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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

OFFICIAL COPY

gy

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:{800) 331-3282 Fax: (818) 662-414

1

-

P.0O. Box 29071

File with: Cook+, IL

UCC Direct Services 6735649

Glendale, CA 91209-9071 ILIL
FIXTURE _I

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 510656 IPRIMEAGCEPT ] . ) M Pg: 1 of

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG»: MAn'E - insert only pne debtor name (1a or 1b) - do not abbraviate or combine names

1a. ORGANIZATION'S NAME

OR A

1b. INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUFFIX
HERNANDEZ ~ REGINALDA
1. MAIl ING ADDRFRS cIy STATE | POSTAI CNDE COUNTRY
1910 HOLLYWOOD AVE HANOVER PARK IL 60133
1d. SEE INSTRUCTIONS IADD'L INFO RE  [1e. TYPE OF ORGANIZATION 1f, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR fa _l DNONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gy diotor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

FIRST T AMT MIDDLE NAME SUFFIX

Ak IKNPRAN AL 'R AQT MAM
l
HERNANDEZ VINCE VTE
2¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1910 HOLLYWOOD AVE HANOVEV PARK IL 160133
2d, SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION L7 URGAN""TION 2g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR DNONE

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

3a ORGANIZATION'S NAME

PRIME ACCEPTANCE CORP.

NORD P00 8RR VO R DGO R 1 A0 R

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME —l ;MJDLE NAME SUFFIX
2+ MAI ING APNRFSS CITY aTA;E VPCSTALCODE COUNTRY
200 WEST JACKSON BLVD. #720 CHICAGQ I : 0006

4. This FINANCING STATEI\_.‘IENT covers the following collateral:
1 WHOLE HOUSE WATER TREATMENT SYSTEM

Dot 0b- 25-419- 98 00

M

l
{

5. ALTERNATIVE DESIGNATION [if applicable} | |LESSEE/LESSOR

6. m?ﬁis TTNANCING STATEMENT Is to be flled [for record] {or recorded

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON -UCC FILING.
}in he REAL "Check 1o REQU T REPORI (5] on Debtons)
lfacolicabie) | tADDITIONAL FEE] —__Iopfionall || J Debiors | Josoior 1] Josblor2 \

m
8. OPTIONAL FILER REFERENCE DATA
6735640

610-03-0384 91

Prepared by UCC Direct Services, P.0. Box 29071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) {REV. 05/22/02) ) Glendale, CA 91208-9071 Tel (800) 331.3282
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

»

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

9a. ORGANIZATION'S NAME

J61 0-03-0384

File with: Cook+, IL

OR ab. INDIVINLEAL'S | AST NAME FIRST NAMF MIDDLE NAME,SUFFIX
HERNANDEZ REGINALDA -

10, MISCELLANECUS

6735649-40-1

"510655 IPRIMEACCEPT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LECAI NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

110, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
114. SEE INSTRYCTION \DDLINFO RE 11e. TYPE OF ORGANIZATION- | 11f. JURISDICTION OF ORGANIZATION 113. ORGANIZATIONAL ID #, if any
(ORGANIZATION
DEBTOR D NONE

12. ] ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR $/P's NAME -mnsertonly ohe name (t2a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDOLE NAME SUFFX

12c. MAILING ADDRESS

4]

CITY STATE |POSTAL CODE COUNTRY

— —

13, This FINANCING STATEMENT covers timber to be eut or D as-exiracted

collatera or is filed as a fixture filing.

4. Description of real estate:

Description: HANOVER GARDENS 01 ADD 03 SFR
PARCEL NUMBER 086-25-419-018-0000 1969 1,214 SQ FT
X 7.840 SQ FT 1 DOCUMENT NUMBER 29,611,022,
Parcel ID; 06-25-419-018-0000 '

15, Name and address of a RECORD OWNER of above-tescribed real estate
{if Debtor does net have a record interesty:

16. Additional collateral description:

O T RO R RS GRS LR VST AR GOR HIIRR

47. Check only if applicable and check only ane box, - .
Debtoris a|:|Trust ar DTrustee acting with respect to property held in trust orD Decedent's Estate ;:\

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

D Debtor is 2 TRANSMITTING UTILITY
D Filed in conniection with a Manufaciured-Home Transaction —~ effective 30 years

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

FILING OFF!CE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc., P.O. Box 28071
Glendale, CA 91209-9071 Tel (800) 331-3262




