOR ‘

Tc MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY

4617 N ORIOLE AVE HARWOOD HEIGHTS |IL |60706

2. DEBTOR'S NAME: Provide only gne Debtor name {2a of 2b) {use e.:ar’, f:'.name; do not omit, modify, or abbraviate any parl of the Debtor's name); if eny part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here |:| and pre fide/ ne ‘ndividual Debtor information in item 10 of tha Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST FcPLUAL NAME ADDITICNAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY 7/ STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oiy une Secirad Party name (3a ar 3b)
3a. ORGANIZATION'S NAME

CASTLE CREDIT CO HOLDINGS, LLC

OR -—

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(SMIMITIAL(S)  |SUFFIX

I
3c. MAILING ADDRESS CITY ST/TE |POSTAL CODE COUNTRY
200 S MICHIGAN AVE SUITE 450 CHICAGO Lo 60604

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

HOME IMPROVEMENT TYPE OF UNIT: HOME IMPROVEMENT

INSTALLED AT: 4617 N ORIOLE AVE S
Harwood Heights, IL 60706 »
COUNTY: COOK P

THIS IS A FIXTURE FILING S \ /-~

SC._
INTIP

I
5. Check gnly if applicable and check gnly one box: Collaterat is Dheld in & Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one box; Bb. Check only if applicable and check only one box;
D Public-Finance Transaction |:| Manufactiured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien |:| Noa-UCC Filing
L A ——— I I I
7. ALTERNATIVE DESIGNATION (f applicable): || LesseefLessor [] consignes/Cansignor [ sellerBuyer i_] Bailee/Bailor [ ] LieenseetLicansor

8. OPTIONAL FILER REFERENCE DATA:
PT 194877

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

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

bacause Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

0

n

9b. INDIVIDUAL'S SURNAME

TORRES

FIRST PERSONAL N~

SALVADOR

ADDITIONAL NAME(SHINIT AL'S)

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE QONLY

aw o

10. DEBTOR'S NAME: Provide (10a of 15%) only gna additional Debtor name or Debtor name that did not fit in lina 1b or 2b of the Financing Statement (Form UICG1) (usa exact, full name;

da net omit, modify, ar abbreviate any par. of *.i@ 0=btor's name) and enter the mailing address in line 10c

10a. QRGANIZATION'S NAME

0

3
|

100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SWINITIALIS) 4 SUFFIX
50c. MAILING ADDRESS cmY. STATE |POSTAL CODE COUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECUREQ PARTY'S NAME: Provide only cne name (11a or 116)

11a. ORGANIZATION'S NAME v
OR 475, NOIVIDUAL S SURNAME FIRST PERSONAL NAME |~ ADDITIONAL NAME(SYINTIAL(S) | SUFFIX
11c. MAILING ADDRESS CITY _ STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13, This FINANCING STATEMENT is 1o be fited [for racord) {or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

D covers timber to be cut EI covers as-extracted collateral is filed as a fixture filing

15. Name and address of 8 RECORD QWNER of real estate described in item 18
{if Debtor does not have a record interast);

16. Description of real estate:

PARCEL NUMBER: 12-13-227-024-0000

LEGAL DESCRIPTION: LOT 85 IN BRICKHAM'S MONTROSE
LAWRENCE SUBDIVISION OF THE WEST 172 OF THE WEST
1/2 OF THE 1/2 OF THE NORTHEAST 1/4 (EXCEPT THE
SOUTH 50 FEET THEREOF) IN SECTION 13, TOWNSHIP 40
NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

17. MISCELLANEQUS:

Intemational Associatton of Commercial Administrators {(|ACA)

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



