UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PRONE OF CONTACT AT FILER [optional]

. FTL Finance (888)314-4588

B. E-MAIL CONTACT AT FILER [optional]
customerservice@filfinance.com

C. SEND ACKNOWLEDGMENT TO: {Name and Acdress}

FTL Finance
820 South Main Street Suite 300
lﬂChurles_, 20 63301

-
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQR'S NAME - Provide iy tne Deblor name (12 or 1b) (use exact, full name: do not omit. modily, or abbreviate any pan of the Debier's name); If any part of the

Individual Cebtor's nama will .ot 7 "na b, jeave alt of fem 1 blank, check hece
Addendum (Form UCC1Ad)

D and provide the individual Debter information in itam 10 of the Financing Statement

18. ORGANIZATION'S NAME

or 1b. INDIVIDUAL'S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(S) / INITIAL(S} SUFFIX
Glispie William
1c. MAILING ADDRESS T cIty STATE POSTAL CODE COUNTRY
4911 Mary Ct Country Cook Club Hills IL 60478
-

2. DEBTOR'S NAME - Provide anly one Debtor name (2a or 2b) {use ¢ @ct, ful name; da not omi, modily, or abbreviale any part of the Deblor's name); if any part of the

Indivicuat Deblor's name will not {it in line 2b, leave all of item 2 blenk, shack boze
Addendum {Form UCC1Ad)

D and provide the Individual Debtor information in item 10 of the Financing Statement

Za. ORGANIZATION'S NAME T 4B
oR ~

2. (NDIVIDUAL'S SURNAME IRST NATC WIDDLE NAME SUFFIX

Glispie o Lina
2c MAILING ADDRESS . s oIy . STATE  [POSTALCODE ™ T |GOUNTRY
4911 Mary Ct - - CountryCauk < lub Hills L 60478

L4

3. SECURED PARTY'S NAME {ur NAME of TOTAL ASSIGNEE of ABSIGNOR SECURED PARTY). Provida only €18 "eci-ed Party name {3a or 3bj

Ju ORGANIZATICN'S HANE j p.

FTL Finance -
o 3b. INDIWIDUAL'S LAST NAME FIRST NAME : MIDOLE NAME SUFFIX
3. MAILING ADORESS oy 7 lgate |PosTaiconE COUNTRY
820 South Main Street Suite 300 St. Charles (M0 63301

—

4, COLLATERAL: This financing siatement covers the folkowing collateral:
evcan #W2B2104097 GAS FURNACE RGF1L20CE20MP12

5. Check oniy if applicable and check gnly cne box: Callateral

Dis held in a Trust (see UCC 1A, tem 17 and Instuctions)

e
|:| being adminitered by a Decedent’s Personal Represantative

6a. Check poly if applicable and check pn one box: . .
B s Lo
|:| Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitling Litlity
R

—
€b. Check only it applicable and check onty one box:
[] Agricuttural Lien I:I Non-LCC Fikng

7. ALTERNATIVE DESIGNATION (if applicable): |:] Lessoeftessor [:l Consignea/Consignor

D Seller/Buyer D Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA
2238677, William Glispie
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Stalment. it Iine 15 was left biank because
Individual Debior name did nol &, check here

93 ORGANIZATION'S HAME

COR

ﬁh TNOWIBUAL'S SURNANE
Glispie

FIRST PERSONAL ,wﬁ
William

"ADDATIONAL NAME(S)  INITT ALS(S'

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE CNLY
A —

0. DEBTOR'S NAME - Pravids {10a or 17.}.0n y one additonal Debtor nama or Deblor name that did net 1 in line 1h ar 2b of the Financing Statement {Form UEC1)
(use exact, ful name; do nat omit, mediy, 9t a* irgviate any parl of the Debtor's namae) and anter the mailing addrass in lina 10¢

108 ORGANIZATION'S NAME

106 INDIVIDUAL'S SURNAME

(lispie

INDVIDRIAL'S FIRST PERSONAL NAME

Linda

INDIVIDUAL'S ADDITIGNAL NAME{SWIMITIAL(S) UFFIX
10c. MAILING ADDRESS ATY ISTATE POSTAL CODE [EOUNTRY
4911 Mary Ct CourayCaok Club Hills iL 60478

— ahe
11.[] ApDiTioNAL SECURED PARTY'S NAME o [ JASSIGNOR SECURED RARTY"S NAME - Provde erty goe nama {11a or 116)
Ta ORGANIZATIONS NAME W,
OR 1b. INDIVIDUAL'S SURNAME JFIRST PERSONAL NAME JADDITIONAL RAME(S) / INITIAL?TSI EUFF!X
11c. MAILING ADORESS CITY "2 [STATE POSTAL CODE JCOUNTRY
)

12. ADDITIONAL SPACE FOR ITEM 4 {Callateraly.
13. [{] This FINANCING STATEMENT s o be fed [or record] (or racorded) 14, This FINANCING STATEMENT:

in the REAL ESTATE RECORDS (if applicable)

D covers limber 1o be cut D covers as-exiracted collateral W 2 h a8 afixture filing

15, Name and address of a RECORD OWNER of real #5tate described In lem 16. Descriptien of real eslale:
16 {if Debtor does rot have & record interesty:

Recorded Owner: William Glispie APN: 25-22-306-062-0000/ HYDE PARK / CHICAGC/
Owner Address; COOK COUNTY / LEGAL LOT | & 4/ Township Range
4911 Mary Ct Section:

Country Cook Club Hills, [L 60478 3IN-14E-22 / LEGAL: L18-L19 XE99FT L19 Bl

KENSINGTON SU BD 522 T37N RH4E

17. MISCELLANEOUS:

International A iation of Cor ial Admini (1ACA)
FIiLING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. D4/20/11)



