I Y

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

OFFICIAL CO

PY
AR

0605415107 Fee: $28.50

A NAME & PHONE OF CONTACT AT FILER [optionzi]
Fhone:(800) 331-3282 Fax: (818) 662-4141

Cook Gounty Recorder ot ae‘iil: o
Date: 0212312008 12287 P

8. SEND ACKNOWLEDGEMENT TQ: (Name and Address)

EW'OW-~303 ~10% ~cocn

File with: Cook+, IL

517247 ICITIZENSS

UCC Direct Services 6991 506
P.0. Box 29071
Glendale, CA 91209-9071 ILIL

FIXTURE ]

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAI-/E - insert only one deblor name (1a or 15} - do 1ot 2bbreviate or combins o

1a. ORGANIZATION'S NAME

OR x
1b. INDIVIDUAL'S LAST NAMF FIRST NAME MIDDLE NAME SUFFIX
JOHNSON ALONZO

1 MAILING ADNRFSS W, cIry STATE POSTAI NODE COUNTRY

2092 SUTHERLAND PL HOFFMAN ESTATES |IL 60195

1d. SEE INSTRUCTIONS IADD'L INFO RE  [1e. TYPE OF ORGANZATION 11 JURISDICTION OF GRGANIZATION 1g. ORGANIZATIONAL {D #, if any

[ORGANIZATION
DEBTOR [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only Qi d-otor name {2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2k INRINIIAN R T 85T NAME FIRGT haME MIDDLE NAME SUFFIX
Nl A
JOHNSON SHAVN

2c. MAILING ADCRESS cITY 7 STATE | POSTAL CODE COUNTRY
2092 SUTHERLAND PL HOFFMAN EESTATES |IL |60195
2d. SEE INSTRUCTIONS ADD'LINFG RE | 2e. TYPE OF QRGANIZATION 21 JURISDICTION OF ORGANITATYON 2. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one securea f_ﬁv._wame {3aor 3b)

An ORGANIZATION'S NAMF

CITIZENS FINANCE COMPANY

DRT TR 0 DRI O 00O N mom

OR a
3b. INDIVIDUAL'S LAST NAME FIRST NAME Th DDLE NAME SUFFIX
2 MAIL INE ADNRFGS cITy STATE—r_r'f::‘TN. CODE COUNTRY
188 INDUSTRIAL DR STE 128 ELMHURST L 68126
4. This FINANCING STATEMENT covers the following collateral: -y
Purchase and Installation of windows
M)
5. ALTERNATIVE DESIGNATICON [if applicable] DLESSEEILESSOR CONSIGNEE/CONSIGNOR DBA!LEEIBAILOR DSELLERIBUYER D AG. LIEN DNON~UCC FILING mk

6. [)z] his FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL
lif applicgblc)

7. Check to REQUEST SEARCH REPORT({S} on Debtor(s)
JADDITIONAL FEE] [optional]

D All Deblars D Debtor 1 D Debtor 2

8 OPTIONAL FILER REFERENCE DATA

6991506 Johnson

326-05-0663

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

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

FOLLOW INSTRUCTICNS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 16) ON RELATED FINANCING STATEMENT

9a ORGANIZATION'S NAME

OR

b INDWIDLIAL'S | AST NAME

JOHNSON

FIRST NAMF

ALONZO

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS
6991506-40-1
517247 ICITIZENSS
Johnsen
326-05-0663

File with: Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. QRGANIZATION'S NAME

OR ().
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADDL INFORE  [11e. TYPE OF ORGANIZATION 1111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID # if any
ORGANIZATIGN
DEBTOR D NONE

