UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

AL

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

UCC COORDINATOR (813) 881-1988 *230

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

=
.S.P.C.
6420 BENJAMIN ROAD
TAMPA, FLORIDA 33634-5119

L

_

COPY
ARHEARRG

|

Doc#: 0529755185 Fee: $26.50

Eugene "Qene” Moore
Cook County Recorder of Deeds
Date: 10/24/2005 0a:07 PM Pg: 10t2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULl:SGAL NAME  insart only one debtor name {1a or 1b) — do not abbreviate or combing names

1a, ORGANIZATION'S NAME

OR

k. INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
SMITH PAUL
1¢, MAILING ADDRESS W, CITY STATE POSTAL CODE | COUNTRY
20400 KEELER AVE MATTESON IL 604431743 | US
1d. TAXID#:8SNOREIN | ADDL INFORE To. TYFEOT OV ANIZATION | 1f, JURISDIGTION OF GRGANIZATION 1g. ORGANIZATIONAL ID #, if an
ORGANIZATION S
DEBTOR NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME “inssivanly one debtor name (2a or 20) - do not abbreviate o combine names
2a. CRGANIZATION'S NAME
oR 2b. INDIVIDUAL'S LAST NAME F RST NAME MIDDLE NAME SUFFIX
SMITH SHE'CLA
2¢. MAILING ADDRESS CITY STATE POSTAL CODE | COUNTRY
SAME AS ABOVE us
20, TAX1D#: S5N OREIN gggkmgg‘:& 26. TYPE OF ORGANIZATION 2. JURISDICTION OF DRGANIZATION 2g. ORGANIZATICNAL ID #, if ar@
DEBTOR NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNORE 8/P) - insert only one ¢ =ured parly name (3a or 3b)

3a, ORGANIZATION'S NAME

1.S5.P.C.

OF "3 NDMIDUAL'S LAST NAME FIRST NAME T MIDDLE NAME SUFFIX
3. MAILING ADDRESS Y | CTATE | POSTAL CODE COUNTRY
6420 BENJAMIN ROAD TAMPA ri. 33634-5112 | US

4, This FINANCING STATEMENT covers the following collateral

Water Conditioner Equipment

E— E— E— I e I
5. ALTERNATVE DESIGNATIONgt appicatie || LESSEELESSOR [] consionEE/consionor[ ] BaiLeemaior [ secLeruver [] ac. Lien [ ] Non-uce

FILING

Tv_—'.
6. 4 This FINANCING STATEMENT is to be filed [fer racord} {er racorded) in tha
REAL ESTATE RECORDS. Attach Addendum [if applicable]

7. Check la REQUEST SEARGH REPORY(S) on Debtor(s)

ADDITIONAL FEE]

D All Debtors D Debitor 1 DDebtorZ

[optional]

8. OPTIONAL FILER REFERENCE DATA

COOK, IL

.S.P.C. FILE # 617223

H FILING OFFIGE COPY-UCG FINANCING STATEMENT (FORM UCC1)REV. 05-22-02)

J
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) GAREFULLY

§. NAME OF FIRST DEBTCR {1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION NAME

OR

9b. INDIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
SMITH PAUL
10, MISCELLANEOUS:
COOK, IL ISPC FILE # 617223

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

FILING GFFICE COPY — UCC F! JAN 2ING STATEMENT {FORM UCCT)(REV. 05-22.02)
11. ADDITIONAL DEBTOR'S EXACT FuUlL_ LESAL NAME - insert only gne debtor name (11a or 11b) - do not abbreviate or combine names

11a. GRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME y, FIRST NAME MIDDLE NAME SUFFIX
SMITH SHEILA
11, MAILING ADDRESS ) oY STATE | POSTAL CODE | COUNTRY
20400 KEELER AVE MATTESON IL 60443174 | Vs
3
11d. TAXID #: 85N OR EIN ADD'L INFQ RE 11e. TYPE OF ORGAMIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATICNAL ID #, if any
CRGANIZATION NC
DEBTOR NONE
L ” AN Y
12 D ADDITIONAL SECURED PARTY'S or N ASSIGNOR S/P'S NAME - inser :~"~one debtor name {12a cr 12h)
12a. ORGANIZATION'S NAME l
I.5.P.C.
OR 175, INDVIGUAL'S LAST NANE FIRST MaME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cY 77 STATE | POSTAL CODE COUNTRY
6420 BENJAMIN ROAD TAMPA FL 33634 Us

— — - —
o [ —
13. This FINANCING STATEMENT covers D fimber to ba cut or D as-exiracted 16. Addilional callateggeScription:

A
collaleral, or is filed as a = fixture filing.
14. Description of real estate:

Parcel id. 31 15 402 007 0000, Lot 1, Block 9,
ARTHUR T MCINTOSH & COS CRAWFO UNIT 2,
SE4 515 T35N R13E 3P, IN COOK COUNTY,
ILLINQIS

15. Name and address of a RECORD OWNER of above-gescribed real estate

{if Debtor does not have a record interest): 17. Check only if applicabie and check nly one box.

PAUL SMITH Debterisa Trust or D Trustee acting with respect to property held in trust D Decedent's Estate
I — I

SHEILA SMITH 18. Check only if applicable and check only one box.

20400 KEELER AVE D Debtor is a TRANSMITTING UTILITY

MATTESON, IL 604431743 |:| Files in connection with a Manufactured-Home Transaction - effective 30 years

D Filed in conneclion with a Public-Finange Transaction - effective 30 years

I FILING QFFICE [ ACKNOWLEDGMENT [J SEARCH REQUEST [0 DEBTOR [0 SECURED PARTY COPY — NATIONAL UGG FINANCING STATEMENT (FORM UCC) (REV. 07/29/98)



