e BNOEFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

AR

A. NAME & PHONE OF CONTACT AT FILER [opfional]

Phone:{800) 331-3282 Fax: (818} 662-4141

Doc#: 0524122121 Fee: $26.50

Eugene “Gene" Moore

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

[P Co-ab-10a 00 ¥-0oon

L

File with: Cook+, IL

510656 IPRIMEACCEPT

LUCC Direct Services 6801982
P.O. Box 29071
Glendale, CA 91209-9071 ILIL

FIXTURE |

Cook County Recorder of Deeds
Date: 0B/20/2005 01:04 PM Pg: 1012

~

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

" 1. DEBTOR'S EXACT FULL LEG/AL MNAME - insert onty one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

ORI, INDVIDUAL'S LAST NAME Y FIRST NAME MIDDLE NAME SUFFIX
MARMOLEJO AUSENCIO

1 MAD ING ADDRFSS cmy RTATE | POSTAI CODE COUNTRY

921 S. BARTLETT RD STREAMWOOD IL {60107

1d. SEE INSTRUCTIONS ADD'L INFO RE
ORGANIZATION

DEBTOR

1e. TYPE OF ORGANIZATION

1f. JURISDICTION OF CRGANIZATION

1g. ORGANIZATIONAL 1D #, if any

D NONE

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

2a. ORGANIZATION'S NAME

OR Sh INPARTIALS | AST NAME FIRE NaM: MIDDLE NAME SUFFIX
BONILLA PATRICIA
2c. MAILING ADDRESS ciTY ~J STATE | POSTAL GODE COUNTRY
921 S. BARTLETT RD STREAIMYVOOD IL 60107
2d. SEE INSTRUCTIONS ADD'L INFORE |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF PG ANIZATION 2q. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secui'xd partviname (3a or 3b)

3a ORGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME | MIZDLE NAME SUFFIX
__ %~ MAILING ADNRERS cITY STATE 1 FQOSTAL CODE COUNTRY
200 WEST JACKSON BLVD #720 CHICAGO IL © 160606
L —

4. This FINANCING STATEMENT covers the following collaterai:
WATER TREATMENT SYSTEM

v, /{(}

‘Y

5. ALTERNATIVE DESIGNATION (if applicable] DLESSEE.’LESSOR CONSIGMEE/CONSIGNOR BAILEE/BAILOR DSELLER/BUYER D AG. LIEN DNON»UCC FILING 4

6. m‘l‘h\s FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL
dum

Jif azplicable]

7. Chock o REQUEST SEARGH REPOR 1(5) on DEbIans)
IARDITIONAL FEE) foptional)

I:] Alt Deblors D Debtor 1 D Debtor 2

8. OPTIONAL FILER REFERENCE DATA
6801982

626-99-0942

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Glendale, CA 91208-9071 Tel (800) 331-3282

Prepared by UCC Birect Services, P.C. Box 28071,
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UNOFFICIAL COPY .

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

Sa. ORGANIZATION'S NAME

O o INDIVINUAL 'S 1 AST NANE FIRST NAMF MIDDLE NAME, SUFFIX
MARMOLEJO AUSENCIO

10. MISCELLANEQOUS

6801982-40-1

510656 IPRIMEACCEPT

#f 626-09-0042

.

..File with: Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

112. ORGANIZATION'S NAME

R -
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
114. SEE INSTRUCTION [ADD'LINFO RE  [i fe. TYPE OF GRGANIZATION. .| 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, i any
ORGANIZATION
DEBTCR : D NONE

12 :l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - nsert only one name {12a or 12b}

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

CITY STATE [POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers timber to be cut or |:| as-exiracied
collateral or is filed as 2 fixture fittng.

14. Description of real estate:

Description: LEGAL DESCRIPTION: LOT 108 IN
WOODLAND HEIGHTS UNIT #1 82 OF SEC 23+ T41N
ROSE 3P PARCEL NUMBER: 06 26 102 008 0000
SUBDIVISION NAME: WOODLAND HEIGHTS UNIT 01
LAND USAGE: SFR. Parcel ID: 06 26 102 008 0000

15. Name and address of 3 RECORD OWNER of above-destribed real estate
(if Debior does not have a record interest):

16. Additional collateral description:

VBTV TR 0O NV MOUAVRYDOIC R TRV

17. Check gnly if applicable and check only one box.
Debtor is aDTm51 or DTrustee acting with respect to property held in trust orD Decedent's Estate

18. Check gnly if applicable and check anly one box.

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

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

FILING OFFICE COPY - NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) A LR LA

Glendale, CA 91209-8071 Tel (800) 321-3282




