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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTAGT AT FILER [optional]
Phane:(800) 331-3282 Fax: {(818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

510656 IPRIMEACCEPT
2652 30T ~0) 2~0000 ]
6955635

ILIL
FIXTURE ]

UCC Direct Services
P.0O. Box 29071
Glendale, CA 91209-8071

L

File with: Cook+, IL
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Doc#: 0534715113 Fee: $26.50
Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Fecorder of Deeds
Date: 12/13/2005 02:27 PM Pg: 1 of 2

THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG/ L \I\i'lE - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

CR )
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
CHAVEZ FAUSTINO
1c MAIJLING ARNRFSS cITy STATE POSTAlI C.ONF COUNTRY
2002 GROVE ST BLUE ISLAND IL |60406-2627
1d. SEE INSTRUCTIONS ADD'L INFO RE  [1e. TYPE OF ORGA!IZATIIN 1f, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
(ORGANIZATION
DEBTOR D NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ¢1e ¢'2btar name (2a or 2b} - do not abbreviate or combine names

2a, ORGANIZATION'S NAME

OR AR
25 INDIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2. MAILING ADDRESS CITY g STATE | POSTAL CODE COUNTRY
24, SEE INSTRUCTIONS ADD'L INFORE | 2e. TYPE OF GRGANIZATION 2 JURISDICTION OF ORGANIZATION 2g. DRGANIZATIONAL ID #, if any
ORGANIZATION B
DEBTOR NONE

3. SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secuod r_.ﬁjy name (3a or 3b)

Aa DRGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

oR ~

3b. INDIVIDUAL'S LAST NAME FIRST NAME TMIDDLE NAME SUFFIX
e MAI NG ANNRFERR] CITY STA E [ VOSTAL CODE COUNTRY
200 WEST JACKSON BLVD #720 - CHICAGO IL IdGSOB

4 This FINANCING STATEMENT covers the following collateral:

Whole house water treatment system

5. ALTERNATIVE DESIGNATION [if applicable]

DLESSEEILESSOR DCONS!GNEE!CONSIGNOR leLEE/BAlLOR DSELLERIBUYER

D AG. LIEN D NON-UCC FILING

. This FINANGING STATEMENT 18 10 be filed {for record] {or recorded) in the REAL

X gum {if aoplicaplel | [ACDITIONAL FEE]

7. Check to REQUEST SEARCH REPURI(S] on Debtor s)

D All Debtors D Debtor 1 D Debtar 2

8. OPTIONAL FILER REFERENCE DATA
6955635

610030426

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 06/22/02)

Prepared by UCC Direct Services, P.O. Box 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

Sh INDIVIDIIAL ‘R LAST NAME FIRST NAMF MIDDLE NAME,SUFFIX

* ICHAVEZ FAUSTINO
10. MISCELLANEOUS

+ 6955635-40-1

: 510656 IPRIMEACCEPT

1

i
610030426

File with: Cook+, IL
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL_;.F«JP\I NAME - insert only one name {11a or 11b} - do not abbreviate or combine names

T1a. ORGANIZATION'S NAME
OR =
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
112 MAILING ADDRESS cIY STATE | POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADDLINFO RE [i1e. TYPE OF ORGANIZATION | | 417, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION |
DEBTOR | D NONE

12. D ADDITIONAL SECURED PARTY'S or I] ASSIGNOR S/F's NAME . insert only one name (12a or 12h)

12a. ORGANIZATION'S NAME
OR »

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS cimy STATE {POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted | 16. Additicnal collateral description:
collateral or is filed as a fixture filing.

14. Description of real estate:

Description: E40FT L10 B10 BLUE ISLAND S31 & 532
T37N R14E APN: 25-31-307-012-0000. Parcel ID:
25-31-307-012-0000

100000 WO OO0 ODAP RO WO OO ATRY MO LA

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

17. Check only if applicable and check only one box
Debtaor is aDTmst or DTrusiee éding with respect to preperty held in trust 0r|:| Decedent's Estate

18. Check orlly if applicable ang check gnly one box.

D Debtor is a TRANSMITTING UTILITY
D Filed in connaction with a Manufaciured-Home Transaction -- effective 30 years

[:‘ Filed in connection with a Public-Finance Transaction - effective 30 years

Prepared by UCC-Direct Services, Inc., P.O, Box 29071
FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Glendale, GA 91209-9074 Tel (BOO) 331-3282




