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UCC FINANCING STATEMENT ) .
FOLLOW INSTRUGTIONS (front and back) CAREFULLY E@iﬁe 808 uoe‘,?engEs?-_,eF'i%? 50
' A, NAME & PHONE OF CONTACT AT FILER [optional] Cook Cou nty Racorder of Deeds
Phone:{800) 331-3282 Fax: (818) 662-4141 Date: 08/02/2006 09:08 AM Pg: 1 of 2
. B. SEND ACKNOWLEDGEMENT TO:. (Name and Address) 517247 'ClTlZENSB
UCC Direct Services 7015576
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
|_ FIXTURE J
File with: Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG.J_NP ME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME W,

OR -
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BARNES STEPHANIE
12 MANl NG ANNRFSS — cIy STATE | POSTAI CODE COUNTRY
14864 SHEPHARD DR. DOLTAN IL |60419
1d SEE INSTRUCTIONS ADD'LINFORE |1e. TYPE OF ORGALIIZATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gae elitor name {2a or 2b) - do not abbreviate or combine names
73, ORGANIZATION'S NAME

OR
2b, INDIVIDUAL'S LAST NAME FIRST Vit MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY V7 STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFORE  [2e. TYPE OF ORGANIZATION 21, JURISDICTION GF-2 RGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
GERTOR DNONE

3. SECUURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - ingert oniy one secureé-pn iy,name (3a or 3b)
3a ORGANIZATION'S NAMF Y

CITIZENS FINANCE COMPANY

3b. INDIVIDUAL'S LAST NAME FIRST NAME JAILDLE NAME SUFFIX

IRV REEA! R RO AT OO O RERRER OO ORI

3~ MAILING ARDRFRR] sTA1= [/ OFTAL CODE COUNTRY

188 INDUSTRIAL DR STE 128 ‘ELMHURST I 50426

4. This FINANCING STATEMENT covers the following collateral:

Purchase and Installation of security equipment and home monitoring.

d/
. q_11-227 040-0000 S
Piath 29- 11527 o
5. ALTERNATIVE DESIGNATION [if applicabla) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERBUYER [:IAG_ LIEN DNON-UCC FILING 9}#
[ X This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEA EPORT(S) on Debtor{s) ;

- o | e AL FELL bt DAII Dsbiors D Dabtor 4 D Debtar 2
8. OPTIONAL FILER REFERENCE DATA
7015576 Barnes 326-01-0411

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22102) P N T NA
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

¥ OR

FIRST NAMF

STEPHANIE

Sh INDIVID AL 'S LAST NAME

BARNES

MIDDLE NAME SUFFIX

10. MISCELLANEOUS
7015576-40-1
517247 ICITIZENSS
Bamnes

326-01-0411

File with. Cook+ IL

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LECT"J. NAME - insert only gne name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR ' )

11b. INDIWVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CITY STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION IADD'L INFO RE  [11e. TYPE OF ORGANIZATION
ICRGANIZATION
DEBTOR

4
1 11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #, if any

D NONE

12 |:| ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inszrt only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. 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 fixture filing.

14 Descrigtion of real estate:

Description: A PARCEL OF LAND LOCATED IN THE
STATE OF ILLINOIS, COUNTY OF COOK, WITH A S5ITUS
ADDRESS OF 14864 SHEPARD DR, DOLTGN IL
60419-2467 CURRENTLY OWNED BY BARNES
STEPHANIE HAVING A TAX ASSESSOR NUMBER OF
29-11-227-040-0000 AND BEING THE SAME PROPERTY
MORE FULLY DESCRIBED AS PART NE4 §11 T36N
R14E 3P AND DESCRIBED IN DOCUMENT NUMBER
26949115 DATED 08/22/2003 AND RECORDED
09/26/2003. Parce! ID: 29-11-227-040-0000. Subdivision
Shepards Michigan Ave 02 Lot 35 Block 11

15. Name and address of a RECORD OWNER of abova-described reaf estate
{if Debtor does not have a recerd interest):

-—

16 Additional collateral description:

17 Check only ¥ applicable and check only one box.

Debtor is aDTrust or D Trustee acting with respect to property held in trust cr|:| Decedent's Estate

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

|:| Debtor s a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

D Filed in connecticn with a Public-Finance Transaction — effective 30 years

EILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/22/02)
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Prepared by UCC-Direct Servicas, Inc.. P.C. Box 28071

SRR A e T 4

Glendale, CA 81209-8071 Tel (800) 331-3282

S R 40



