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UCC FINANCING STATEMENT

RHSP FEE:!$9.69 RPRF FEE: $1.90

FOLLOW INSTRUCTIONS KAREN A. YARBROUGH
A. NAME & PHONE OF CONTACT AT FILER (optional) 00K COUNTY CLERK
(816) 207-2125 DATE: 66/23/2023 10:68 AM PG: 1 OF 2

Rebecca Wheeler 102270111
B. EMAIL CONTACT AT FILER (optional)

rebecca.wheeler@alorica.com
C. SEND ACKNCOWLEDGMENT TO: {Name and Address)

. ]

MEDALLION BANK
4315 PICKETT.RD.
ST. JOSEPH, m( 64503

| FILED IN: COOK, IL B

- -
1. DEBTOR'S NAME - Provide only one Dabio ' name (ia or 1b) (use exwct, fuil nams; do nal emit, modity, or abbraviate any parl of the Dablor's name); if any part of the Indivigual Dabtor's
name will nol fit in line 1b, leave all of item 1 blank, Loerk here D and provide the Individual Debtor information in itam 10 of the Financing Statement Addendum (Form UCC1Ad)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

OR A
1. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)| SUFFIX
AGUILERA JOSUE

1¢. MAILING ADDRESS CITY STATE |[PCSTAL CCDE COUNTRY
4010 WREN LN Rolling Meadows IL 60008 USA

2. DEBTOR'S NAME - Provide cnly gne Debtor nama (2a or 2b) (use exact, full nii &, do not omit, modify, or abbreviate any pan of the Debior's name); if any part of the Individual Debtor's
name will not fil in line 2b, leave all of item 2 blank, check here D and provide the Indwidua! wat.r information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Za. ORGANIZATION'S NAME
OR A— —

2b. INDIVIDUAL'S GURNAME FIRST PER SON AL NAME ACDITICNAL NAME(SVINTTIAL{S) SUFFIX
26. MAILING ADDRESS Ty "2 STATE |POSTAL CODE COUNTRY

USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Py nume (3a or 3b)

33, ORGANIZATION'S NAME a4
or| MEDALLION BANK

3b. INDIVIDUAL 'S SURNAME FIRST PERGGNAL NAME TASLITIONAL NAME(S FINITIAL(S )| SUFFIX.
3c. MAILING ADDRESS Ty STATE |FTo 8. CODE COUNTRY
4315 PICKETTRD. ST. JOSEPH MO 84503 TUsSA

4. COLLATERAL: This financing stalement covers the following colfateral:

Siding and windows - Fixture Filing

THE FOLLOWING PROPERTY IS SITUATED IN ROLLING MEADOWS, COUNTY OF COOK, STATE OF ILLINOI§

TO WIT: ROLLING MEADOWS UNIT 17 S2 $36 T42N R10E 3P LOT 2588 PROPERTY ADDRESS: 4010 WRENW _}{_

LN, ROLLING MEADOWS, IL 60008 PARCEL ID#: 02-36-417-043-0000 P g
AER

S
SC__
INT 10

5. Check pnly if applicable and check only one box : Collateral is Dheld in a Trust {see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent's Personal Reprasentative

Ba. Check only if applicable and check gnly cne box ; 6k, Chack gply if applicable and check goly one box:
[:I Public-Finance Transaction |:| Manulaclured-Homa Transaclion D A Debler is a Transmilting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable); D Lesseeflessor D Consignee/Consignor [:l Seller/Buyer I:l Bailee/Bailor |:| Licensee/Licansor

8. CPTIONAL FILER REFERENCE DATA:

UCC FINANCING STATEMENT (Form UCC1) {(Rev.04/20/11}
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS
9. NAME QF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if lina 1b was left blank

becausa individual Deblor name did nol fit, check here D
9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

AGUILERA

FIRST PERSONAL NAMT

JOSUE

ADDITIONAL NAME(SYINITIAL(S ) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L
10. DEBTOR'S NAME: Pravide (10a or 101} t7.y nne addilional Deblor name or Dablor name that did not fil in line 1b or 2b of the Financing Slatement (Form UCC1) {use exact, full name;
do not omil, medify, or abbreviate any par of ine Jebi~i's nama} and enter the mailing dddress in line 10¢

10a. CRGANIZATION'S NAME

OR

HOb. INDIVIDUAL'S SURNAME

TNDIVIDUAL'S FIRST PERSGNAL NAME

INDIVIDUALS ADDITIONAL NAME(S VINITIAL{S) SUFFIX
T0c, MAILING ADDRESS CITY STATE |POSIAL CODE COUNTRY
USA

11. [J ADDITIONAL SECURED PARTY'S NAME or  [[] ASSIGNOR SECURED PARTY'S NAYIE: Frovide anly pg name (4 4a or 11b)

(13, ORGANIZATIONS NAME
OR
H1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALIS)  [SUFFIX
Tic. MAILING ADDRESS cY 7 |STATE [POSTALCODE COUNTRY
-—

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral);

13. This FINANCING STATEMENT is to o6 filed [for racord] (or recarded) in  [14. This FINANCING STATEMENT:

ihe REAL ESTATE R RDS {if licabl
® B RECORDS (f appicabla) D covers timber to be cut D covers as-extracted collaterzl is filed as a fixtura filing

15, Name and address of a RECORD OWNER of real estate described initem 16 [16. Descriplion of real estate:
{if Debtor does not have a record intarest):

Owners: JOSUE AGUILERA THE FOLLOWING PROPERTY IS SITUATED IN ROLLING
MEADOWS, COUNTY OF COOK, STATE OF ILLINOIS TO
WIT: ROLLING MEADOWS UNIT 17 S2 836 T42N R10E 3P
LOT 2588 PROPERTY ADDRESS: 4010 WREN LN,
ROLLING MEADOWS, IL 60008 PARCEL |D#: 02-36-417-043
-0000

17. MISCELLANEQUS:

UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rewv, 04/20/11)



