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FOLLOW INSTRUGTIONS
A. NAME & PHONE OF CONTACT AT FILER (cptianal)
Elderlife Financial Lending, LL.C - 888-228-4500
B. E-MAIL CONTACT AT FILER (optional)
uccfiling @elderlifefinancial.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)
ELDERLIFE FINANCIAL LENDING, LLC —l
ATTN: LEGAL DEPARTMENT
100 Bluegrass Commons Blvd, Bldg. 1, Ste. 120
HENDERSONY(LLE, TN 37075

L |

Wi THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. Provide only suc 1 .btor name {18 o 1bj (ust exact, lull name: #a nat amit, madity, or abbroviste any part of the Debtar's name): it any part ot the Indvdual Debtor's
name will not fit in line 1b, leave all of item 7 clar k, check here D and provide the Indwidual Debtar information in item 10 of the Financing Statement Addendum (Form UGG Ad)

1a. CRGANIZATION'S NAME

OR 15 INDWVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITICNAL NAME(S)/INITIAL(S) SUFFIX
O Connell Annemarie
1c. MAILING ADDRESS CITY STATE |POSTAL CQDE COLINTRY
)

2. DEBTOR'S NAME: Provide only gne Deblor name (28 or 2k} (use exa™{ 1" name; de net omit, modify, of abbreviate any par of the Debtor's name); i any part of the Individual Debter's
name will not fit in line 2b. leave all of tem 2 blank. check hore [~ ] and provide 1¢ /idividual Debtor information in item 10 of the Financing Staiement Atdendum {Form UGC1Ad)

26. ORGANIZATICN'S NAME

ORI INDIVIDUAL'S SURNAME FIRST FER5ON AL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX,
2c. MAILING ADDRESS CITY 7 STATE |POSTALCODE COUNTRY
USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY}: Provide oiily gESec'“d Party nan (2a o 3h)
3a. ORGANIZATION'S NAME
ELDERLIFE FINANCIAL LENDING, LI.C
OR 3b. INDIVIDUAL'S SLIRNAME FIRST PERSONAL NAME Y, ‘ADDITIONAL NAME(SVINITIAL(S) SUFFIX
\
3. MAILING ADDRESS CITY STATE  |POBTAL CODE COUNTRY
100 BLUEGRASS COMMONS BLVD, BL.DG 1, STE 120  HENDERSONVILLE TN 37075 USA
pU

4, COLLATERAL: This financing statement covers ihe following collateral:
All Fixtures appurtenant to:

605 Waukegan Rd IG

GlenviewIL60025

PARCEL II: (4-35-408-061-1007

LEGAL DESCRIPTION:

A PARCEL OF LAND LOCATED IN THE STATE OF 1LLINOI1S, COUNTY OF COOK, WITH A SITUS ADDRESS OF 605 WAUKEGAN RD 1G,
GLENVIEW, 1L 60025-4356 CURRENTLY OWNED BY OCONNELL JAMESAHONNELL ANNE HAVING A TAX ASSESSOR NUMBER OF 04-35-
408-061-10017 AND BEING THE SAME PROPERTY MORE FULLY DESCRIBED AS UNIT #1-G IN 605 WAUKEGAN ROAD COND (3 SE4 OF
SEC35+ T42N R12E 3" AND DESCRIBED IN DOCUMENT NUMBER 21375200 DATED 11/28/2002 AND RECORDED 12/12/2002.

Original Loan Amount: $32,900.00

Pursuant v the Memorandum of Agreement dated 03/26/2024,whereby Annemarie Pick O Connell as T'rustees of the O Connell Revocable Family Trust
{borrower(s)) promise (o pay (he total sum due under the Promissory Note borrowers hive with Elderlile Financial Lending, LLC with the proceeds of the
sale or refinancing of the above referenced subject property.

3. Cheek pnly if applicable and check anly one bax: Collatcral is IZ| held in a Trusl (see UCC1Ad, item 17 and Inslructions} El being adminisiered by a Decedenl's Peisonal Represenlative

Ba. Check only if applicable and check only one box: Bb. Check anly if applicable and check only one box:

I:‘ Public-Finance Transacticn D Manufactured-Home Transaction D A Debtar is a Transmitting Utility D Agricultural Licn D Nan-UGG Filing
I B I I S I
7. ALTERNATIVE DESIGNATION (if applicabloy: [l Lessce/Lessor D Consignee/Consignor |:| Ecller/Buyer D Bailce/Bailor D Licensce/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINAMNCING STATEMENT (Form UCG1) (Rev. 04/20/11)
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9. NAME OF FIRST DEBTOR. Samc as linc 18 or 1b on Financing Statcment: if line 1b was lef blank

because Individual Debtor name did not fit, check here D

8. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

O Connell

FIRST PERSONAL NAME
Annemarie

ADDITIONAL NAME(SHINI 1AL(S)

-~ -

SLIFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10. DEBTOR'S NAME: Provide (102/r 103) only png additional Debtor name or Debtor name that did not fit in line 1k or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, madify, or abbreviate any part . ths Debter's name} and enter the mailing address in ling 10¢

10a. ORGANIZATICN'S NAME

OR =

100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL MAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

SUFFIX
10c. MAILING ADDRESS F.lTY STATE |POSTAL CODE COUNTRY
I — —— _
11.[_] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Frovide only ane name (11a or 1)

T1a. CRGANIZATION'S NAME l
OR T1h. INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME(S)/INITIALS) SUFFIX
116, MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
B

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 E] This FINANCING STATEMENT 15 to & filed [for record] (or recordody in the
REAL ESTATE RECQRDS (if applicable)

14. This FINANCING STATEMENT:

D covers limber to be cut D covers as-extracted collateral Izl is filed as a fixture filing

15. Name and address of a REGORD OWNER of real cstate described in item 16
(if Debtor coes not have a record interest):

16. Description of real estate:

605 Waukegan Rd 1G

GlenviewlL60025

PARCEL ID: 04-35-408-061-1007

LEGAL DESCRIFTION:

A PARCEL OF LAND LOCATED IN THE STATE OF ILLINOIS, COUNTY OF
COOK, WITII A SITUS ADDRESS OF 605 WAUKEGAN RD 1G, GLENVIEW, IL
AM25-4356 CURRENTLY OWNED BRY OCONNELL JAMES/OCONNELL ANNE
HAVING A TAX ASSESSOR NUMBER OF 04-35-408-061-1007 AND BEIN(G: THE
SAME PROPERTY MORE FULLY DESCRIBED AS UNIT #1-(: IN 605
WAUKEGAN ROAD COND O SE4 OF SEC35+ T42N RI12ZE 31 AND DESCRIBED
IN DOCUMENT NUMBER 21375200 DATED 11/28/2002 AND RECORDED
12/12/20002.,

17. MISCELLANEOUS:

International Assaciation of Commercial Administratars (IACA)
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