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FOLLOW INSTRUCTIONS paTE: 19/31/2023 p9:34 Af H

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

FTL Finance (888)314-4588 .
8. E-MAIL CONTACT AT FILER joptional] T

customerservice@ftlfinance.com
C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

FTL Finance _‘

820 South Main Street Suite 300

St. Charles, M 63301
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME - Provice or', o3 Cebtor nams (1a or ib) (use exact, full name; do not omil, madily, or abbreviate any part of ihe Debtor's nama); if any parl of the
Individual Debtor's name will o' i1 fim2 1b, leave all of nem 3 blank, £heck here I:l and provide the individual Debtor information in dem 10 of ihe Financing Slalement

Agdendum {Form UCC1AG)

1a ORGANIZATION'S NAME

OR —

ib INDIMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)  INITIAL{S) SUFFIX
Rainey Lenore
1c. MAILING ADDRESS cITY STATE  |POSTAL CODE COUNTRY
3607 Robert Ct Hazel Crest IL 60429
-
2. DESBTOR'S NAME - Provide only gne Deblor name (24 or 2bj {use ex: &1, full . ame: do nol omil, modity, or abbreviate any part of the Debtor's name); if any part of Lha
Individual Debtor's name will rot fit in line 2b, eave all of ilem 2 blank, ¢ ack hera D and previde ihe Indivigual Dabtar informalion in lem 10 of the Financing Statement
Addendum (Form UCC1Ad}
28 ORGANIZATIONS NAME -
QR
2. INDIIDUAL'S SURNAME .. g . o FLIST NAME. o MIDOLE NAME SUFFIX
R . ) ) ) . L . o .. -
Ze. MAILING ADDRESS . - . B 1 - . - STATE  [POSTALCODE . -|COUNTRY +
A . . . .
- 4
3. SECURED PARTY'S NAME [or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY) Pravide only or So.uiwd Party name (3a or 3k T ot
31, ORGANIZATION'S NAE P,
FTL Finance
o 3. INDIVIDUAL'S LAST NAME FIRST NAME - |MlDDLE NAME SUFFIX
—
. MAILING ADDRESS ciry lerare  [Postarcope COUNTRY
820 South Main Street Suite 300 St. Charles 1240 163301
—
4. COLLATERAL: This financing statement covers ihe following collateral:
[CP #A221318666 GAS FURNACE NSOESNSO1714
l é‘
R
|~
O —t—
5. Check only f apphcable and check pnly one box” Collateral D\s held in & Trust {see UCC1Ad, dam 17 and Insiructions) . Dbe'mg administerad by a Decedent's Parsonal Represeniative
- —
6a Check gnlv i applicable and check goly ene box; 6b. Check gnly il applicable and chack only one box:
D Public-Finance Transaction I:l Manufactured-Home Transaction D A Dettar is 2 Transmitting Utllity D Agricultaral Lien D Hor-UCC Fling
- — " — - — -
7. ALTERNATIVE DESIGNATION (if applicabie): DLesseerLessnr [] Consignee/Consignor D SelleriBuyer D Sailee/Baitor [l LicenseeiLicansor

8. OPTIONAL FILER REFERENGE DATA . B L
2314674, Lenore Rainey

International Asseciation of Commercial Administralors (IACA)
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 13 or 1b on Financing Statment, if ine 1b was iefl biank because

Indrigual Deblor name gid not fit, check hare

Ga CRGANIZATION'S NAME

CR

o JAL'S SUA

Rainey

FIRST PERSONAL N7 E

Lenore

‘ADDITIONAL NAME(S) { INITIA” 5}

SUFFIX
THE ABOVE SPACE iS5 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME - Provide {10a or ub' oniy one additional Debtor name or Debtor name thal cid net fit in line 1b or 2b of the Financing Stalement (Form UCCH)

[use axact, full name; da net amit, modify, or Lob 2>vials any part of Ihe Deblor’s name) and enter the mailing address in line 10c

[10a. QRGANIZATION'S NAME

OR

100 {NDIVIDUAL'S SURNAME

INDIYIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S AODITIONAL NAME(SYNITIALLS) BUFFIX
16¢. MAILING ADDRESS PoiT sTate  |POSTAL CODE Fountry
——
11.[] ADDITIONAL SECURED PARTY'S NAME g [ ]ASSIGNOR SECURED FARTY'S NAME - Pavide onl eng nér (11a o 11
12 ORGANIZATION'S NAME y
O e TNOWIDTALS SRR FIRST PERGONAL NANE. [-DOITIGNAL RAME(S) I TIALSS) | ST
T MAILING ADDRESS Ty W, STATE  |POSTALCODE COUNTRY
—
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
13. E This FINANCING STATEMENT is to be filed |for record] {or recorded} 14, This FINANCING STATEMENT:
in the REAL ESTATE RECORDS {if applicable} p— .
D covera imber to be cut D covers as-exiracted colfateral |y 1873 2%.a fidure filing -

15. Name and address of a RECORD OWNER of real estate described in item
16 {it Debtor does not have a record interest):

Recorded Owner; Lenore Rainey
Owner Address:

3607 Robert Ct

Hazel Crest, IL 60429

46. Descriplion of real estats:

APN: 31-02-102-008-10135, Lot: 215, T-R-S: 35N-13E-02,
Subdivision: CLUB OF VILLAGE WEST TOWNHOME
CONDO, County: Cook

SEE ATTACHED

17. MISCELLANEOUS:

International Association of Commercial Administrators (JAGA)

FILING OFFICE COPY - NATIOMAL UCC FINANCING STATEMENT ADRDENDUM (FORM UCC1Ad) (REY. 04:20/11)
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UNIT NUMBER 4 IN THE CLUB VILLAGE WEST TOWNHOME CONDOMINIUM 1, AS DELINEATED ONA
SURVEY OF THE FOLLOWING DESCRIBED. TRACT OF LAND; LOTS 2, 3, 4 AND §.IN THE CLUB
TOWNHOUSES PHASE |, BEING A'SUBDIVISION OF PART OF THE' NORTH 1/2 OF SECTION 2, TOWNSHIP 35
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED AS DOCUMENT 80504513, IN COOK COUNTY, ILLINOIS WHICH SURVEY i$ ATTACHED AS
EXHIBIT "A" TO DECLARATION OF CONDOMINIUM RECQREDED AS DOCUMENT NUMBER 91013487, AS
AMENDED BY DOCUMENT NUMBER 9131880, AS AMENDED, FROM TIME TO TIME- TOGETHER WITH TS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS ALL IN COOK COUNTY, ILLINOIS, PIN
NUMBER 31-02:102:008-1015



