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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

-

UCC Direct Services
P.0O. Box 29071
Glendaie, CA 91209-9071

rile with:

B. SEND ACKNOWLEDGEMENT TO: (Narme and Addrass)

7091242

ILIL
FIXTU

Cook+, IL

510656 IPRIMEACCEPT
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OFFICIAL COPY

Doc#: 0806817074 Fee: $28.50
Eugene “Gene” Moore RHSP Fee:§10.00

Cook County Recorder of Deeds
Date: 03/08/2006 09:50 AM Pg: 10of3

THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL 47 "'IE insert only one debtor name (1a or 1b) -

- do not abbreviate or combine names

1a. ORGANIZATION'S NAME

oR 1b. INDIVIDUAL'S LAST NAME €/ FIRST NAME MIDDLE NAME SUFFIX
SALINAS ~ JUAN

1o MAI ING ANNRFSS CITy STATE PORTAl CONFE COUNTRY

4327 S ROCKWELL ST CHICAGO 60632-1224

IADD'L INFO RE
ORGANIZATION
DEETOR

1d. SEE INSTRUJCTIONS

1a. TYPE OF ORGAI'IZATION

1f. JURISDICTION OF ORGANIZATION

19 ORGANIZATIONAL ID #, if any

DNONE

—

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong amfnr name (2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR Ih INAIRANT1A1'S [ AST NAME FIRCT NoMFE MIDDLE NAME SUFFIX
SALINAS PATRIZIA
Zc. MAILING ADDRESS CITY 7 STATE | POSTAL CODE COUNTRY
4327 S ROCKWELLS ST CHICAGO CA |60632-1224
2d. SEE INSTRUCTIQNS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZ | /ON 2. ORGANIZATIONAL ID #, if any
[ORGANIZATION

DEBTOR

[ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured ps t, rame (3a or 3b)

3a ORGANIZATION'S NaMF

0 T RO TR O MO AR O

PRIME ACCEPTANCE CORP.
oR 3b, INDIVIDUAL'S LAST NAME FIRST NAME il DLE NAME SUFFIX
2 MAIF INF ADDRESS cITY KTATE |4 (AL-CODE COUNTRY
200 WEST JACKSON BLVD #720 CHICAGO IL {60506

4. This FINANCING $TATEMENT covers the following collateral:
WHOLE HOUSE WATER TRETMENT SYSTEM

19-0[- $0H S-

5000

s
)
(e

5. ALTERNATIVE DESIGNATION [if applicable)

6. %] 171s FINANGT ATEMENT 15 1o be fleq

LESSEE/LESSOR DCONSIGNEEJCONSIGNOR BAILEE/BAILOR
for record] (or recorded) in the REAL . Check to UE Al
it apolicablel |  [ADDITIONAL FEE]

SELLER/BUYER D AG. LIEN D NON-UCE EILING

T( ) on Debmr(s’ | Janpebiors [ oestor 1 [ ]osbtor2

8. OPTIONAL FILER REFERENCE DATA
7091242

626041679

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

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

0606817074 Page: 2 of 3

'UNOFFIGIAL COPY

9a. ORGANIZATION'S NAME

‘isb. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

9h INRIVINLIALS LAST NAME FIRST NAMFE

fior
SATINAS JUAN

MIDDLE NAME, SUFFIX

- 10, MISCELLANEQUS
4 7091242-40-1

§10656 IPRIMEACCEPT

626041679

Filte with: Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only one name (112 or 115) - 9o not a0oreviats or corbre momes

11a. ORGANIZATION'S NAME

OR ay
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDBLE NAME SUFFIX
11c. MAILING ADDRESS ory STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'LINFORE [11e. TYPE OF ORGANIZATION — 1 44f. JURISPICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
IORGANIZATION .
DEBTOR D NONE

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

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

i A

iy

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

14. Description of raal estate:

Description: LOTS1-8 INCL INGLEHARTS SUB E2SE4 S
01 T38N R13E 3P. Parcel ID: 19-01-404-015-0000

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

-~ e

STATE

POSTAL CODE

COUNTRY

16. Additional coliateral description:

.

ﬂZ“Che'ék enly if applicable and check only one box,

Debtor is aDTrust or I:iTrustee acting with respect to property held in trust  ar |:| Decedent's Estate

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

D Debtor is a TRANSMITTING UTILITY

D Fited in connection with a Manufactured-Home Transaction -- effactive 20 years

|:| Filed in connection with a Public-Finance Transaction — effective 30 years

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)
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Prepared by UCC-Direct Services, Inc., P.O. Box 29071

Giendale, CA 91209-9071 Te! {B00) 331-3282
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With regard to our search of the aforesaid property, legally described as:

95042500