12 D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - ingert nly ane name (123 or 12b)

12a. ORGANIZATION'S NAME

OR

123 INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral or is filed as a LXJ fixture filing.

14. Description of real estate:

Description: A PARCEL OF LAND LOCATED IN THE
STATE OF ILLINOIS, COUNTY OF COOK, WITH A SITUS
ADDRESS OF 2092 SUTHERLAND PL, HOFFMAN
ESTATES IL 60195-2547 CURRENTLY OWNED BY
JOHNSON ALONZO G & SHAWN P HAVING A TAX
ASSESSOR NUMBER OF 07-07-202-108-0000 AND
DESCRIBED iIN DOCUMENT NUMBER 20429291 DATED
04/04/2002 AND RECORDED 04/15/2002. Parcel ID:
07-07-202-108-0000 Biock 4 township- Schaumburg
Neighborhood - 109

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

16. Additional collateral description:

17. Check only if applicable and check pnly one box

Debtor is aD Trust or D Trustee acting with respect to property held in trust orD Cecedent's Estate

18. Check pnly if applicable and chack only ane box,

D Debtor is 8 TRANSMITTING UTILITY

D Filed 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 FINANCING STATEMENT ADDENDUM {(FORM UCC1Ad) (REV. 05/22/02)

0RO 0000 RN 0O AR R

Prepared by UCC-Oiwect Services, inc., P.O. Box 29071

Glendale, CA 21209-5071 Tel (800) 331.3282
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UCC FINANCING STATEMENTADDENDUM

EQLLOW INSTRUCTIONS (f1ont and back) CAREFULL y

9 NAME OF FIRST DEBTOR (16 or 16) ON RELATED FINANCING STATEMENT
Sa. ORGANIZATION'S NAME

R
Sb. INDIVIDUAL S | AST NAME FIRST NAWE MIDDLE NAME SUFFIX
JOHNSON ALONZG
10. MISCELLANEQUS:

- THE ABOVE SPACE I§ FOR FiLING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULLCEGAL NAME - insert Qnly e name (11a or 111) - 4 nol abbravialg or GOMbINe names
1a. ORGANIZATION'S. NAME

R T70. INDIVIDUAL'S LAST NAME ‘FIRST NAME MIDOLE NAME SUFFIX

6. MARING ADDRESS (CJ'TY STATE ‘FOSTAL CODE ’COUNTRV
]:.-l. JURISDICTION OF ORGANIZATION [1 tg. ORG‘AMZATIONAL 1D #, ff any

1. TAKID# 55N OR EIN ’ATD‘L INFORE | 172, TYPE OF GRGARIZATION
ORGANIZATION
DERTOR ! } | [ Tnone
—
12.] | ADDITIONAL SECURED PARTY'S o | | ASSIGNORS/P'S ramtl oo sy G name (123 or 12m)
12a. ORGANIZATION'S NAME =2

R 120. INDIVIDUAL'S T AST NAME FIRST NAME MIDDLE NAME SUFFIX

STATE [POSTAL Cope COUNTRY

12¢. MAILING ADDRESS cry

13. This FINANCING STATEMENT covers D timber to be cul or D asexiracted |16, Additional collataral descriplion;

collataral, or 1 filed as a fixture filing.
14. Description of rea! eslats;

PIN:07-07-202-108

LEGAL: LOT 1-26-4 IN BARRINGTON SQUARE
=  UNITNUMBER | A SUBDIVISION OF SECTION 7,

TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE

THIRD PRINCIPAL MERIDIAN IN COOK

COUNTY, ILLINOIS

15. Name ard address of a RECORE OWNER of above-described real estala
{il Dabtor does not have a record inderest);

17. Check gny i epplicable and chack, only ore box
Debiar is a D Trust orﬂ Trustew aeling with raspect fo proparty hatd in trust orH Decedenl's Fstate
18. Chack only if applicable and chack oty one box.

Deblorisa TRANSMITTING UTILITY
Filad sn connagtian with a Manufaciured-Home Transaction — effective 30 yaars

Filed in conneclion with a Pubic-Finance Transaction — effactive 30 years

FILING OFFICE COPY — NATIONAL UCCT FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29r98)
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