ﬂ\lOFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTICNS

A.NAME & PHONE OF CONTACT AT FILER (optional)
Pinnacle 877-249-5119 Fax: 480-718-9545

B. E-MAIL CONTACT AT FILER {optional)
corporate@pinnaclefinance.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

innacle Finance
15030 N, Hayden Rd.
Suite 100
Scottsdale, AZ £5260
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THE ABOVE SPACE IS FOR FILING OFFJCE USE ONLY

1. DEBTOR'S NAME: Provide ority rig Usbior name (12 or 1b) (use exact, full name; de not omit, modity, or abbreviate any part of Ihe Debtor's rame}; if any part of the Individual Debtor's

name will not fit i line 1h, leave all uf wew 4

uank, check here D and provide the Individual Dabtor information in item 10 of the Financing Statement Addendum (Form UCE1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME([S¥INITIAL(S) SUFFIX
Gray Alice

1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY,

1001 W 104TH ST Chicago IL 60643

2. DEBTOR'S NAME: Provide only gng Debtor name (22 or 2b) (use exc=tu!'=ame; do not omlt, modify, or abbreviate any part of the Debtor's name; if any part of the Individual Deblar's
rame will not fit in fine 2b, lsave all of item 2 blank, check here D and prov.e ths I dividual Debter information in item 10 of the Financing Statement Addendum (Fatm UCC1Ad)

2a. ORGANIZATION'S NAME

O 5. INDIVIDUAL'S SURNAME FIRST PERS UNAL NAME ADDITIONAL NAME(SHINITIALIS)  |SUFFIX
2c. MAILING ADDRESS cITY K 4 STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASS/GNOR SECURED PARTY): Pravide only ong Secur<d-Parly name (32 o 3b)

3a, ORGANIZATION'S NAME

Pinnacle Finance
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME :A")DITIONAL NAME(SKINITIAL{S) | SUFFIX
3c. MAILING ADDRESS CITY STA'E [POSTAL CODE COUNTRY
15030 N Hayden Rd., Suite 100 Scottsdale £5260

—

4, COLLATERAL: This financing statement covers the fallowing collateral:

Security System - by DealerAlly-Secure24

1001 W 104TH ST (CHICAGO, 60643) PIN: 25-17-209-011-0000

I
9. Check pnly if applicable and check gnly one box: Coltateral is [____] held In a Trust (see UCC1Ad, ltam 17 and Instructions)

being administered by a Decedsnt's Personal Representati

6a. Chack grly if applicable and chack gnly one bax;

|:| Public-Finance Transaction D Manufactured-Home Transaction
—

D A Dabtor is a Transmitting Utility

ve
6b. Check only if applicable and check gnly one box: S z

[ Agricultural Lisn {_] Non-ucc Filing

—
7. ALTERNATIVE DESIGNATION (if applicable): D Lessas/Lessor
I

——a
|:| Consignee/Consignor
—

I:l Bailee/Ballor D LIcensualecenw ﬂ

D Seller/Buyer

8. OPTIONAL FILER REFERENCE DATA:

1-34618-1 ¢
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statsment: If line 1b was Isft blank
bacause Individual Debtor nama did not fit, check here [:l

9a. CRGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

Gray

FIRST PERSOMNAL NAM.C

Alice

AQDITIONAL NAME{SYIITIZLS)

SUFFIX

THE ABOVE SPACE |S FOR FILING OFFICE LUSE ONLY

Aww

10. DEBTOR'S NAME: Provide (10a or 14c) chly ong additional Dabtor nama or Debtor name that did nat fit in line 1 or 2b of the Financing Statement {Form UCC1) {use exact, full name;

do not omil, madify, or abbreviate any pant o} th~ Lartor's name) and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)/INITIAL{S) SUFFIX
10¢, MAILING ADDRESS oy | STATE |[POSTAL CCDE COUNTRY
1. D ADDITIONAL SECURED PARTY'S NAME gor D ASSIGNQOR SECURE:'P_’.R_TY'S NAME: Provide only gng nama {11a or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMG— ADDITIONAL NAME(SVINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY y STATE |POSTAL CCODE COUNTRY
1

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. @ This FINANCING STATEMENT is lo be fited lfor racord] {or recerded) in the |14, This FINANCING STATEMENT;

REAL ESTATE RECORDS (if applicable)

D covars timber to be cut D covers as-extracted collateral is filed as a fixtura filing

15, Namae and address of a RECORD CWNER af raal estate described in item 16 16, Description of real estate;

(if Debtor does not have a rocord interest);

Legal Description:
County: COOK, IL APN: 25-17-209-011

-0000

Census Tract/ Block: 7307.00 / 2 Alternate APN:

Township-Range-Sect: 37-14-17 Subdivision: PULLMAN
GARDENS

Legal Book/Page: Map Reference: 041-28-03 / 37-14-17NE
Legal Lot: Tract #:

Legal Block: 1 School District: 299 CHICAGO CITY SD
Market Area: School District Name; 299 CHICAGO CITY SD
1001 W 104TH ST (CHICAGO, 60643) PIN: 25-17-209-011-0000

17, MISCELLANEQUS:

International Association of Commercial Administrators {IACA)

FILING CFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



