—| OFFICIAL COP jyyayji

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ smrcan cruemaL Frvace
13608 CICFRO AVE SIE C
CRESTWOOD, IL 50445

L

=

Doc¥: 06818315020 Fee: $26.50
Eugene "Qene” Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 07/12/2008 08:54 AM Pg: 1 of 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLEGT.I;N)ME - insert cniy gne debtor name {18 or 15) - do not abbreviate or combine names

18. ORGANIZATION'S NAME

OR (75, INDIVICUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
GRAZTANO MARY
“Tc. MAILING ADDRESS cirY STATE |POSTAL CODE COUNTRY
214 S 14th AVE MAYWOOD TL | 60153
1d. SEE INSTRUCTIONS ADDL INFO RE [fe- TYPE OF ORGANIZ \FON 11, JURISDICTION OF ORGANIZATION 9. DRGANIZATIONAL ID#, i sny
ORGANLZATION
DEBTCR | - | [none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne eblc T neme (2a o 2b) - do not abbreviate of combine names
[28. ORGANIZATION'S NAME
OR [ TRGIVIDUAL'S LAST NAME FIRST VAME MIDDLE NAME SUFFIX
FE, MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS

ADD'L INFO RE 12- TYPE OF ORGANIZATION

2. JURISDICTION OF ORGA dIZATION

29. ORGANIZATIONAL 1D ¥, if any

ORGANIZATION
DEBTOR | | M | [Mwone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only o secured party nan:=- (3. of 3t)
30, ORGANZATION'S MAME O\
o LAMERICAN GENFRAL FINANCIAL SERVICES OF ILLINOIS INC. £
3b. INDIVIDUAL'S LAST NAME FIRST NAME WDDLE NAME SUFFIX
3¢. MAILING ADDRESS CiTyY STATE rn‘a. TAL CODE COUNTRY
— __13608 CICFRO AVE STE C CRESTWOOD IL [ G04S

4. This FINANCING STATEMENT covers tha foliowing collataral:

WINDOWS AND SIDING

5. RNATIVE DESIGNATICON [if applicable]:
This FINANCING STA is to be fi or

LESSEE/LESSOR

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY

UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

REORDER FHOM : PUI-A-Part Business Forms
1-800-441-1020




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0619315020 Page: 2 of 2

UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR (4a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

CR

8b. INDIVIDUAL'S LAST NAME

TANQ

FIRST NAME

MARY

MIDDLE NAME,SUFFIX

10, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—— -
11, ADDITIONAL DEBTCR'S EXACT FULL LEG”. NAME . insert only gne name {11a or 11b} - do not abbreviate or combine names

11a. CRGANIZATION'S NAME

0

ke

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

crry

{

STATE |POSTAL CODE

COUNTRY

17d. SEEINSTRUCTIONS | ADDL INFORE | 11e. TYPE OF ORGANIZATION | f. JURISDICTION OF ORGANZATION

ORGANIZATION
DEBTOR 1

]

11g. ORGANIZATIONAL 10 #, if any
|

[Inone

12.| | ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAML - inse= only gne name (12a or 12b)

122, ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME

12¢. MALING ADDRESS

crY

SUFFIX

STATE rosrAL COCE

COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or D as-sxtracted

collateral, or is filed as a fixture filing.
14. Description of real estate’

LOT 67 AND THE NORTH % OF LOT 68 IN
MADISONS STREET ADDITION, BEING A
SUBDIVISION OF PART OF SECTION 10,
TOWNSHIP 39 NORTH, RANGE 12 FAST OF
THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOIS.

PIN# 15-10-402-022
15-10-402-023

15. Narne and addrees of 2 RECORD OWNER of sbove-described real sstate

(¥ Debtor does not have a record inisrest);

V S

18. Additional collateral description:

17. Check only if applicable and check phly one bex.
Debtor is a D Trust or DTrustu acting with respect to property held in trust or EI Dacedent's Estats

Debtor is a TRANSMITTING UTILITY

18, Chack pnly if applicabls and check gnly one box.

Filed in connaction with a Manufactured-Home Transaction — effective 30 years
Filed in conmection with a Public-Finance Transaction - effectiva 30 ysars

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

REGRDER FROM: Pull-A-Part Business Forms

1-800-441-1020




