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UCC FINANCING STATEMENT KAREN . yareRoygy
FOLLOW INSTRUCTIONS COOK COUNTY cLERk
A. NAME & PHONE QF CONTACT AT FILER [optional} DATE: 03/0
i ID . 7/28 :

FTL Finance (888)3 14-4588 . 33 09:54 AN pg: 4 of 3
B. E-MAIL CONTACT AT FILER Joptional] N

customerservice(@ ftl finance.com T TTTT—— ;

C. SEND ACKNOWLEDGMENT T(: (Name and Address)

FTL Finance
8§20 South Mair Street Suite 300
{ St. Charles, '«.Q 63301
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1, DERTOR'S NAME - Prowide 70ty 118 Debtor name {1a or 1b) (use exact, full name; do not omit, modify, o Bbbreviate any patt of the Debior's namey); if any part of the
Individual Deblor's name will 1747, inine 1b, leave all of ilem 1 blank, check here I:l and provide the Individual Deblor information in item 10 of the Financing Stalement
Addendum {Form UCC1Ad)

1a ORGANIZATION'S NAME . )

OR —
1b INDIVIDUAL'S SURRAME FIRST PERSONAL NAME ADDITIONAL NAME(S) / INITIAL(S) SUFFIX
Lee John
1c MAILING ADDRESS ciTy ETATE POSTAL CODE COUNTRY
6437 § King Dr Chicago IL 60637
F___%
2, DEBTOR'S NAME - Provide anly one Cabtor name (2a or 2b) (use € <!, lul name; do not omd, medify, or abbreviate any par of the Debtor's name); if any part of the
Individual Debtar's name will not Bt i tine 2b, leave all of ilem 2 Dlank, stk iove D and provide 1h4 Indivigual Debtor Information in item 10 of the Financing Statement
Addendum (Form UCC1Ad)

28 ORGANIZATION'S NAME

OR
20 INDIVIDUAL'S SURNAME FIRST M MIDDLE NAME SUFFIX

2c. MAILING ADDRESS : ' ) Loy STATE  |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME [or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oaly cne Lecu ed Party name (3a or 3b)

3a. ORGANIZATION'S NAME
FTL Finance

or 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3¢ MAILING ADDRESS ciTYy y ISTATE POSTALCORDE CQUNTRY
820 South Main Street Suite 300 St. Charles (MO 63301

a——

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

Crown #CROWNBO000729020 STEAM BOILER BSI138ENPZZ

5 Check only if applicable and check orty one bex: Coflateral Dls heid in a Trust (see UCC1Ad, tem 17 and Instructions) D being administered by a Decedent's Personal Representative
— —
6a Check gnly if applicable and chack gnly one box: . 60. Check anty If applicatie and check pnly ane box:
|:| Pubdtc-Finance Transaction D Manulactured-Home Transadtion D A Debior is a Transmitng Utility D Agricultural Lien ) D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable); - EI LessoefLessor D Consignee/Cansignor D Selier/Buyer D Baiige/Bailor . DLJcenseaILicensar S z

8. OPTIONAL FILER REFERENCE DATA

2239401, John Lee : P é
ional Al iation of G ciat Administrators (IACA)

FILING OFFICE COPY - NATICNAL UCC FINANCING STATEMENT (FORM tCC1) (REV. 04/20/11)




2306616003 Page: 2 of 3

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTICNS

9. NAME OF FIRST DEBTOR: Same as line 12 or 10 on Finanding Statment; i ling 1t was lefl blank because
Indtvidual Debicr name did not fit, chack here .

92 ORGANIZATION'S NAME

aR
9. INDIVIDUAL
Lee
FIRST PERSONAL + \WE
John
'ADDITIGNAL NAMEGS) INITT LSS SUFFIX
-~ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME - Provide (10a o+ 1{'.1 o1 ly one additional Debtor name or Deblor name that did not it in ine 1b or 2b of the Financing Statemant (Form UCC1)
{use exacl, full name; do not omit, mod ', o akhreviate any part of the Cobtor's name) and enter the mailing address in line 10c
108 ORGANIZATION'S NAME
OR
10b. INDIVIDUAL'S SURNAME
INDIMIQUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S. ADDITIGNAL NAME{SMNITIAL(S) BUFFix
8¢ MAILING ADDRESS T STATE  [POSTAL CODE EOUNTRY
— —
11.[] ADDITIONAL SECURED PARTY'S NAME ¢ [ JASSIGNOR SEGURED ARTY:S NAME - Provide onty gog name {11 or 163
[ ORGANIZATION'S RAME 4
OR P —
15 INDIVIDUAL'S SURNAME FIRST PERSONAL NALIE [ADDITIONAL NAME(S) 7 INITIALS(S) | ST
g, MAILING ADDRESS ciry V) [STATE  |POSTAL CGDE [COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 {Collateral);
13. El This FINANCING STATEMENT is 1 ba filad [for recqrd] {of recarded) 14, This FINANCING STATEMENT:
in the REAL ESTATE RECORDS (if applicable) v 4
[ coverstimbertobecur ] covers as-extracted collateral x| i+ isr a3 a fidure fiing
15. Name and eddress of a RECORD OWNER of real sstate deseribed in tem 18. Dascription of resl estate.
16 (if Deblor does nol have a record interest}:
Recorded Owner: John Lee APN: 20-22-208-010-0000, Lot: 15, 16, T-R-S: 38N-14E-22,
Owner Address: ) Municipality / Township:
6437 S King Dr HYDE PARK, Subdivision: SONNENSCHEIN &
Chicago, IL 60637 SOLOMONS, County: Caok
SEE ATTACHED
17 MISCELLANEQUS:

Intarnational Association of Commercial Adminisiratars (JACA)

FILING CFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 04/20111)
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The South 10 feet of Lot 15 and all of Lot 16 in Block 3 of Sonnenschein
& Soloman’s Subdivision of the West % of the Northwest % of the
Northeast % of Section 22, Township 38 North, Range 14 East of the
Third Principal Meridan, in Cook County, lliinois



