commercial COUs.
(Date Time, INTIIRres, T — 0 ™

e g nffleer fnt fﬂinn puﬁund{jwl-_qf P
Party(ies) and address(es) ? ? -:) t'?’ 1 D

¥ STA.TEMEHT is eresented toa fllm
Secured
SO0 34 G Page i of i

! This
e) and address(es)
1ite Home Service
3 owel-0&— 30 ag=00=x37

.Lauise wilson
11648 $. Sagamol 575 M. Lincoln Ave.
;Chicaga 1L 6@543 LHiChG0, 1L 60659 Conk Toubity %lrremﬂr | 73,50
1 " .Th1e ﬁeeﬁel_ng seetement covers the fnllewmg types (or 1teme) of DTGPEYW ESSIGNEE OF SECURED PARTY
locks3 1o Chytraae.aaﬁ peaeen  JEQWI LY one, IRC.
1111 Plaza bDr. Ste 715

¥iots 19 and 20 in B
belng & subdivieann of
grchaumburq, 11, 60173

T, ey

Debtor(s) (Last Nam

ahdditioe to viest pullman,
1{ including streets and 2 alleys) plocks 3 and 4 an
st of Railroa

Ethat part of plocks 2 and 5 lying We
. in Placend dale, 2 gupdivision of the East half of L
of Section 203 pownship 37 sorth, Range 14, Bast
okCountys fllineis. .

. the Southeast Q
*of the Third principaal weridain, In L2
N0zZ0102534
14:3£ﬂﬂﬁ“ 43 (01 Page tof 1

o o \\\\\\\\\\\\\\\\\\\\\\\\\\1 e 801 3 a5 202

Leek Ceuety Fecordev

|
 p.1.M. 25-20-409- ~02% 0020102532
1 .2. _ Pmduete ef Culleterel are, also. emrered.. e _. e S -
N STATEMEN This Statement of Termmatl on of Fmenem 'is resented to b Filing Ofﬁeer for ﬁhng pureu ant to} ; %
Gred Party certifies that the Secured, ri@;llenger claims,a_secu ufityyinterest. unders e-fimi* .

ode. The Sec

d by the Secretary of State.

p———

This form of finaneing statement is approve

uce -1 -

L e mred - UNIFORM GGHHEHEML CcODE - FORM

the U iform C ercial C
anemg state b ring the file number shown above. N
FILING or /fcee Sy [ACKNOWLEDGEMENT / _
19 By: ' AL * _
- gnature of Secured arty or Assignee of Reeejrd. Not Valid Until Signed.)







