e EINOFFICIAL COHR

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

N

|

. 0829115102 Fee: $26.50
E@iﬁe nGene* Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 10/18/2006 12:33 PM Pg: 1 o1

A. NAME & PHONE OF CONTACET FILER [optional]

D)2 24/5 LOS

B, SEND ACKNOWLEDGMENT TO; (Name and Address)

rﬁ,@./’

L QH184G0 TFC 6o645 |

-

A

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG/.c NME - insart only gne debtor name (1a o

1b) - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME .

OR

1b. INDIVIDUALS TAST NAME

Tc. MAILING ADDRESS

FIRST NAME MIDDLE NAME SUFFIX
OLSOM ( DAV IN
[<123 STATE [POSTAL CODE COUNTRY
J1H SouTH mickeic  |feumszon faendT | bodo s |osa
14 SEEINSTRUCTIONS |ADD'LINFORE |1e. TYPE OF GROANIZ/ (1O 31, JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID¥, ¥ any

ORGANIZATION

DEBTOR |

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only g ¢ /of” name {2a or 2b) - do not abbraviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST JAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

24, SECINSTRUCTIONS  |ADOL INFORE |2e. TYPE OF ORGANIZATION
ORGANIZATION
DEATOR [

21 JURISDICTION OF ORGAT dZATION

] I

2g. ORGANIZATIONAL ID #, if any

[ none

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR S$/P) - insert only 2hg secured party nar:=-(37 or 3b)

32, ORGANIZATION'S NAME

MER CHAD éz«og’zﬁc Frwam Qne [SECUICES

R b, INDIVIDUAL'S LAST NAME

[FIRST NAME [MICOLE NAME

SUFFIX

- MYy 0. wesTER O Hye

(ko I \gobds |vsw

4, This FINANCING STATEMENT covers the following collateral:

VIOYL wWiNbous

EAST Ovaeter oF SecTiony 3l TowKSHIP 42 LoeTwH
Rave e y EAST o THE TH RS [RiVAIPAL Meeinsan,

Fow #t D33 1-04-/ 8

LA DESCLIPTION . LOTS () rs 7 10 Brock J m WEST-
NHEW AbLITI00 TO ARip & 700 HEIGHTS BE1IG A Secd-
Pr0isi00 bF TH €8 EasT S05.90 Foes oF THe NokrH-

COUNTRY

D

AlLotdi1v e 7o THE PLAT THerEDF RECordtes July & Raz

AS Dpe Ne. 'Iiﬁ_m.ﬁ 10 (00 Qoo 7Y Tilrvys.

L]
5. ALTERNATIVE DESIGNATION [if applicabls)| JLESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN

YR s FINANCING STATEMENT 18 0 be fied [for racord] (of 1ecorded) i 1he RE

8, OPTIONAL FILER REFERENCE DATA

Check to REQUEST SEARCH REPORT(S) on DbIor(s)
[optional

"[ADDMIONAL FEE]

NON-LICC FILING 5

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

1-800-441-1020

REORDER FROM : PUll-A-Part Business Forms

All Debtors Debtor 1 Debtor 2 (/M/

\

A




