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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME % PHONE OF CONTACT AT FILER [optional]

Doc#: . 0608606159 Fep: $28.50
Eugene "Gene” Moore AHSP Fee:$10.00
Cook County Recorder ot Deads '
Date: 03/27/2006 01:27 PM Pg:

Phone:(800) 331-3282 Fax: (818) 662-4141 10f3
B. SEND ACKNOWLEDGEMENT TQ: (Name and Address) 510656 IPRIMEACCEPT
UCC Direct Services 7112396
P.O. Box 28071
Glendale, CA 91209-9071 ILIL
L_ FIXTURE J
File with: Cook+, IL THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
1. DEBTOR'S EXACT FULL LEG/\L‘E AME - insert only one debtor name (1a or 1b) - de not abbreviate or combine names
_ T2. GRGANIZATION S NAME A
OR o)
1b. INDNVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ALVAREZ ROGELIO
1e MAILING ANDRFSS cITY STATE | POSTA! CODE COUNTRY
3939 W. 65TH PL CHICAGO IL |60629

[ADC'LINFG RE |1e TYPE OF ORGAN(ZATION
ORGANIZATION

DEBTOR

1d. SEE INSTRUGTIONS

1f. JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL 1D #, if any

DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ol e d.btur name (2a or 2b) - do not abbreviate or combine names

2a, ORGANIZATION'S NAME

CR

2b. INDIVIDUAL'S LAST NAME

FIRST.NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

CiTY

STATE | POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS BDIYL INFO RE
ORGANIZATION

DEBTOR

e TYPE OF ORGANIZATION

2. JURISDICTION OF O_VCr\NIZATION

2g. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one securea part-name (3a or 3b)

3a NRGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

o 3b. INDIVIDUAL'S LAST NAME FIRST NAME MOCLE NAME SUFFIX
___ A MAI ING ADDRESS cITY STATE | POSTAL CODE COUNTRY
200 WEST JACKSON BLVD. #720 CHICAGO

IL [th?’)S

4. This FINANCING STATEMENT covers the foliowing collateral:

WATER TREATMENT SYSTEM

/9-93.

[P0 . O31-0000C

o€
2f)
M

5. ALTERNATIVE DESIGNATION [if appl cable] DLESSEEILESSOR DCONSIGNEEICONSIGNOR DBAILEEIBAILOR

SELLER/BUYER D AG, LEN DNON-UCC FILING

6. mThis FINANCING STATEMENT 5 to e filed [for record] (or recorded) in the REAL
lif applicable]

7. Check to REQUEST SEARGH REPORT(S
[ADDITIONAL FEE]

) on Debtor(s) D [I
o DAH Debtors [ |Debtor 1| |Debtor 2

I
8. OPTIONAL FILER REFERENCE DATA
7112396

626-04-1598

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

FOLLOW INSTRUCTIONS (frent and back) CAREFULLY

0608606139 Page: 2 of 3

UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR (1a ar Th} ON RELATED FINANCING STATEMENT

9a. CRGANIZATION'S NAME

CR
b INDIVINUAL'S | AST NAME FIRST NAMF |O MIDDLE NAME, SUFFIX
10. MISCELLANEQUS
17112396401
f 4
{ 510656 IPRIMEACCEPT
v,
626-04-1598
File with: Cook+, IL
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULEE.GA' NAME - insert only one name {113 or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME y,
OR N\

110, INDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE {POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFORE  [11e. TYPE OF ORGANIZATION. ' | 211, JURISDICTICN OF ORGANIZATION 11g. ORGANIZATICNAL ID # if any

CRGANIZATION :
DEBTCOR | D NONE
12, ] ADDITIONAL SECURED PARTY'S or D ASSIGNOR 8/F's NAME - inzertenly one name (12a or 12b)

12a. ORGANIZATION'S NAME
oR 12b. INDIVIDUAL'S [AST 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 IE fixtura filing

14 Description of real estate:

R AT A L e Rt Y B Bt i e i honid e b ef rti

Description: LEGAL: E30FT N1/2 L7 & W1/4 N1/2 L8

XE30FT W1/4 N1/2 L8 B4 MANDELLS N1/2 $1/2 NW1/4

523 T38N R13E APN: 19-23-120-051-0000. Parce! ID:

19-23-120-051-0000

15. Name and address of a RECORD OWNER of above-described real estale

(if Debtor does not have a record interest):

16. Additional collateral descriplion:

54

b

e

. "‘y.
M-
e

17. Check only if applicable and check gnly one box.
Debter is aDTrust or DTrustee acting with respect to property held intrust  or D Decedent's Estate

18, Check only if appticable and check galy one box.

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

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

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc., P.0. Box 29071
Glendale, CA 91209-3071 Tel (800) 331-3262




0608606159 Page: 3 of 3

UNOFEFICIAL COPY

Law Title Insurance Agency Inc.-Napenville
2900 Ogden Ave., Suite 108
Lisle, inois 60532
{830}717-7500

Atthorized Agant For: - Lawyers Title Insurance Corparation
Commitment Number: 254888V

SCHEDULE C - PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

THE EAST 30°FEST OF THE NORTH 1/2 OF LOT 7 AND THE WEST 1/4 OF THE NORTH 1/2 OF LOT 8
(EXCEPT THE EAGT 30 FEET OF THE WEST 1/4 OF THE NORTH /2 OF SAID LOT 8) IN BLOCK 4 IN
MANDELL'S SUBLV/SION OF THE NORTH 1 /2 OF THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF
SECTION 23, TOWM5H.P 38 NORTH, RANGE 1 3, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

ALTA Commitment
Schedulz C

{254888.PFD/254838\4)



