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UCC FINANCING STATEMENT TR
FOLLOW INSTRUCTIGNS (frant and back) CAREFULLY 0020240955 )
‘A NAME & PHONE QF CONTAGT AT FILER [optional]

I—
—

B. SEND ACKNOWLEDGMENT TO: (Narte and Addross)
EQUITY ONE, INC.

4710 WEST 95TH ST UNIT A-6
OAK LAWN, IL 60453

_‘l

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NA’4F . insert only ong deblor name (1a o 1b) - do nat abbreviata of combine hames
2. ORGANIZATION'S NAME v

OR (5. INDIVICUAL'S LAST NAME — FIRST NAME MIDDOLE NAME SUFFIX
FORD MAGNOLIA

1. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
7638 5. VERNON CHICAGO IL [60619 USA

1d. TAXID# SSNOREIN JAGOLINFORE [{e. TYPE OF ORGANIZATH M | [ IURISDICTION GF CRGANIZATION 1g- CRGANIZATIONAL ID #, if anry

20-27-408-03 g 1 ;

2. ADDIMONAL DEBTOR'S EXACT FULL LEGAL NAME - insent anly one deby s ne me {2 of 2b) - do not abbreviate or combina names
23, ORGANZATION'S NAME 2

2b, INDIVIDUAL'S LAST NAME

FIRSTNAKE

MIDOLE NAME

SUFFIX

2e MAILING ADDRESS

[*134

STATE |POSTAL CODE

COUNTRY

20. TAXID £ SSNOREIN

2 JURISDIC TION OF ORGAN . ZAT (ON

2q. ORGANIZATIONAL ID #, f any

ADD'LINFORE IZa. TYPE OF ORGANIZATION
ORGANLZATION

DEBTCR

[l

3. SECURED PARTY"S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) + insart caly gne secusad party name (.3 or 3b?

3a. ORGANIZATION'S NAME

'DEFENDER STEEL DOOR CO.

OR I TNOMIDUAL'S LAST MAME FIRGT NAME FavRTI SUETIX
3¢. MAILING ADDRESS Y STATE  {POS o COOE COUNTRY
1926 S. LARAMIE CICERO IL 60404 Usa

4. This FIMANCING STATEMENT covers the following coltalsrsl;

THE SOUTH 12-1/2 FEET OF LOT 15 OF THE NORTH 17 1/2 FEET O™ %OT 16 IN
BLOCK 3, WAKEFORD SIXTH ADDITION, BEING A SUBDIVISION QOF THAT PART
NORTH OF SOUTH 90 RODS AND WEST OF THE EAST 503 FEET OF THE WEST

ONE -HALF OF THE SOUTHEAST QUARTER OF SECTION 2, TOWNSHIP 38 NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, INCOOK COUNTY, ILLINOIS.

\

5. ALTERNATIVE DESIGNATION [If applicablal|  JLESSEEAESSOR COMSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER l_lAG. LIEN NON-UCCFILING
SEARCH 3) on (s}
6 '1’- rNA# i A A N r:‘;gel:‘od‘l:l‘lmod of 18cord] {or recomad mumz, poiiczbial T'thgéf'r%uﬂ.gea rotgllz-mall l IN' Deblursl Dabwtl Bobmr?.

8, OPTIONAL FILER REFERENCE DATA

=

FILING OFFICE COPY —NATIGNAL UCC FINANCING STATEMENT {FORM UCC1}{REV. 07/29/38)

7;55




e 41
)

UNOFFICIAL COPY

UCC FINANGCING STATEMENTADDENDUM

FOLLOW IMSTRUCTIONS (front and back} CAREFULLY
9. NAME OF FIRST DEBTOR {1a or 10) ON RELATED FINANCING STATEMENT

T3, QRGANIZATION'S NAME

OR
9b, INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME,SUFFIX

FORD MAGNOLIA
10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXAGCT FULL LECAL [JAME - insert onty ana nama {11a or 11b} - da not abbraviata or combing names

11a. ORGANIZATION'S NAME
OR R DTVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tic. MAILING ADDRESS N =i STATE |POSTAL CODE COUNTRY
114. TAXID#: SSNOREIN [ADDLINFQRE l 11e. TYPE OF ORGANIZATION I:a JuRISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION .
DESTOR ! 1 { . I |NONE

12.| JADDITIONALSECURED PARTY'S o | XJASSIGNOR S/P'S NAME - yser iy ogn nare {12 or 125}
12a, ORGANIZATION'S NAME

EQUITY ONE, INC, N :
120, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

]

el

STATE |POSTAL CODE COUNTRY

12¢. MAILING ADDRESS oY

4710 WEST 95TH ST, UNIT A-6 OAK LAWN VA 1L a04513 ISA

13. This FINANCING STATEMENT covers L_ltimber to ba cut orl , as-oxtraclted  {16. Additional collateral description:

collataral, or is filed as a xture fting.
14, Descriptian of real astate:

THE SOUTH 12 1/2 FEET.OF LOT
15 OF THE NORTH 17 1/2 OF LOT
-~ 16 IN BLOCK 3, WAKEFORD SIXTH
ADDITION, BEING A SUBDIVSION
OF THAT PART NORTH OF SOUTH
90 RODS AND WEST OF THE EAST
503 FEET OF THE WEST 1/2 OF THE
SOUTHEAST QUARTER OF SECTION
2, TOWNSHIP 38 NORTH, RANGE
14 EAT OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

15. Name and Iddmus aof 3 RECORD OWNER of abave-described real astate
{if Cabtor doas nct have a recard interest):

17. Chack gpiy if applicabla and check oply ona box.
Dehtor is a ll'mst orl |lruslaa acting wilh respect lo progerty held in trust orl |Ducadenl‘s Eatate

18, Check anly if appbeable and check only onn box.

Debloria a TRANSMITTING UTILITY

Filad In tion with a Manufactured-Home Transaction — affective 30 years

Filad in connection with a Public-Financa Transaction — affective 30 yeary

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




