NQLANOFFICIAL DOCUMENT

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)

SPRFiling@cscglobal.com

GINA PIMENTEL
RECORDER

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[2208 62045
csc

801 Adlai Stevensan Drive
Springfield, IL 62703

L

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD

Filed In: Indiana

(Lake) |

2022-012793

8:21 AM

2022 Apr 12

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provigéoniying Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor’s name): if any part of the Individual Deblor's
name will nat it in ine 1b, leave al offfe } lank, check hare [] and provide the Individual Dblor information i item 10 of the Financing Statement Addendum (Form UCC1Ad)

Ta. ORGANIZATION'S NAME

75, INDIVIDUAL'S SURNAWE

FIRST PERSONAL NAME

RODITIONAL NAMESVINTIAL(S)  [SUFFIX
NICHOLSON SUNDAY
7c. MAILING ADDRESS 6642 JEFFERSON AVE cITY STATE |POSTAL CODE COUNTRY
HAMMOND IN 46324 USA

2. DEBTOR'S NAME: Provide only gng Deblor name (2a or 2b) (Uige exagh, full name; do not omit, madify, or abbreviate any pant of

the Dastor’s name); it any part of the Individual Deblor's
name will ot it inne 20, leavo al of e 2 blank, check here. [ dngfPrayide e Indvidual Debor nformation i ilam 10 of tha Financing Statement Addandum (Form LCC1A0)

Za NAVE

25 INDIVIDUAL'S SURNAWE

FiRST PERSONAL NAME TADDITIONAL NAME(SIINITIAL(S) | SUFFIX
26 MAILING ADDRESS crTY STATE |FOSTALGO! COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Providle opsf ane Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME Foundation Finance Company LLC
OR [ INOVIDUAL'S SURNAVE FIRST PERSONAL NAWE ADDITIONAL NAME(SINTIAL(S)  |SUFFIX
3c. MAILING ADDRESS 10101 Market Street Suite B100 CITY STATE |POSTALCODE COUNTRY
Rothschild Wi 4474 USA

INSTALERD WINBEWE RRBBEER" ™ ="

SUNDAY NICHOLSON
6642 JEFFERSON AVE
HAMMOND, IN 46324

optt 34 1163

5. Grock ol 1 appicable and chech i one bo. Cotateral s L ]

1@ in a Trust (see UCC1AG, ilem 17 and Instructions)

6a. Chock only if applicable and check galy ona box

[] Public-Finance Transaction

] Mansacturd.tome Transacton

T Joon sammisieea b

Decedent’s Personal Representative

6. Check oaly i applicable and check galy one box

[ A Dobtor s a Transmiing Uy

7. ALTERNATIVE DESIGNATION (1 appiicable)

T 7 consgmeacarsgnor L] Seterouyer

T] sateeipaior

[] Licenseerticensor

8. OPTIONAL FILER REFERENCE DATA: :60320655 / 70084 131

2298 62045

FILING OFFICE COPY — UCGC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Ros (>0



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 10 on Financing Statement,  ine 10 was left biank
bacausa Individual Debtor name did not . check here [

62 ORGANIZATION'S NAME

%, INDIVIDUAL'S SURNAME
NICHOLSON

FIRST PERSONAL NAME
SUNDAY

'ADDITIONAL NAME(S)INITIAL(S) [SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME: 10b) fitin line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
o not omit, modify, or . Debi line 10¢

10a. ORGANIZATION'S NAME

OR

105, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

AODITIONAL SUFFIX

0¢. MAILING ADDRESS [POSTAL CODE COUNTRY

STATE

75, FIRST PERSONAL NAME SUFFIX

71C. MAILING ADDRESS &3 [STATE [POSTAL CODE [COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.[7] This [ T 14
REAL ESTATE RECORDS (i applicadle) [ covers tmberto be cut _[] covers as-extracted coiateral [/ filed as & fixture fiing
15. Name and address of a RECORD OWNER of real estale described in ilem 16 16. Description of real estate:

SURBRY MEHOL SBN™ LOTS NUMBERED 24 AND 25 IN BLOCK 7 IN MADISON
6642 JEFFERSON AVE TERRACE, IN THE CITY OF HAMMOND, AS PER PLAT
HAMMOND, IN 46324 THEREOF, RECORDED IN PLAT BOOK 15, PAGE 8 IN THE

'OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.
|APN: 45-06-12-232-026.000-023

17. MISCELLANEOUS:

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



