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KAREN A. YARBROLGH
CO0K COUNTY CLERK

A. NAME & PHONE OF CONTACT AT FILER [optional]
FTL Finance {888)314-4588

DATE: 11/30/2023 ©9:56 an  pg: 1 OF 3

B. E-MAIL CONTACT AT FILER [optional}

custemerservice@filfinunce.com

C. SEND ACKNOWLEDGMENT TQ:  (Name and Address)

mL Finance

820 South Main Street Suite 300
lﬁ Charles, M 62301

-
_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. GEBTOR'S NAME - Proviue or.y gi9 Debtor name (1a or 1b) {use exact, full name; do not emil, modify, or abbreviate any pan of the Debtar's name); if any part of the

Individual Debtor's name will nut fit51 li%a 1b, leave all of item 1 blank, check here
Addendum (Ferm UCC1Ad)

D and provide the Individual Debtor infarmation in item 10 of the Financing Slatement

1a. ORGAMIZATION'S NAME

R A
O e NOADUAL'S SLRNAME FIRST PERSONAL NAME ADTIONAL NAME(S) / INITIALIS) SUFFIX

Prestwood Mansa
16, MAILING ADDRESS i cIry STATE  |POSTAL CODE COUNTRY
7344 S Wabash Chicago IL 60619

-
2. DEBTOR'S NAME - Provida anty pne Debtor nama (2a of 2b) (usa &3 ict, full | ame; do net omil. modify, or abbreviate any part of the Debtor's name); if any pan of the
Individual Debter's name will not it in line 2, leava all of nem 2 blank, ¢herk hera [:I and provide the Individual Debtar information initam 10 of the Financing Sialement
Addendum (Farm UCC1Ad)

2a. ORGANIZATION'S NAME (
OR

Zb. (NDHVIDUAL'S SURNAME. FRST NAMT MIDOLE RAME SUFFIX

Prestwood Antc uque
20 MAILING ADDRESS - [+ ) RN STATE  [POSTAL CODE COUNTRY

3 . . - . ) " ”
L4

3, SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only of ¢ £4cuid Party name (2a or 3b)

3a ORGANIZATION'S NAME y

FTL Finance
or 3b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
3. WAILING ADDRESS cry Y l"‘.'nrs POSTAL CODE COUNTRY
§20 South Main Street Suite 300 §t. Charles [Mn, 163301

—

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

Unknown #65696467 BOILER FORCESTMO8

5 Gheck only it appheable and check goly one biox: Collateral

Dla held in a Trust {see UCC1Ad, dem 17 and Instructions)

—
D being administered by a Decedent's Personal Represemalive

€a. Check gnly Il applicable and check goly ene box:

D Publik-Finance Transaction D Manulactured-Home Transaction

D A Debtor is a Transmting Uity
—

—
60 Check pnhyv if applicable and check pply one box:

D Agrizuttural Lien D Nan-UCE Fiting
—

7. ALTERNATIVE DESIGNATION {if applicable): D Lesses!, essor |:| Consignee/Cansignar D Seller/Buyer D Bailee/Bailor D LicanseeiLicensor 4
B OPTIONAL FILER REFERENCE DATA & .
1149404, Mansa Prestwood P ,'6 .
International A ion of C¢ cial Agmini s {IACA} | e—
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT {(FORM UCC1) (REV. 04/20/11) s .

i
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 15 on Financing Statment: if ine b was left brank becausa
Indhwidual Debter name did not fit, check here

94 ORGANIZATION'S NAME

OR

IVIDUAL'S SURN
Prestwood

FIRST PERSONAL M 'E_
Mansa
ADDITAONAL RAME(S)/ IMTIA S(5) SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

« —
10. DEBTOR'S NAME - Pravide {10 or it ani: pne additional Oeblor name or Debler name 1hat did not fit in line 1b or 2b of the Financing Statement (Form UCC1)
{use exact, full name; do nct omit, modify, or Lbk aviate any part of the Deblor's name) and enter the mailing address in line 10c

—

108 ORGANIZATION'S NAME

OR
104, INDIVIDUAL'S SURNAME

Prestwood

INDIVIDUAL'S FIRST PERSONAL NAME
Antonigue

INDIVIDUAL'S ADDATIONAL NAME(SMNITIAL(S) b UrFIX

1. MAILING ADDRESS wiT STATE POSTAL CODE LOUNTRY

e
ADDITIONAL SECURED PARTY'S NAME g DASSIGNOR SECURED ?ARTY'S NAME - Provide anly gne name (112 o 11)

[11a ORGANIZATION S NAME

QR

1b. INDIVIDUAL'S SURNAME TIRGT PERSONAL RAN . ADDITIONAL NAME(S) 1 INDTIALS( S [SUFFIX

Vie. MAILING ADDRESS CITY STATE POSTAL CODE JCOUNTRY

12, ADDITIONAL SPACE FOR (TEM 4 (Collateral):

13. E This FINANCING STATEMENT is 10 be filed [for recosd] (or recorded) 14, This FINANCING STATEMENT:

in the REAL ESTATE RECORDS (if applicable) —
[:l covers limber 1o be cut D covers as-extracted collateral |y 18/ nit 57 a fixtura fling

15, Name and address of a RECORD OWNER of real estate described in tem 18. Dascription of real estate:
16 (if Deblor doea not have & record interast):

Recorded Owner: Mansa Prestwood APN: 20-27-112-017-0000, Lot. 5, T-R-S: 38N-14E-27,
Owner Address: Township:
7344 S Wabash HYDE PARK, Subdivision: HERMANS SUB OF PT SW NW
Chicage, IL 60619 SEC 27-38-14, County: Cook

SEE ATTACHED

47. MISCELEANEQUS:

Inernational Association of Commearcial Administrators (JACA)
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 04720/11)
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THE SOUTH 33 FEET 3 3/4 INCHES OF THE NORTH 66 FEET 7 /2 INCHES OF LOT § IN BLOCK 3 INHERMAN'S
SUBDIVISION OF TRE SOQUTHWEST |/4 OF THE NORTHWEST 14 OF SECTION 27, TOWNSHIP 38 NORTH,
RANGE lg._EA E THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, lLL]NOIS
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e ,ROOM 120

T TY CLERE GFHCE
""!NG D\VISIO"\S

16 i, CLARK ST, ROOM 120
-ria0, 1L 50602-1387



