e LN OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back} CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER [optional]
ROSIE BOSTON (630) 833-6222 EXT. 34

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

IR,

© 0334415161
Et?g%#ne "Gene" Moore Fee: $26.50

| Cook County Recorder of Deeds
%gl[i%quss‘?gig%%co Date: 12/10/2008 02:47 PM Pg: 1 of 2
STE. 128

ELMHURST, IL. 60126

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL ' £52". NAME - insert only gna debtor name (1a or 1b) - de not abbreviate or combine names
1a. ORGANIZATION'S NAME 4

G

a

1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
JOHNSON ALONZO
1c. MAILING ADDRESS [oling STATE |POSTAL CODE COUNTRY
2092 SUTHERLAND PL. HOFFMAN ESTATES IL 60195 USA
1d. TAXID#: SSNOREIN ADD'L INFO RE |1e. TYPE OF ORG NIZA1ION 1. JURISDICTION OF CRGANIZATION 1g9. ORGANIZATIONAL ID #, fany
323-70-2244 searor . [INDIVIDUAL L | Plone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart :;T; 40 1 2blnr name (2a or 2b) - do not abbreviats ar combing ames
2a. ORGANIZATION'S NAME
OR 20, INDIVIDUAL'S LAST NAME FIF ST NAWME MIDDLE NAME SUFFIX
JOHNSON SHA'WN
2c. MAILING ADDRESS Ty STATE {POSTAL COBE COUNTRY
2092 SUTHERLAND PL. HOFFMAN ESTATES IL 60195 USA
24 TAXID# SSNOREIN |ADDLINFCRE |28. TYPE OF ORGANIZATION 27 JURISDICTION OF ORC ANIZATION 2g. ORGANIZATIONAL D #, If any
321-70-9448 oeror " INDIVIDUAL 1L a | NoKe

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR $/P) - inserl only gne securad party name (24 or 3b)
3a. ORGANIZATION'S NAME

CITIZENS FINANCE COMPANY

CR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MODLE NAME SUFFIX
3c. MAILING ADDRESS Tty STATE 7[CSTAL COBE EOUNTRY
— 188 INDUSTRIAL DR. STE 128 ELMHURST IL 64124 USA

4. This FINANCING STATEMENT covers the following coltateral:

PURCHASE AND INSTALLATION OF NEW WINDOWS

y
AG. LIEN DNON-UCCFILING fR
‘% s

All Dablors DDabluH DDebwrZ &E

3. ALTERNATIVE DESIGNATION {if applicable]:D LESSERAESSOR CONSIGNEE/CONSIGNOR | BAILEE/BAN.OR SELLER/BUYER

6. [,/ This FINA ATEMENT is to be filed [for record] {or recorded] in the TEAL 7. Check to T{S) on Debtor(s)
ESTATE RECORDS. __Attach Addendum [if applicable [ADDITIONAL FEE] [optional

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT {(FORM UCC1) (REV. 07/29/98)
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UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULL Y

9. NAME OF FIRST DEBTOR {1aor 1b} ON RELATED FINANGING STATEMENT
8a. ORGANIZATION'S NAME

R
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

JOHNSON ALONZO
10. MISCELLANEQUS;:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert ortly gne name {11a or 11b) - do not abbreviate o combine names
11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME ' g FIRST NAME MIDOLE NAME SUFFIX
T1c. MAILING ADDRESS [cn‘r STATE |POSTAL CODG COUNTRY
T4, TAXID# SSNOREIN |ADDL INFO RE ] 116, T¥PE OF GRGANIZATION 117 IRISDIGTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, if any
ORGANIZATION
BEBTOR | | | [ Tnone

12._| ADDITIONAL SECURED PARTY'S I ! ASSIGNOR S/P'S NAME -‘+er iy gne name (424 or 12b)
12a. ORGANIZATION'S NAME

OR 12b, INDVIDUAL'S LAST NAME FIRST NAME 4 MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
- s

13. This FINANCING STATEMENT covers i I timber to be cut OTDT&exlmctsc 16. Additional coilateral desaription:

collateral, or is filed as a fixture filing.

14, Description of real aslals: !
PIN:07-07-202-108
LEGAL: LOT 1-26-4 IN BARRINGTON SQUARE

- UNIT NUMBER | A SUBDIVISION OF SECTION 7,

TOWNSHIP 4] NORTH, RANGE 10 EAST OF THE
THIRD PRINCIPAL MERIDIAN IN COOK
COUNTY, ILLINOIS

15. Name and address of a REGORD QWNER of above-tescribed reai estate
{if Debtor does not have a record interest):

17. Check gnly if applicable and check only one box

Debtor is a D Trust orﬂ Trustee acting with respect to praperty held in tryst orD Decedent's Estate
18. Check only if applicable and chack poly one box.

D Debtoris a TRANSMITTING UTILITY

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

Fifed in connection with a Public-Finance Transaction -— effective 30 years

FILING OFFICE COPY — NATIONAL UGG FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 07/29/38)
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