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UCC FINANCING STATEMENT
FOLLOW INSTRUGCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 513240 ICITIZENSEIN
UCC Direct Services 5801829
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
File with: Cook County Recorder, IL
1. DEBTOR'S EXACT FULL LEGAL AME - inserl only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME p
OR 4
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
FERNANDEZ MIGUEL
4~ MAI NS ARNDECS - Faliad ETATE bAasTAl ~AGE COUNTRY
202 MAYFIELD DRIVE STREAMWOOD L |60107
1d. TAX ID # SSN OREIN ADD'L INFORE |1e. TYPE OF CRGANIZAT.ON 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID 4, if any
_ (ORGANIZATION
340-64-3270  prom [rone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only tne/dsitor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR,. NAVARRO)T NAME Fé'o' ':rJRRO MIDDLE NAME SUFFIX

e MAI NP ANNPERG CITY STATE | POSTAL CODE COUNTRY
202 MAYFIELD DRIVE STREAI\N‘ OOD iL (60107

2d. TAX IG# SS5N OREIN ADDL INFO RE  [2e. TYPE OF ORGANIZATION 2, JURISDICTION CF ._;RGANI?‘WION 2g. ORGANIZATIONAL 1D #, if any
310-22-7345  pRoAlzaToN [ Inone

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured p-rty name (3a or 3b)

Ba ABMSAMITATIARNSG AT

CITIZENS FINANCE COMPANY

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME _[‘EIL)DLE NAME SUFFIX
e BAAN im ARECee v oTA “TJ(V"M ~
788 INDUSTRIAL DR. SUITE 128 ‘ELMHURST L 150i26 coTRY

4, This FINANCING STATEMENT covers the following collateral:
PURCHASE AND INSTALLATION OF A HOME WATER TREATMENT SYSTEM AND ALL ATTACHMENTS.

5. ALTERNATIVE DESIGNATION [if applicabie] DLESSEEILESSOR DCONSiGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNDN-UCC FILING

6. This FINANCING STATEMENT is o be filed [for record] {or recardedy in the REAL | 7. Check to REQUEST SEARGH REFORT(S) o Debtor(sy All Db N
[X] dum [ applicaplel | |ADDITIONAL FEE) [optionall [ Juroetiors | Joevtor 1] Joestor

8. OPTIONAL FILER REFERENCE DATA

5801829 340643270 326980791

ACKNOWLEDGMENT CCOPY - NATIONAL UCC FINANCING STATEMENT {(FORM UCC1) (REV. 07/26/98)

Prepared by UCC Direct Services, P.Q. Box 20071,

Glendale, CA 91209-8071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

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

[Ga. ORGANIZATION'S NAME

OR

Oh INDIVIDUIAL'S | AST NAME

FERNANDEZ

FIRST NAMF

MIGUEL

MIDDLE NAME, SUFFIX.

10. MISCELLANEQUS
5801829-40-1

513240 ICITIZENSFIN
340643270
326980791

File with: Cook County Recorder 4L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L

A NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. QRGANIZATION'S NAME
OR -

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

11d. TAX ID#: SSN OR EIN DO'L INFO RE  {11e. TYPE OF ORGANIZATION W, ‘{_11[ JURISDICTION OF ORGANIZATION

RGANIZATION
DEBTOR

11g. ORGANIZATIONAL ID #, if any

D NONE

12 D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P

12a. ORGANIZATION'S NAME

OR

s NAME - Iniseiconly one name (12a or 12b)

125. INDIVIDUAL'S [AST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cITy

STATE

POSTAL CCGDE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted | 18. Additional collateral description:

cellateral orisfiledas a fixture filing.

14. Description of real estate:

Description: PIN: 06-23-216-036 Legal Description: LLOT
1632 IN WOODLAN HEIGHTS UNIT #4. A SUBDIVISION

OF PART OF SECTIONS 23 AND 24, TOWNSHIP 41
NORTH, RANGE 9 EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS

5. Name: and address of a RECORD OWNER of above-described real estate

{if Debtor does not have a recard interest):

17. Check only if applicable and check only cne box,

Debtoris aDTrust or D Trustee acting with respect to property held in trust ar D Decedent's Estate

18. Check only if applicable and check only one box.
|:| Debtar is a TRANSMITTING UTILITY

|:| Filed in connection with a Manufactured-Home Transaction - effective 30 years

D Flled in connection with a Public-Fingnce Transaction -- effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {REV. 07/29/98)
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Prepared by UCC-Direct Services, Inc., P.O Box 28071

Glendale, CA 81208-8071 Tel {800} 331-3282




