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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. SEND ACKNOWLEDGEMENT TO: (Narne and Address)

-

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

17247 CITIZENS FINAN

9135321

ILIL
FIXTURE |

Fiia with: CC IL Cook+, IL

Doc#: 0824227028 Fee: $26.50
Eugene "Qena* Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 08/30/2006 09:49 AM Pg: 1of2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAETM.M’F - insert onty ong _ debtor name {1a or 1b} - do net abbreviate or combine names

1a, ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
COCHRAN P WALTER
1. MAH ING ADDRFRS CITY STATE | POSTAI CODE COUNTRY
8316 S ESSEX AVE. CHICAGO iL |60617
1d. SEE INSTRUCTIONS ADDLINFORE |1e. TYPE OF ORGAI IZATION 11, JURISDICTION OF GRGANIZATION 1g. ORGANIZATIONAL ID #, # any
ORGANIZATION
DEBTOR DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ons—drutor name {2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

30, INDIVIDUAL'S LAST NAME FIRST FAME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS CITY

STATE | POSTAL CORE COUNTRY

2d. SEE INSTRUGTIONS INDD'L INFORE | 2e. TYPE OF ORGANIZATICN 24, JURISDICTION O™ URGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR |:| NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one _ securec pr.y name {3a or 3h)

Aa ORGANEZATION'S NAMF

CITIZENS FINANCE COMPANY

00 O OO

oR 3p. INDIVIDUAL'S LAST NAME FIRST NAME —I-' AILDLE NAME SUFFIX
Ar MAIING ARDRFSS QITY 8TAY ,‘-_TT'O‘:"’AL CODE COUNTRY
188 INDUSTRIAL DR STE 128 ELMHURST IL 150426

4. This EINANCING STATEMENT covers the foliowing collateral:

Purchase and Installation of central a/c - heating. Parcel ID: 21-31-301-026-0000

5
1

5. ALTERNATIVE DESIGNATION {if applicable] LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR ISELLERIBUYER D AG.LIEN D NON-UCC FILING
B. his | TATEMENT is to be filed [for record] (of recorded) in the REAL f. Check to REQ Rl (3) on Debtor(s)

XE iIIEII E:“EE:i:JGE ESE wdgendu (i scplicaie) | | (ADDITIONAL FEE] ! [ Jaupevtors 1 |pebort [ Jpestor2
8. OPTIONAL FILER REFERENCE DATA
9135321 Cochran 326040262

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

Prepared by UCC Direct Services, P.0Q. Sox 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282




UNOFFICIAL COPY

| FINANCING STATEMENT ADDENDUM

! _FOLLOW INSTRUGCTIONS (front and back) CAREFULLY

0624227028 Page: 2 of 2

| " §. NAME OF FIRST DEBTOR (18 or 1b) ON RELATED FINANCING STATEMENT

‘r 1" Toa ORGANIZATION'S NAME

H

R
. ‘O ah INDIVINLIAL'S 1 AST NAME FIRST NAMF

COCHRAN WALTER

MIDDLE NAME SUFFIX

10. MISCELLANEQUS
9135321-1L-31

17247 CITIZENS FINAN
! Cochran

326040262

’ File with: CC IL Gook+, IL

+

Ty

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEEL NAME - insert only ope_ name {11a or 11b) - do not ab

breviate or combine names

11a. ORGANIZATION'S NAME

OR  ).e
115, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tic. MAILING ADDRESS civy STATE |POSTAL CODE COUNTRY
114. SEE INSTRUCTION OOLINFORE e, TYPE OF ORGANIZATION- | 11, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, ifany
RGANIZATION
EBTOR [ ] none
L.

12. j ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - Insert nnly gne name {12a or 12b}

123, ORGANIZATION'S NAME

OR

150, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Toc. MAILING ADDRESS CITY - STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted | 16. Additional collateral description:
collateral or is fled as a fixture filing.
14. Description of reai estate:
Description: Lot 7 and the north6ft of lot 8 in block 39 in
Hill's addition to south chicago, A subdivision of the
southwest 1/4 of section 31 township 38 north, range 15
east of the third principal meridian, in cook county, illinois.
Parcel [D: 21-31-301-026-0000
| 15. Name and address of a RECORD OWNER of above-tescribed real estate
i {if Debtor does nat have a recard interest):
i
! 17. Check galy i applicable and check gnly cne box.
Debtor is aD Trust or DTrustee acting with respeci to property held in trust ~ or D Decedent's Estate

18. Check only if applicable and check gnly ane box.

D Debtor is a TRANSMITTING UTILITY

D Filed in ¢t tion with & Manufaclured-Home Transaction - effective 30 years

|:] Filed it connection with 2 Public-Finance Transaction -- effective 30 years

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