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UCC FINANCING STATEMENT Gook Caunty Recorder of Descs
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Date: 04/21/2006 02:30 PM Pg: 10f2
A NAME & PHONE OF CONTACT AT FILER [opticnal]
Phone:(800) 331-3282 Fax: (818) 662-4141
B. SEND ACKNOWLEDGEMENT TQ: {Name and Address) 10656 Prime Acceptan
UCC Direct Services 8226181
P.0O. Box 208071
Glendale, CA 91209-9071 g_ll)l(_TURE
Fitzwith: Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL 1iaM.c insert only one  debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME \J
OR S
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUEFIX
ORTIZ BERNARDO
1t MAH ING ADNRFSS CiTY STATE | POSTAI CODE COUNTRY —
2335 N KEELER AVE CHICAGO IL (60639 —
1d. SEE INSTRUCTIONS [ADD'L INFO RE  [12. TYPE OF ORGANICATION 1f. JURISDICTION OF GRGANIZATION 1g. ORGANIZATIONAL ID #, if any —
ORGANIZATION =
[DEBTOR D NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_2ebiur name {2a or 2b) - do not abbreviate or combine names —
2a. ORGANIZATION'S NAME N =
OR —x —
2. INDIVIDUAL'S LAST NAME FIRST NATIE MIDDLE NAME SUFFIX —
[—
2c. MAILING ADDRESS ciTY e STATE | POSTAL CODE COUNTRY ==
2¢. SEE INSTRUCTIONS ADD'L INFO RE  |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF UGRGANIZATION 2g. ORGANIZATFIONAL ID #, if any E—]
(ORGANIZATION =
IDEBTOR DNONE —
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one_ secured part; name (3a of 3b) —
3a ORGANIZATION'S NAMF Y/ ——
PRIME ACCEPTANCE CORP =
OR = —_—
3b. INDIVIDUAL'S LAST NAME FIRST NAME IILDLE NAME SUFFIX —
—
3n MAILING ADDRFSS CITY STATE 1 P2574aL CCDE COUNTRY
- »
200 W JACKSON BLVD #720 CHICAGO IL |606u‘b

4. This FINANCING STATEMENT covers the following collateral:
WHOLE HOUSE TREATMENT SYSTEM

)

SELLER/BUYER DAGA LIEN DNON_UCC EILING

EARCH REPORT(S) on Debtor(s} All Debt tor 2
[ADDITIONAL FEE] (opligral a1 pebiors [ pestor [ Josbie

5. ALTERNATIVE BESIGNATION {if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR
i5 o be filed {for record] (or recorded) in the REAL

B. mThis FINANCING ST,
- ESIATE RECORDS__ Allgch Addendu 1f agolcapl!
8. OPTIONAL FILER REFERENCE DATA

§226181 626041261
FILING OFFICE COPY - NATIONAL UGG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) B s Tor oo 451 3380
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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

ah INDIVINIIAL'S LAST NAME FIRST NAMF MIDDLE NAME,SUFFIX

ORTIZ BERNARDO

OR

t

|

Eo. MISCELLANEOUS
226181-1L-31

10656 Prime Acceptan

626041261

File with: Cook+, IL
THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGK? AME - insert only one_ name (11a or 11b) - do not abbreviate or combine names

T1a. ORGANIZATION'S NAME
OR L ).
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADDLINFORE |11e. TYPE OF ORGANIZATION 15 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [T none

12. j ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inser. only gne name (12a or 12b)
12a, ORGANIZATION'S NAME

R 2

OR s TNDVIDUAL'S LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDCRESS CIy _ STATE |PGSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers timber to be cut ar D as-extracled | 16. Additional collateral description:

collateral or is filed a3 a fixture filing.

14, Description of real estate:

Description: L302 & $1/2 L303 SAM BROWNS JRS PEN
NOCK SUBD NE1/4 S34 T40N R13E 13-34-204-013-0000.
Parcel I1D: 13-34-204-013-0000

O OO0 O 0

15, Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

17. Check anly if applicable and check only one Hox.
Cebtor is aD Trust or D Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check gnly one box.
D Debtor is a TRANSMITTING UTILITY
D Filed in connestion with a Manufactured-Home Transaction - effective 30 years

I:I Fited in connection with a Public-Finance Transaction -- effective 30 years

d by -0i ices, Inc., P.G. Box 290
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) e o e oozt
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