——————"\OFFICIAL CGiifimamy

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

-

UCC Direct Services
P.O. Box 29071
Glendale, CA 91209-8071

File with:

B. SEND ACKNOWLEDGEMENT TQ: (Name and Address)

8715110
ILIL

FIXTURE ]

CC IL Cook+, IL

10656 Prime Acceptan

—

l

Doc#: 0822027007 Fee: $28.50
Eugene "Gene* Moore RHSP Fee:$10.00

Cook County Recorder of Deeds

Date: 08/08/2006 08:48 AM Pg: 1 0f3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T DEBTOR'S EXACT FULL LEGAL NAJE - inserl only one_ debtor name (1a or 1b} - do not abbreviate or combine names

ta. ORGANIZATION'S NAME

ORrR s
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
PADILLA ELI
1 MAIING ADDRFSS CITY STATE POSTAI CONF COUNTRY
3323 W 64TH PL CHICAGO IL  [60629-2845
1d. SEE INSTRUCTIONS [ADDUINFO RE [1e. TYPE OF ORGAN!ZATION 11, JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL D #,H any
IORGANIZATION
DESTOR [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ de stor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR oh INMININIIAL'G LAST NAME FIRGT NaME MINN E NAME SUFFIX
JUAREZ MAF (A ELVIRA

2¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

3323 W64TH PL CHICAGO IL [60629-2845

2d. SEE INSTRUCTYIONS ADDL INFG RE
JORGANIZATION

DEBTOR

ze. TYPE OF ORGANIZATION

2. JURISDICTION OF QR:AIZATION

2g. ORGANIZATIONAL D #, if any

QNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only one _ secured pa:v.name (3a or 3b)

32 NDRGANIZATION'S NAMFE

PRIME ACCEPTANCE

OR

CORP.

3b. INDIVIDUAL'S LAST NAME FIRST NAME M'ZDLE NAME SUFFIX
Ae MAN ING ADDRFRR] CITY STATE | PC3TALCODE COUNTRY
200 WEST JACKSON BLVD. #720 CHICAGO

L IGCC")S

4, This FINANCING STATEMENT covers the followin

g collateral:

WHOLE HOUSE WATER TREATMENT SYSTEM

00RO 001

J

C;.
4

8. OPTIONAL FILER REFERENCE DATA
8715110

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

5. ALTERNATIVE DESIGNATION [if applicable] l LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER DAGA LIEN DNON-UCCFILING /ﬁ{
6. TS FINANGING STATEMENT 15 10 be filed [for record] (or reccrde) in the REAL | 7. Gheck io ST SEARGH REPOR] (5] 0n DEEor(s) 1l Dobr Debtor 11 |Debior 2 ? \
_NEEW lif apolicable) | |ADDITIONAL FEE] footional] [ Janostmrs{ ] L 4/ ‘Pf

426981155

Prepared by UGG Direct Services, 0.0, Box 20071,
Glendale, CA 91209-9071 Tel (800} 331-3282




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

. 0622027007 Page: 2 of 3

: tUNOFFICIAL COPY

E

o B

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

OR

9a. CRGANIZATION'S NAME

Gh INDIVIDERALYS LAST NAME

PADILLA

FIRST NAME

MIDDLE NAME SUFFIX

* 710, MISCELLANEOUS
971 5110-I1L-31
"
10656 Prime Acceptan

426981155

Fil

e with: CC IL Cook+, IL.

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL

OR

-
[

éﬁni. MAME - insert anly one _name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CiTY

STATE [POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION ADD'L INFO RE

ORGANIZATION
DEBTOR

11e. TYPE OF ORGANIZATION

17f. JURISDICTION OF ORGANIZATION

[

11g. ORGANIZATIONAL ID #, if any

|:| NONE

:] ADDITIONAL SECURED PARTY'S or

2. D ASSIGNOR S/P's NAME -insert nnly ong name (12a or 12b)

12a. ORGANIZATION'S NAME
OR 12p. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covers D timber to be cut or D as-extracted

14.

collateral or is filed as a fixture filing.

Descriplion of real esiate:

Description: L8 DAVID R LEWIS SUBD NE1/4 523 T3 8N
R13E APN 18-23-214-012-0000.
19-23-214-042-00G0

Parcel ID;

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

(if Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if epplicable and check anly one box.

Debtor is aD Trust or DTrustee acting with respect to property held in trust  or D Decedent's Estate

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

[ ] vebtor s a TRANSMITTING UTILITY

D Filed in connection with a Manufaclured-Home Transaction -- effective 30 years

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

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

A0 T 100

Prepared by UCC-Diract Services, Inc., P.O, Box 29071
Glendale, CA 91209-9071 Tel (800)331-3202




0622027007 Page: 3 of 3

UNOFFICIAL COPY

David D. Orr Clerk of Cook County
COUNTY OF COOK MAP DEPARTMENT

Date: 07-31-2006

THIS GERTIFIES THAT THE PERMANENT REAL ESTATE INDEX NUMBER KNOWN AS:
[19- 23 -214 - 012 | BEARS THE FOLLOWING LEGAL DESCRIPTION:

LOT 8 R DAVIDR. LEWIS' S ‘ OF THE SOUTH 1/2 QF BLOCK 7 OF JOHN F. EBERHART'S
SUBDIVISION OF THz NORTHEAST 1/4 OF SECTION 23. TQWNSHIP 3 RTH. RANGE 13
THIRD PRINCIPAL MERIC{AN IN COOK COUNTY, ILLINOIS,

é-ﬂ” 2 o

Fee: $5.00 SuperviSor of Maps and Plats

£l Dotrilo
4 §1I5//0

casce  3ovd R0 WIONUNIL Sod @SPEEBEZTE GZ:T1 9@8Z/28/8@




