e INOFFICI

UCC FINANCING STATEMENT
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

AL COPY

Doc#. 2301833462 Fee: $98.00
Karen A. Yarbrough

Cook County Clerk
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C. SEND ACKNOWLEDGMENT TO: {Name and Address)

|E175 24789

CSC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

-

Filed In: Ninois

(Cocﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide oniy-wo¢s Soblor 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 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(SNINITIAL(S)  [SUFFIX
FREEMAN LARRY
“lc. MAILING ADDRESS 8300 S THROOP ST~ CTY STATE |POSTAL CODE COUNTRY
CHICAGO IL 60620 USA

2. DEBTOR'S NAME: Provide onty one Deblor name (2a or 2b) (use exa~t.u~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 I35, INDIVIDUAL'S SURNAME FIRST PER sONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY e 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)
%a. ORGANIZATION'S NAME Egundation Finance Company LLC
OR 35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME iADDITIONAL NAME(SYINITIAL(S) | SUFFIX
3c. MAILING ADDRESS 10101 Market Street Suite B100 cITY 3TATE IPOSTAL CODE COUNTRY
Rothschild Wi J_o‘4474 USA

— HOME RSV ERERT - BOBE NSYALED BNTO PROPERTY

LARRY FREEMAN
8300 S THROOP ST
CHICAGO, IL 60620

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

6a. Check nly if applicable and check only one box:
I:l Public-Finance Transaction

|:| Manufactured-Home Transaction
I

I:l A Debtor is a Transmitting Utility

Bb. Check only if applicable and check gnly one box:
[ ] agricultural Lien [ ] Non-UCC Filing
I I

I
7. ALTERNATIVE DESIGNATION (if applicable): |:| Lesses/Lessor
I

I
D Consignee/Consignor
I

I
|:| Seller/Buyer |:| Bailae/Bailor D LicenseelLicensor
I I I

8. OPTIONAL FILER REFERENCE DATA: :70138651/60510819

2475 94789
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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

FREEMAN

FIRST PERSONAL NAME
LARRY

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(S)/INITIAL({S}) SUFFIX

10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11._] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECUREQ PARTY'S NAME: Provide only one name (17a or 116}

11a. ORGANIZATION'S NAME

ORr 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAM= ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY 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 | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) ) ) )
|:| covers timber (o be cut |:| covers as-extracled 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;

[RRSY foRs Ao mereet Legal Description: SEE ATTAGHED EXHIBIT A
8300 S THROOP ST County: COOK, IL
CHICAGO., IL 60620 APN: 20-32-304-020-0000

Census Tract / Block: 7111.00/ 1
Township-Range-Sect: 38-14-32 Subdivision: SISSONS
Map Reference: 025-87-01 / 38-14-328W

Legal Lot: 1 Legal Block: 1

Munic/Township: LAKE

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT “A” - LEGAL DESCRIPTION

Lot 1 and the North 5 feet of Lot 2 in Block 1 in the Resubdivision of Blocks 2 and 3 of Sisson’s
Subdivision of the West half of the East and the Resubdivision of Blocks 1 and 4 of Gilbert’s Subdivision
of the East half of the West half all of the North East quarter of the South West quarter of Section 32,
Township 38 North, Range 14 East of the Third Principal Meridian, in Cook County, Illinois.

Common Address: 8300 S. Throop St., Chicago, Illinois
P.IN.: 20-32-304-020



