dNOFFICIAL C

Cook County Recorder

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional)

B. SEND ACKNOWLEDGMENT TO: (Name and Address}

i £QUITY ONE INC. B
UNE NATION AL PLAZA
;1 PLAZA DRIVE - SUITE 715
SCHAUMBURG, IL 60173

| (847) 995-9150 —ll

o s -t

1627
0150 38 001 Page § of
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2

73,50

T

L O0RWST

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S EXACT FULL LEGAL ivA%1E s insert only ona deblor name (1 of 1) - do not abbrevials of combing namea

12, CRGANIZATION'S NAME

OR (g, INDVIDUAL'S LAST NAME N FIRST NAME MICOLE NAME SUFFIX
JACKSON ' ROSA
1c. MAILING ACORESS 4 oY STATE |POSTAL CQDE COUNTRY
8534 5. HONORE CHICAGO IL 60620 USA
14. TAXID# SSNOREIN ADD'LINFQ RE ]10 TYPE OF ORGANIZAT on 1f. JURISDICTION OF QORGANIZATION 19. ORGANIZATIONAL [0 #, f any

20-31-417-054-G8H™ | N |

[Joe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly pna de vor 7 ar 4 {23 or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST NA.1E MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS | oy STATE |POSTAL CODE

COUNTRY

2¢. TAXID #  SSN OREIN 21, JURISDICTION OF ORGA YiZ7, [ON 2g. ORGANIZATIONAL 1D #, If any

ADDL INFO RE 125 TYPE OF ORGANIZATION
ORGANLZATION

DEBTCOR | ! |

i

3. S8ECURED PARTY"S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insari onty ana secured party name 2= 7}

3a. ORGANZATION'S NAME
ELITE HOME SERVICE

OR (35 INDIVIDUALS LAST NAME FIRST NAME A SOLE FANE SUFFIX
3o, MAILING AGDRESS oY sm-s P07, 1 AL CODE COUNTHY
_ 5815 N. LINCOLN CHICAGO . 60757 USA

4, This FINANCING STATEMENT covers the following colataral:

LOT 39 AND 40.IN BLOCK 6 IN FRANK M. GAGE'S ADDITION TO ENGLFWOOD

HEIGHTS BEING A SUBDIVISION OF THE SOUTH HALF OF THE SOUTH EAST
TOWNSHIP
IN COOK

QUARTER (EXCEPT THE WEST 20 ACRES THEREOF) IN SECTION 31,
38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
COUNTY, ILLINOIS.

NON-UCC FILING

5. ALTERNATIVE DESIGNATION 0f appllhle]DLESSEEfLESSDR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER ’ |AG LIEN

[5:]
S.I X ] | A NT 18 l0 be Hled [For record] (or recorded) in the REAL |7 Ched:l'n?:“;EElT A ’(“} tor(s) I l;loehml

Debtor 1 ] [)ebtorz

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/20/88)
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

9a, ORGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME

JACKSON

FIRST NAME

ROSA

MIDOLE NAME SUFFIX

10. MISCELLANEQUS:

UNOFFICIAL CORN41637 .

20f 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXAGCT FULL LECAL NAME - insert only ona name (11a or 11b) - do not abhreviate or combing names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

11d.

ADD'L INFO RE
ORGANIZATION
DEBTOR

TAXID# SSNOREIN

| 11a. TYPE OF ORGANIZATION

[' 11 JURISDICTION OF ORGANIZATION

5

11g. ORGANIZATIONAL (D #, if any

r-1NONE

12,

ADDITIONAL SECURED PARTY'S o I;]ASSIGNOR S/F'S NAME - inser oni ane name (12a or 12b)

123. ORGANIZATION'S NAME

EQUITY ONE INC.

OR -  NDWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
125 MAILING ADDRESS oY STATE |POSTAL CODE EOUNTRY
1111 PLAZA DR. STE 715 SCHAUMBURG T, | 60173 [ISA

13. This FINANCING STATEMENT covers L.I timber to be cut o U as-extracted

14.

collateral, or is filed as 2 Eﬁxwm fiing,
Description of real estats:

LOT 39 AND 40 IN

BLOCK 6 IN

FRANK M. GAGE'S ADDITION TO
ENGLEWOOD HEIGHTS BEING A
SUBDIVISION OF THE SOUTH HALF
OF THE SOUTH EAST QUARTER

(EXCEPT THE WEST

THEREOF) IN SECTION 31, TOWNSHIP
38 NORTH, RANGE 14, EAST.OF THE
THIRD PRINCIPAL MERIDIAN,
ILLINOIS.

COOK COUNTY,

20 ACRES . " °

IN

15, Name and address of a RECORD OWNER of above-described real estate

{if Deblor does not have a record interest):

18. Additional collateral description:

17. Check only if applicable and chack only ona bax.
Debtor is aI Il'rust orl ]rruslae acting with respact to property held In trust arl beudonl’s Estate

Debtor s a TRANSMITTING UTILITY

ed-Home Trar

18, Check oy if applicatle and check only one box.

jon — effactive 30 yesrs

Filed in tion with a

Fited in connection with & Public-Flnanca Transaction — effaclive 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




