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Cook County Clerk

UCC FINANCING STATEMENT Date: 01/27/2023 10:53 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)

|E182 25348 _|
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
Siddiqui Mohammed Saleem
1e. MAILING ADDRESS 6447 N Troy St cITY STATE |POSTAL CODE COUNTRY
Chicago IL 60645 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 Sedres Party name (3a or 3b)
3a. ORGANIZATION'S NAMERTQ National, LLC

ORr 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = J iADDITIONAL NAME(S)INITIAL(S) SUFFIX
3e. MAILING ADDRESS PO Box 9759 cITY 3TATE IPOSTAL CODE COUNTRY
Greenville SC '?604 USA
a Oé_bATERAL This financing statement covers the following collateral:
—  22x%30 carport
Manufacturer

Midwest Steel Carports

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:
2482 25348
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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

Siddigui

FIRST PERSONAL NAME
Mohammed

ADDITIONAL NAME{SYINIT/ALI=)
Saleem

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 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 limber to be cut |:| covers as-extracled 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 nol have a record interest):
Mohammed Saleem élddlqw

6447 N Troy St
Chicago, IL 60645-4108

16. Description of real estale;

PIN: 10363210520000

The South 10 feet of Lot 41 and the North 12.5 feet of Lot 42 in
Reinberg's North Channel Subdivision in the Southwest 1/4 of the
Fractional Southwest 1/4 of Section 36, Township 41 North, Range
13, East of the Third Principal Meridian, Lying South of the Indian
Boundary Line in Cook County, lllinois

17. MISCELLANEQUS:
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