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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHOMNE OF CONTACT AT FILER [optional]

B. SEMD ACKMOWLEDGMENT TO; (Name and Addross)
' I_ EQUITY ONE, INC.
4710 WEST 95TH STREET
UNIT A6
QAK LAWN, IL 60453

L

|

02734

52 001 Page { of 2

Cook County Recorder 23.50

UL AR

0020502734

;_____‘___~_—__’

THE ABQVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAZAF “insert anly oga debior name (1a or 1) - do nat abbraviats ar combina namea

T2, ORGANIZATIONS NAME

OR (15, INDIVICUAL'S LAST NAME 4 FIRST NAME MIDOLE NAME SUFFIX
PHILLIPS JOSEPHINE

1c. MAILING ADDRESS - CY STATE |POSTAL CODE CGUNTRY
12039 PRINCETON CHICAGO IL | 60628

14. TAXID % SSHOREIN |AOL NFORE |1, TYPE OF ORGANIZATICN | 1L JURISDIC TION OF ORGANIZATION 19 GRGANIZATIONAL 10 #, i any

GANIZATION

25-28-210-01

EBTOR {

|

o

— - _

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert cnly gna debt i ne ne .2 of 2b) - do not abbreviate o combing names

OR

2a. ORGANIZATICN'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRGT NAKS

MIDOLE NAME

SUFFIX

2c. MAJLING ADDRESS

coy

STATE |POSTAL COOE

COUNTRY

24. TAXID # SSNOQREIN

ORGANIZATION
DEBTCR |

ADO INFORE |2a TYPE OF ORGANIZATION

L

21, JURISDICTION OF DRGAK ZAT (0N

|

2g. CRGANIZATIONAL 1D 2, f any

|—-LONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insart only gne securad party name (52 ar 3}

32, ORGANIZATION'S NAME
or E, INC o A
3b. INDIVIDUAL'S LAST NAM FIRST NAME NG JLE HAME SUFFIX
Jc. MAJLING ADDRESS CITY STATE  [POST AL 200E COUNTRY
4710 W. 95TH ST A-6 OAK LAWN IL w0453

4, This FINANCING STATEMENT covars the following callateral:

2 STEEL DOORS

LOT 29 (EXCEPT THE SOUTH 20 FEET THEREOF) AND ALL OF LOT 30 2NM2 THE
SOUTH 10 FEET OF LOT 31 IN BLOCK 23 IN WEST PULLMAN, A SUBDIViISION OF
THE WEST HALF OF THE NORTH EAST QUARTER AND THE NORTH WEST QUARTER OF

SECTION 28, TOWNSHIP 37 NOTH,

MERIDIAN, IN COOK COUNTY,
P.I.N. 25-28-210-012

RANGE 14 EAST OF THE THIRD PRINCIPAL
ILLINOIS.

5. ALTERNATIVE DESIGNATlON [f applicablal) LESSEEILESSOR

SELLER/BUYER HAG LIEN

NON-UCCFILING

CONSIGNEEICONSIGNOR BAILEE/SAILOR
NT i3 (g ba iog (for racora] (or fecorded} in the _Chack 10 REUVEST 3 {5) on Debtod(y)
Iao . racord] (or ¢ hn 7fADQlT|0NALFEE| [eptionai} I Eoﬂhlnral DubWﬂ beh!ol'z

8, OPTIOMAL FILER REFERENC OATA
DEFENDER STEEL DOOR

£ appicgbiol

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (Iront and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANGING S TATEMENT
9, QRGAMIZATION'S NAME

OR

90, INDIVIDUAL'S LAST NAME FIRST MAME MICOLE NAME, SUFFIX

PHILLIPS JOSEPHINE
10. MISCELLANEOUS:

- THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11, ADGITIONAL DEBTOR'S EXACT FULL LEGAL "{AME - insert only gng nama {11a or 11b) - da not abbraviate or combine namas
112, ORGANIZATION'S NAME

OR 110, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS BRIEG] STATE |POSTAL CODE COUNTRY
1id. TAXID #: SSMOREIN |ADD'LINFO RE I 11e. TYPE OF ORGANIZATION f1 o6 URISDICTION OF ORGANIZATION 119, CRGANIZATIONAL IO #, if any

ORGANIZATION .
DEBTOR [ I | . I ]NONE

12.| [ADDITIONAL SECURED PARTY'S o | |ASSIGNOR S/P'S NAME - Insert rly ong name (122 or 12b)
12a. CRGANIZATION'S NAME

OR 120, INDIVIDUAL'S |LAST NAME FIRST NAME 7 MIDOLE NAME SUFFIX

12e. MAILING ADORESS [<147 STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers timber lo be cut or U as-extracted |16, Additional coltateral deseriplion:

collataral, or [ filed as a fixture filing.
14. Descriplion of raal estats:

LOT 29 (EXCEPT THE SOUTH 20 FEET
THEREOF) AND ALL OF LOT 30 AND
— THE SOUTH 10 FEET OF LOT 371 IN
BLOCK 23 IN WEST PULLMAN, A .
SUBDIVISION OF THE WEST HALF OF
THE NORTH EAST QUARTER AND THE
NCRTH WEST QUARTER OF SECTION 2§
TOWNSHIP 37 NORTH, RANGE 14 EAST
OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.
P.I.N. 25-28-210-012

15, Nama and addross of @ RECORD OWNER of above-described real astate
{if Deblor does not have a racord interast);

17. Chack gnly if applicable and check gnly ona box.

Dabtor is z[jl’rusl orDTru:lna acting with respact (o property held in trust cr[j:o:adsnl'a Estate
18. Check anly if applicabls ard check aply ona box,

Dabtoris a TRANSMITTING UTILITY
Filad In connaction with a Manuf; d-Homa Te: thon - offective 30 years

Filed In connaction with a Public-Finance Tronsaction — affective 30 years
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