e NOFFICIAL COR et

Doc#. 0631917075 Fee: $26.50

UCC FINANCING STATEMENT Eugene "Gene" Moore RHSP Fee:$10.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Resord ' Doed .
A. NAME & PHONE OF CONTACT AT FILER [o ) er of Deeds

975 76/)?‘??55/ Date: 11/15/2006 01:01 PM Pg: 1 of 1

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
r a
Hc . F

7?/(./ N. WESTELN /4/5
| CH 1eAG0 TL Goé75

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA_ N/ ME - insert only gha debtor name (1a or tb) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME .

OR . NDVIGUALS LAST NAME 7 FIRST NAME WMIDDLE NAME SUFFIX
HoSedH LA FRED
To. MAILNG ADDRESS oY §TATE [PGSTAL CODE COUNTRY
-', - i ——
Gl 45 S. MNEW EXN| JRELAWA L poYsB | USA
74 SEEINSTRUCTIONS [ ADDL INFO RE |Js. TYPE OF ORGANIZ/ IO 3. JURISDICTION OF GRGANIZATION 19, ORGANZATIONAL ID #,  any

ORGANIZATION

DEBTOR | | | ME
—

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inseit only one d /otor name (2a or 2b) - do not abhraviate or combine names

2a. ORGANIZATION'S NAME

0Ol

A

2b. INDIVIDUAL'S LAST NAME FIRST | AME MIGDLE NAME SUFFIX

Ko324 JoLiE

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
GLY5 5. NEW EMNGLAND | ORKLHIA T | poy52 |osa
2d. SEE INSTRUCTIONS ADD'L INFO RE IZe. TYPE OF ORGANIZATION 2. JURISDICTION OF ORAAA—NZ.PT'ION 25. QRGANIZATIONAL ID #, if any
CRGANIZATION
DEBTOR | | | IE NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party hamic {32 ur 3b)
3. ORGANIZATION'S NAME N

AMERICAN GENELAC Fim) AN C1AL SERVICES

3b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDOLE NAME SUFFIX

3¢. MAILING ADDRESS 4 CiTY STATE !F’FS "AL CODE COUNTRY

D4)4 p). WESTELN |

4. This FINANCING STATEMENT covers the following collateral:

VIMyL Winbow s /@xu#’a?‘/-afz/zz-ﬁf/
Legi DESGRIFTION: LOoT | s BrotK 79 oF RoBekr Brakieer7 s

D78 STREET Womiesires FiesT ADDITION, f SVEIUISI00) 18 THE
NORTHWEST Yy 0F SEATIpA ] TowwsHip 37 woL7# s £ /3 EAST 9
THE THIRA ppwaIPAl MERILIBN,(EXCELT THE SocTh /7 FEET IF
THE poR77 SO FEET THELEDF ConvE YED Lok HiaHuny ) ACCoL G
To AT THEREoF AECOLDED DaToBEK 14, /737 A5 bocomen’] A,

12383314, 10 cook LOVWTY, TLisr WD /S,

—

5. AL TERNATIVE DESIGNATION [if applicable]{ JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
his FINANCING STATEMENT is to be filed [for record) {or recorded) in the REAL 7.Check to REQUEST SEARCH REPORT(3) on Debtor(s)
[if applicabtel 1__[ADQIIIONAL FEEL ggtionalt All Debtors | {Debtor1 | |Debtor 2

8. OPTIONAL FiLER REFERENCE DATA

REQROER FRGM : Puli-A-Part Business Forms
UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 1-800-441-1020



