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UCC FINANCING STATEMENT Doc#: 0501945014

FOLLOW INSTRUGTIONS (front and back) CAREFULLY o ogi"gouaf"; Moore Fee: g28,50

A. NAME & PHONE OF CONTACT AT FILER [optional] Date: 01/1 9/20085cgrd-er of Deeds
Phone:(800) 331-3282 Fax: (818) 662-4141 B:43AM Pg: 103

B. SEND ACKNOWLEDGEMENT TO; (Name and Address) 510656 IPRIMEACCEPT

[ ]

UCC Direct Services 6502816
P.0. Box 29071
Glendale, CA 91209-9071 ILIL

FIXTURE |

i1le with: Cook+, IL THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
-1. DEBTOR'S EXACT FULL LEGAL P.ANE - insert only one debtor name (1a or 1b} - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR =
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MENDIOLA CELESTINO
1n MAILING AFMIRFSS CiTY S&TATE | POSTAl C:ODE COUNTRY
1709 GREEN MEADOWS STREAMWOOD IL |60107
1d. SEE INSTRUCTIONS ADD'L INFO RE  |1e, TYPE OF ORGANIZ2 [ ION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
DEBTOR A D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one r'ebii r name {(2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME ~ /4

OR A
2b. INDIVIDUAL'S LAST NAME FIRST I'aME MIDELE NAME SUFFIX
2c. MAILING ADDRESS CITY " STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGAMIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR DNONE
3. BECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured pait:: name (3a or 3b)
3a ORGANIZATION'S HAME (
OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDD T NAME SUFFIX

A MAIING ARDRFSS STATE AL CODE COUNTRY
A

200 W JACKSON BLVD #720 ‘CHICAGO L |6oeas.

4. This FINANCING STATEMENT covers the fallowing collateral:
WHOLE HOUSE WATER TREATMENT SYSTEM

5, ALTERNATIVE DESIGNATION {if applicable]

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR BAILEE/BAILOR

SELLER/SBUYER D AG. LIEN D NON-UCC FILING

6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL . Check to REQU {5) on Debtor{s)
_D—(]Wh Addendum irgpoicgbier | aDDITIONA] FEE] ootionail [ ]ar Debiors [ oebtor 1] [pebior
8. OPTIONAL FILER REFERENCE DATA
6502816 610020124
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) T ey R
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

©a, JRGANIZATION'S NAME

OR

9h INDIVINLIAL'S | AST NAME FIRST NAMF

MENDIOLA CELESTINO

MIDDLE NAME,SUFFIX

10. MISCELLANEGUS
6502816-40-1

510656 IPRIMEACCEPT

roul

610020124

1 File with: Cook+, 11

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - insert only one name (11a or 11) - do not abbreviats or combine names

11a. GRGANIZATION'S NAME

OR =
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
14d. SEE INSTRUCTION ADDL INFORE [11e, TYPE OF ORGANIZATION | |7 4% SURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION |
DEBTOR | |:| NONE

12. I:I ADDITIONAL SECURED PARTY'S or D ASSIGNOR $/P's NAME - in2art onlv ong name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME 4 MIDDLE NAME SUFFIX

}

P

12c. MAILING ADDRESS

Ty STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT cavers D timber to be cut or D as-extracted
collateral oris filed as a fixture filing.

14. Description of real estate:

Description: LOT: 486 SUBDIVISION: GLENBROCK UNIT
#6 SEC/TWN/RNG/MER: PART 52 513 T41NRO9SE 3P.
Parcel 1D: 0613405017

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

aAwm

16. Additional collateral description:

L

17. Check only if applicable and check only cne box.
Debtor is aDTrust ar |:| Trustee acting with respect to praperty held in trust or|:| Decedent's Estate

18. Check only if applicable and check only one box,

D Debtor is 8 TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

D Filed in connection with 3 Public-Finance Transaction -- effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc., P.O. Box 20071
Glendale, CA 91206-9071 Tel {800)334-3282
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ok 'LEGAL

LOT 486 IN GLENBROOK UNIT NUMBER 6, BEING A SU'BDIVISION OF PART OF THE.
SOUTH 1/2 OF SECTION 13, TOWNSHIP 41 NORTH, RANGE 9, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

DESCRIPTIONI '

PERMANENT INDEX NO.: 06-13-405-017

STATE OF ILLINOIS w| REAL ESTATE
% — e | TRANSFER TAX-+
w %Q K701 S
< o Q
= % § 0 6350
COOK COUNTY FP351023
| . - . BEAL EET?‘:;E’:I:NSN'TIOH mx o[REAL EST
3 ; 08175
REVENUE STAMp *L . FP351014
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