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8. SEND ACKNOWLEDGMENT TO: (Mame and Address) k 2003-01—-13% 10:=225=214
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EQUITY ONE, INC,.

4710 W. 95TH ST. UNIT A-5 | i -

OAK LAWN, IL 60453 0030056708

- THE ABQVE SPAGE IS FOR FILING OFFICE USE ONLY
1, DEBTOR'S EXACT FULL LEGAL NAML: -intat only onis dsblar name {1a or 1b) « do ot abbrviata o combine names
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[Ta, GRGANIZATIONS NARE
OR [ NONIBUALS CAST A Vo FIRST T AME FROOLE FAME TROFF
OKUNOLA OLUBAYO :
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2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insect only one deow nat e (2a of 2b) - do not tbbewviate or combine names
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4710 W, 95TH ST, UNIT A-6 OAK_LAWN 1711 160452 usa

4. This FINANCING STATEMENT cavers the following collaterat:

LOT 9 IN JIM JAN RE-SUBDIVISION, BEING A RE-SUEDIVISION OF PART OF GOLD (CAST FOURTH
ADDITION TO CALUMET CITY, TLLINOIS IN SECTIONS 20 AND 29, TOWNSHIP 36 NORTH, FANGE 15
EAST OF THE THIRD PRINCIPAL ACCORDING TO THE ‘PLAT-OF SAID RE-SUBDIVISION RECORDED
AUGUST 7, 1951 AS DOCUMENT NO. 15141386, IN COOK GOUNTY, ILLINOIS.

P.I.N. 30-29-202-057

A/K/A 1607 SHIRLEY DRIVE CALUMET.CITY, IL 60409

-
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el T 3 A Vs 0 0 filod [for rcocd] (or recorded) i (e 7.Chack i REQUESY SEARC (S) on Latior(a) Oabtovs|  Debtor 1 ebtor 2

8. OPTIONAL FILER REFERENCE DATA

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




UNOFFICIAL COPY

g
30056708

UCGC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {fronl and back) CAREFULLY

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

CR
b, INDIVIDUAL'S LAST NAME ) FIRST MAME MIDOLE NAME, SUFFIX

OKUNOLA OLUBAYO
10. MISCELLANEQUS:

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
11, ADDITIGNAL DEBTOR'S EXACT FULL LEGAL NAME - nsart onty one name {11 o 115} - danet abbreviats or combing names : '

1. ORGANIZATION'S NAME _
OR (315, NDIVIDUAL'S LAST NAME - [FraTRAkE MIDDLE NAME ~[SUFFIX
Tic. MAILING ADORESS Y STATE |POSTAL CODE COUNTRY
110 TAXTO % SSNOREIN JADDWINFORE | 11e. TYRE OF ORGANIZATION | 1111 JSDICT' N OF GRGANIZATION T3, ORGANIZATIONAL 10 4, I any
ORGANIZATION :
DEBTOR 1 | e | NONE

12,| _|ADDITIONAL SECURED PARTY'S gt | |ASSIGNOR S/P'S_NAME-insector v 0n205ma (1zaort?t) -
122, ORGANIZATION'S NAME -

e c——————————— — s p——

OR 12h, INDIWIDUAL'S LAST NAME ] FIRST NAME MIDOLE NAME SUFFIX

12¢. MAILING ADDRESS . =i - STATE |POSTALCOCE — |COUNTRY
ah

$3. This FINANCING STATEMENT covers Uumbu'ln be cut ofl I as-extracted |16, Addlfonsl collaters description:

collatersl, or T Siad as a ﬁmur- fiing.

14. Oescription of real eatals:
IOT 9 IN JIM JAN RE-SUBDIVISION, BEING
A RE-SUBRDIVISION OF PART OF GOLD COAST
FOURTH ADDITION TO CALUMET CITY,
ILI.INOIS.IN SECTION 20 AND 29, TOWNSHIP
36 NORTH, RANGE 15 EAST OF THE THIRD
PRINCIPAL ACCCRDING TO THE PLAT OF
SATID RE-SUBDIVISION RECORDED AUGUST 7,
1951 AS DOCUMENT NO. 15141386 IN COCK
COUNTY ILLINOIS,
P.I.N. 30-29-202-057 .
A/K/A 1607 SHIRLEY DRIVE CALIMET CITY

15. Humlo and au}r%l ufqgé&?m OWNER of abave-described raal sstate
(i Deblor does riot have a record Intareal):

17. Check onfy i applicabie and check goly one box,
Dablorla II—_]'NH- ﬂmm actng with respact to proparly held in trust orr—b-udem‘: Ealals
18. Check gty f applicable and check only one box.

DarisaTRANSMITTNOUTLTY

Filed In connaction with § Msnufactured-Home Transaclon — effective 30 years

Flled In connectisn with a Public-Flance Tronsaction — eifecive 3 yaus .
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