OFFICIAL COPY

URERRENAAo

Doc#: 0600655135 Fee: $26.50

A. NAME & PHONE OF CONTACT AT FILER [optional] Eugene "Qane" Moore RHgP Fee:$10.00
UCC COCRDINATOR {813) 881-1988 *230 Caok County Recorder of Deeds
Date: 01/06/2006 02:38 P Pg: 10f2

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

B. SEND ACKNOWLEDGMENT TO: (Name and Addrass)
[ o
1.S.P.C.
6420 BENJAMIN ROAD
TAMPA, FLORIDA 33634-5119

I— & ——I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1, DEBTOR'S EXACT FULL L&GAL NAME —insert only one dabtor name {1a or ‘1b) — do not abbreviate or combine names

15, ORGANIZATION 3 N/#i%
OR . INDIVIDUAL'S LAST NAMZ ~ FIRST NAME MIDOLE NAME SUFFIX
PROVOST THOMAS
Tc. MAILING ADDRESS . CITY STATE | POSTALCODE | COUNTRY
310 TERRACE DR BARTLETT IL 601034462 | US
1d. TAXID¥# :SSNOREIN | ADDLINFORE Te. TYPEOR UPLANIZATION | 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 10 #, if an
ORGANIZATION N,
DEBTOR NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME — st ¢aly one debtor name (2a o 2b) - do not abbreviate or combine names

2a. ORGANIZATICN'S NAME
or 2b. INDIVIDUAL'S LAST NAME FI/:ST NAME MIDDLE NAME SUFFIX
PROVOST JENM(FER
2c. MAILING ADDRESS CITY STATE POSTAL CODE | COUNTRY
SAME AS ABOVE Us
20 TAXID#:SSNOREIN ] ADDL INFO RE 2e. TYPE OF ORGANIZATION ™ |21, JURISDICTICM,JF ZRGANIZATION 29. ORGANIZATIONAL ID #, if an
CRGANIZATION 7,
DEBTOR NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNORE S/P) — insert only on= = cred parly name (3a or 3b)

3a. ORGANIZATION'S NAME
.S.P.C.
O I35, INDIVIDUAL'S LAST NAME FIRST NAME o [ MIDDLE NAME SUFFIX
36. MAIDNG ADDRESS cy STATE | POSTAL CODE COUNTRY
6420 BENJAMIN ROAD TAMPA FL 33634-5112 | US

L
4. This FINANCING STATEMENT covers the foliowing collateral

Water Conditioner Equipment

— I E— — A —
5. ALTERNATIVE DESIGNATION{ applicable) I:] LESSEE/LESSOR D CONSIGNEE!CONSIGNORD BAILEE/BAILOR D SELLER/BUYER D AG. LIEN D NON-UCC
FILING

=
[ M‘ This FINANCING STATEMENT is to be fied [for cecord] (or racorded) in the 7. Check to REQUEST SEARCH REPCRT(S) on Deblor(s)
REAL ESTATE RECORDS. Altach Addendum fif applicable] ADDITIONAL FEE] [optional] D All Debtors D Debtor 1 DDebtor 2

8. OPTIONAL FILER REFERENCE DATA

CQOOK, I I.S.P.C. FILE# 615165 \N
B FILING OFFICE COPY-UGC FINANGING STATEMENT (FORM UGG1)(REV, 05-22-02) &\‘[’
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

CR

o, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
PROVOST THOMAS
10, MISCELLANEOUS:
COOK, iL ISPC FILE # 615165

THE ABGVE SPACE 1S FOR FILING OFFICE USE ONLY

FILING OFFIGE COPY — UCC FINANCING STATEMENT (FORM UGG1)(REV, 05-22-02)
11. ADDITIONAL CEBTCR'S EXACT FuLl LECAL NAME - insert only one debtor name (11a or 11b) — do not abbreviate or combine names

T1a. DRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME Yy, FIRST NAME MIDDLE NAME SUFFIX
PROVOST JENNIFER
11c. MAILING ADDRESS 4 CITY STATE POSTAL CODE | COUNTRY
310 TERRACE DR BARTLETT IL 60103446 | Us
2
11d. TAXID#:SSNOREIN | ADDL INFORE 11e. TYPE OF QRGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION NONE
DEBTCOR £
—— I ———
N ]
12. D ADDITIONAL SECURED PARTY'S or ASSIGNOR $/P'S NAME — insert # -y gne debtor name (12a or 12b)
12a. ORGANIZATION'S NAME
1.S.P.C.

Or 12b. INDIVIDUAL'S LAST NAME FIRST N/WE MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY 4 STATE POSTAL CODE COUNTRY
6420 BENJAMIN ROAD TAMPA FL 33634 us
13. This FINANCING STATEMENT covers D timber to be cut or [:] as-extracted | |5 Additional collateral ~Cscription:

collateral, or is filed as a fixture filing.
14, Description of real estate:
Parcel id. 06 34 305 025 0000, Lot 139 in Oak
Grove of Bartlett Unit 2 Pt of Section 2 of Sec 34,
rd fa— .

Twp 41, Rge 9 E of the 3™ Principal in Cook

County, [llinois
15. Name and address of a RECORD OWNER of above-describad real estate

(if Debtor does not have a record interest); 17. Check only if applicable and check anly one box.
THOMAS PROVOST Debtar is a D Trust or D Trustee acling with respect to property held in trust D Decedent’s Estate
o ————
JENNIFER PROVOST 18. Check gnly if applicable and check gnly one box. e
310 TERRACE DR D Debtor is a TRANSMITTING UTILITY
BARTLETT, IL 601034462 D Files in connection with a Manufagtured-Home Transaction - effective 30 years
D Filed in connection with a Public-Finance Transaction - effective 30 years

{3 FILING OFFICE [ ACKNOWLEDGMENT [] SEARCH REQUEST [ DEBTOR [0 SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT (FORM UGC) (REV. 07/29/98)



