—a\OFFICIAL COPY

Dock. 2408511042 Fee: $107.00

_ S v

COOK COUNTY CLERK'S OFFICE

UCC FINANCING STATEMENT Date 3/5/2024 12:00 AM Pg: 1 of 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)

|Tf69 31029 _|

CcsC
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: lllinois
o
SEE BELOW FOR S£CURED 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 1b. INDIVIDUAL'S SURNAME < FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL{S) SUFFIX
SMEKAL HORTENSIA

1c. MAILING ADDRESS 6219 W 64TH ST cITY STATE |POSTAL CODE COUNTRY

CHICAGO L (60638 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 g

OR 2b. INDIVIDUAL'S SURNAME FIRST PERON AL NAME ADDITIONAL NAME{S)/INITIAL{S) SUFFIX

2¢. MAILING ADDRESS CITY Z STATE  |POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secures racty name (3a or 3b)
3a. ORGANIZATION'S NAME Aq ua Finance, Inc.

OR

3b. INDMIDUAL'S SURNAME FIRST PERSONAL NAME < J iADDITIONAL NAME{S}INITIAL(S) SUFFIX
3c. MAILING ADDRESS One Corporate Drive Suite 300 CITY BLTE IPOSTAL CODE COUNTRY
Wausau wi J_1401 USA
4. COLLATERAL: Thisfinancing statement covers the following collateral;
— ROOF, WINDOW

I I
5. Check onlv if applicable and check poly one box:  Gollateral is D held in a Trust {see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Petsonal Representative
I

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utillty D Agricultural Lien D Non-UCC Filing
I I I I I I
7. ALTERNATIVE DESIGNATION (if applicable): D Lessesllessor D Consignee/Consignor D Seller/Buyer D Bailee/Balot D Licenses/Licensor
I I I I

8. OPTIONAL FILER REFERENCE DATA. AF |S004240581 2769 31029
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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

SMEKAL

FIRST PERSONAL NAME

HORTENSIA

ADDITIONAL NAME(SYINIT'AL{E]

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 oy, STATE |POSTAL CODE COUNTRY
1. D ADDITIONAL SECURED PARTY’S NAME or |:| ASSIGNOR SECUR‘ﬂ E\ETY’S NAME: Provide orly one name {11a of 11b)

11a. ORGANIZATION'S NAME
OrR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMC ADDITIONAL NAME{SYINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. Zl This FINANCING STATEMENT is to be filed [for record] (or recorded} in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:
D covers timber to be cut

D covers as-extracted collateral

is filed as a fixture filing

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

RTENSIA SMEKAL
6219 W 64TH ST
CHICAGO, IL 60638-5015

16. Description of real estate:

6219 W 64TH ST

CHICAGQ, IL 60638-5015
County COOK COUNTY
Parcel Number 13-20-109-041
SEE FULL LEGAL ATTACHED

17. MISCELLANEOQUS:
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THE EAST % OF LOT 4 IN BLOCK 11 IN FREDERICK H. BARTLETT’'S CHICAGO
HIGHLANDS, BEING A SUBDIVISION IN SECTION 20, TOWNSHIP 38 NORTH, RANGE
13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.



