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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

CIAL CO

Doc#: 0624227022 Fee: $26.50
Eugene "Qene" Moore AHSP Fee:$10.00

Cook County Recorder of Deeds

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

Date: 08/30/2006 09:33 AM Pg: 10f2

8. SEND ACKNOWLEDGEMENT TQ: (Name and Address)

-

UCC Direct Services 9140413
P.0O. Box 29071
Glendale, CA 91209-9071 ILIL

L

tile with: CC IL Cook+, 1L

10856 PRIME ACCEPTAN

FIXTURE |

m

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTORS EXACT FULL LEGAL MAPEE - insert only one debtor name {1a or 1b) - do not abbreviate or combine names

1a. CRGANIZATION'S NAME

OR L
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
GONZAGA . CLEMENTE
1 MAILING ADDRFSRS CITY STATE | PNSTAI CONF COQUNTRY
816 S FLETCHER DR WHEELING IL |60090-4516
1d. SEE INSTRUCTIONS IADD'L INFORE  [1e. TYPE OF ORGAN [ZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
(ORGANIZATION
DEBTOR DNONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only at.e #2b’or name {2a or 2b) - do not abbreviate or combine names

2a. QORGANIZATION'S NAME

OR Lo WnRTDUAL'S LAST NAME FIRS a8 am MIDDLE NAME SUFFIX
YOLAWDA

2¢. MAILING ADDRESS cmY / STATE | POSTAL CODE COUNTRY

816 S FLETCHER DR WHEELIMNG IL |60090-4516

IWDD'L INFO RE | 2e. TYPE OF ORGANIZATION
CRGANIZATION

DEBTOR

2d, SEE [NSTRUCTIONS

2f. JURISDICTION OF £ \GANIZATION

2g9. ORGANIZATIONAL 1D #, if any

[ Inone

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secureaje':.y_'\ame (3a or 3h)

3a ORGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

10065 T 00 O RO OO GO AR NN

3b. INDIVIDUAL'S LAST NAME FIRST NAME " INIDOLE NAME SUFFIX
A MAILINF ANNRFSS eIy STATy,_ | PJSTAL CODE COUNTRY
200 WEST JACKSON BLVD #720 CHICAGO L 16()606

4. This FINANCING STATEMENT covers the following collateral: 3 , 5
O3~ 10~ )10 ~O3O - 00«

WHOLE WATER TREATMENT SYSTEM

g,
‘?m” 4
4

)

5, ALTERNATIVE DESIGNATION [if applicable] DLESSEE/’LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR D SELLER/BUYER D AG. LIEN DNON-UCC FILING
5 This FINANCING STATEMENT is fo s hled for recard) (or recorded) In the REAL 7. Chock t0 REQUEST SEARGH REPOR | (S) on Deblor(s)
. : = 1
X = e R T AL PLE] o [ ] petors [ Jostior [ ]pevtor2
8. OPTIONAL FILER REFERENCE DATA
9140413 610061885

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

Prepared by HCC Direct Services, P.O. Box 29071,
Glendate, CA 91209-8071 Tel (BOC) 331-3282




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

[

" 0624227022 Page: 2 of 2+ e

UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

k

¢ (8h INDIVIDUAL'S | AST NAME

'; IGONZAGA

FIRST NAMF

CLEMENTE

MIDDLE NAME SUFFIX

10, MISCELLANEOUS

- 9140413-1L-31
10656 PRIME ACCEPTAN

610061885

File with: CC IL Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LE‘CRL NAME - insert only one name (112 or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIEDLE NAME

SUFFIX

11c. MAILING ADDRESS

CITy

STATE

POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION IADD'L INFO RE
[CRGANIZATION
DEBTOR

11e. TYPE OF ORGANIZATIO?\_ —I 11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

[ none

12. D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - infert ¢ nly one name (12a or 12b)

12a8. ORGANIZATION'S NAME

OR

12k, INDIVIDUAL'S | AST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers |:| timber to be cut or |:| as-extracted

collateral or is filed as a fixture filing.

14, Description of real estate:

Description: PART E2 NW4 SEC10 PART SW4 503+ T42
N R11E 3P APN: 03-10-110-030-0000 SUBOIVISION:
DUNHURST UNIT 04 LEGAL LOT: 1 LEGAL BLOCK: 4.

Parcel ID: 03-10-110-030-0000

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

(if Debtor does not have a record interest):

16. Additionai collateral description:

LB AT SO NRORN 00RO OO GO RV 0L OO

17. Check only if applicable and check only one Hox.

Dabtor is aD Trust of D Trustee acting with respect to property held in trust orD Dacedent's Estate

18. Check only if applicabla and check anly one bax.

D Debtor is a TRANSMITTING UTILITY

|:| Fited in cennection with a Manufactured-Home Transaction -- effective 30 years

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

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

Preparad by UCC-Direct Saervices, inc., #.C. Box 29071
Glendale, CA 91209-5071 Tel (B00) 331-3282




