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Doc#. 2401113230 Fee: $107.00

Karen A. Yarbrough
UCC FINANCING STATEMENT

Cook County Clerk
Date: 01/11/2024 1225 PM Pg: 10of 3
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (oplional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|Tf33 00985
csC

801 Adlai Stevenson Drive
Springfield, IL 62703

-

Filed In: llinois
o)

SEE BELOW FOR S SCURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S NAME: Provide only i 7 2hior name (1a or 1b) {use exact, full name; do not omit, medify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor's name will
not fitin line 1b, leave all of item 1 blank, ¢'ieck F2re D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 5. INONIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIGNAL NAME{S)INITIAL(S) SUFFIX
Asberry Jessica
1c. MAILING ADDRESS 8205 S Lorel Ave cITY STATE |POSTAL CODE COUNTRY
Burbank IL 60459 USA

2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) {use exact, i n=me; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s name will

notfitin line 2b, leave all of itemn 2 blank, check here

D and provi( e th7 In-ividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad}

2a, ORGANIZATION'S NAME

OR |25 INDIVIDUALS SURNAME FIRST PER7ON\L NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
Asberry Brandon
2¢. MAILING ADDRESS 8205 S Lorel Ave CITY Z STATE | POSTAL CODE COUNTRY
Burbank IL 60459 USA
3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one ;Seourh radty name {3a or 3b)
3a. ORGANIZATION'S NAME F T L Finance o
OR |35 INDMIDUALS SURNAWE FIRST PERSONAL NAME iADDITIONAL NAME{S)INMAL(S) SUFFIX
3c. MAILING ADDRESS 820 S Main St Ste 300 CITY BLTE IPOSTAL CODE COUNTRY
Saint Charles MO ‘3301 USA
4. COLLATERAL: Thisfinancing statement covers the following collateral: g
ComfortMaker #A21161 / X212349118 FURNACE, COIL, AC NS8OESN09021204/ END4X.;6'.;1A

I
5. Check onlv if applicable and check poly one box:  Gollateral is D held in a Trust {see UCC1Ad, item 17 and Instructions)
I

I
D being administered by a Decedent’s Petsonal Representative

6a. Check only if applicable and check only one box:

D Public-Finance Transaction
I

7. ALTERNATIVE DESIGNATION (if applicable):

D Manufactured-Home Transaction
I

D A Debtor is a Transmitting Utillty
I

6b. Check only if applicable and check only one box:

[ Agricutural Lien

[ Non-ucc Filing
I

[ LessearLessor

I
D Consighee/Consignor
I

[ setierBuyer
—

] sailee/Batior
I

[ uicenseelLicansor
I

8. OPTIONAL FILER REFERENCE DATA: 212_3275/Asberry

2733 09985
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; ifline 1b was left blank
because Individual Debtor name did not fit, check here l:l

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
Asberry
FIRST PERSOMNAL NAME
Jessica
ADDITIONAL NAME(S)IINIT',-\I;{ Rl SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
-_—

I 4
10. DEBTOR’S NAME: Provide {10a of 130} iy one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form LICC1) {use exact, full name;
do not omit, modify, o abbreviate any part of tha Or *or's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR —

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS CITy STATE | POSTAL CODE COUNTRY

1. D ADDITIONAL SECURED PARTY’S NAME or |:| ASSIGNOR SECUR‘ﬂ PARTY’S NAME: Provide only one name (11a of 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMLC ADDITIONAL NAME{SYINITIAL(S) SUFFIX
11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
|
- —

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13 Z' This FINANCING STATEMENT is to be filed [for record] (or recorded} in the 14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) ) . .
D covers timber to be cut D covers as-extracted collateral is filed as a fixture filing

15. Narne and address of a RECORD_OWNER of real estate described in item 16 16. Description of real estate:
REcOrd6d OWner- Jessica Asberry APN: 19-33-111-010-0000, Lot: 229, T-R-S; 38N-13E-33,
Owner Address: Township:
8205 S Lorel Ave STICKNEY, Subdivision: DELUGACH 79TH CICERO,
Burbank, IL 60459 County: Cook
SEE ATTACHED

17. MISCELLANEOQUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)
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Lot 229 in Frank Delugach’s 79® Cicero Golf View Subdivision in Section 33,
Township 38 North, Range 13, East of the Third Principal Meridian, in Cook
County, Illinois. '



