OFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

BT

Doc#: 0417322263

. NAME & PHONE OF CONTACT AT FILER [optional)
Phone:(800) 331-3282 Fax: (818) 662-4141

-

UCC Direct Services
P.0O. Box 28071
Glendale, CA 91209-8071

L

rile with:

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

6276361

ILIL

FIXTURE |

Cook+, 1L

510656 IPRIMEACCEPT

Eugene "Gene" Moore Fee: $26.50
Cook County Recorder of Deads
Date: 06/21/2004 03:18 PM Pg: % of 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA"\-I_'.\IQAE _ insert only one debtor name (1a or 1b) - do not abbreviate or combine names

18, ORGANIZATION'S NAME

oR 1b. INDIVIDUAL'S LAST NAME V4 FIRST NAME MIDDLE NAME SUFFIX
REYES _ ANGEL

in MAIING ANNRESS Iy STATE | PORTAI CODE COUNTRY

7494 CHURCHILL DR HANOVER PARK IL 160133

IADD'L INFO RE
RGANIZATION
DEBTOR

1d. SEE INSTRUCTIONS

1e. TYPE OF ORG \NIZATION

1. JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL 1D #, if any

DNONE

- -

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty nne; deotor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR I WrRARI T5L'S LAST NAME FIET NAuE MIDDLE NAME SUFFIX
REYES JE o.,ICA
2c. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
7494 CHURCHILL DR HANOVEFR PARK IL 60133
2d. SEE INSTRUCTIONS LDD'L INFO RE | 2¢. TYPE OF ORGANIZATION 21, JURISDICTION OF CGANIZATION 2q. ORGANIZATIONAL 1D # if any
ORGANIZATION D
DEBTOR NONE

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

4a ORGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.
or 3b. INDIVIDUAL'S LAST NAME FIRST NAME — _‘l—MIDDLE NAME SUFFIX
T~ MAIL NG ADNRFSS cITY STATE | POSTAL CODE COUNTRY
— 200 WEST JACKSON BLVD #720 CHICAGO ILJSOGOG

2 This FINANCING STATEMENT covers the following collaterat:
WATER HOUSE TREATMENT SYSTEM

PN 01-3

—30~+67-030

NSOV ST R G OO ESE GO OESE O TS T TR

i

5. ALTERNATIVE DESIGNATION [if applicable] | X|LESSEELESSOR
7= to be fied [for record] (or recorded
dum

B[] [T%s FINANCING STATEME

8. OPTIONAL FILER REFERENCE DATA
6276361

CONSIGNEE/CONSIGNOR BAILEE/BAILOR §
}inthe R ~Check to REQU E| 3 on Debtor(s)
Iif aophicablel 1 (ADDITIONAL EER] Jootignall

ELLERIBUYER D AG. LEN DNON uce FiLng

DAII Debtors ‘]Debwr 1 DDebtar 2

626990467

/

Prepared by UCC Direct Services, P. C. Box X 20071,

EILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) R

EV. 05/22/02)

Glendale, CA §1209-9074 Tel (800)331- -3282
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UNOFFICIAL COPY

L

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
g, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

MIDDLE NAME,SUFFIX

OR
FIRST NAMF

ah INFIVIDNIAL'S LAST NAME
REYES ANGEL

10. MISCELLANEOUS
6276361-41-1
510656 PRIMEACCEPT

L]

§ 626000467
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

3 Eite with: Cook+, 1L

{(11aor11b)-da 1ot abbreviate or combine names

11. ADDITIONAL DERTOR'S EXACT FULL Lﬁ-\l NAME - insert only gng name

112, ORGANIZATION'S NAME
11b. INDIVIDUAL'S LAST NAME sl FIRST NAME MIDDLE NAME SUFFIX
+1¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
11g. ORGANIZATIONAL 1D # if any

~7[11£. JURISDICTION OF ORGANIZATION
D NONE

1

11d. SEE INSTRUCTION DO'L INFC RE
RGANIZATION
S of D ASSIGNOR S/P's NAME -~ Ireert only gnhg name

- TvPE OF ORGANIZATION.
EBTOR

(12a or 12b}

12 D ADDITIONAL SECURED PARTY'
123, ORGANIZATION'S NAME
SUFFIX

oR 150, INDIVIDUAL'S LAST NAME FIRST NAME ~ MIDDLE NAME
12c. MAILING ADDRESS CITY TSTATE ‘POSTAL CODE ‘ COUNTRY
13, This FINANCING STATEMENT covers D timber 10 be cut or D as-extracted 16. Additional collateral descriptivn:
coliateral or is fied as a fixture filing.
14. Description of real estate:
Description: LOT: 30 BLOCK: 36 SUBDIVISION;
HANOVER HIGLANDS UNIT #3 SEC/TWN/MERIDIAN:
SE4 SSQTM NR10E 3P. Parcel ID: 07-20-407-030
. Yi.i*}'
»
15. Name and address of 8 RECORD OWNER of above-tdescribed real estate
(if Debtor does not have a recerd interest):
17, Check gnly If applicable and check only one box. -/
Debptor is aDTrusl of Trustee acting with respect Lo property held in trust ch Decedent's Egfat
i
only one box. i i

18. Check pnly if applicable and check

D Debtor is @ TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction ~ effective 30 years

D Eiled in connection with 2 Public-Finance Transaction - effective 30 years

Preparad by UCC-Direct Services, In:
NT ADDENDUM (FORM UCC1Ad) (REV.0 Glendale, GA 512088071 Tel (300)33

5/22102)

EILING OFFICE COPY - NATIONAL UCC FINANCING STATEME!

G, P.0.Box



