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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

OFFICIAL COP

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

-

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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

9495420
ILIL

FIXTURE ]

rile with: CC L Cook+, IL

10656 PRIME ACCEPTAN

m

MU TEN

Doc#: 0632015055 Fee: $2
Eugene “Gene" Moare RHSP Fe$é $?050%

Cook County Recorder of Deeds
Date: 11/16/2006 10:43 AM Pg: 10of2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG.‘I_N!EE - insert only one debtor name (12 or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR L x
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDBLE NAME SUFFIX
NUNEZ MARIA E

ir MAILING ADDRFRS y CITY STATE POSTA! CONF COUNTRY

1735 EVERGREEN AVE HANOVER PARK IL [60133-3662

1d. SEE INSTRUCTIONS JADD'LINFO RE |1, TYPE OF ORGA JIZATION 1, JURISDICTION OF ORGANIZATION T 10, ORGANIZATIONAL D #, it any

JORGANIZATION :
DEBTOR DNONE

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

2a. ORGANIZATION'S NAME

OR Sh INPIVIN LAL'S [ AST NAME FI”QET'\":AI:"‘ MINDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1735 EVERGREEN AVE HANOVER. FARK IL {60133-3662
2d. SEE INSTRUCTIONS JADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2, JURISDICTION OF SHGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR - I____JNONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNQR S/P) - insert only one secured p7 ity name (3a or 3b)
3a DRAGANIZATION'S NAME Y
PRIME ACCEPTANCE CORP.
OR =
3b, INDIVIDUAL'S LAST NAME FIRST NAME ~ IMIDDLE NAME SUFFIX
Ar MAIN ING ANNRFSR cITY sTA_'n_'_i_’ C"'.‘_AL CODE COUNTRY
~ 200 WEST JACKSON BLVD #720 CHICAGO 50506

4. This FINANCING STATEMENT covers the following collateral;

WHOLE HOUSE WATER TREATMENT SYSTEM

06-36-313 017 ~Coee

R LR

96

5. ALTERNATIVE DESIGNATION [if applicable]
8. X i5 FINA t5 to ba file

8. OPTIONAL FILER REFERENCE DATA
9485420

ELLER/BUYER D AG. LIEN DNON -UCC FILING

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR S
or record] (or recorded) in the REAL 7. Chack 1o ton(s)
e phack l : |} Devtors | |Debtor 1] |pebtor2

610062120

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

9’?

Prepared by UCC Direct Servicas, P.O. Box 29071,

Glendale, CA $1209:8071 Te! (B0D) 331-3282
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.UNOEEICIAL COPY

3

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

ey

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

9a. ORGANIZATION'S NAME

Sh INDIVIRUAL'S LAST NAME

NUNEZ

FIRST NAMF

MARIA

OR

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
9495420-I1L-31
10656 PRIME ACCEPTAN

510062120

-

le with: CC IL Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

wonsM. ADDITIONAL DEBTOR'S EXACT FULL LEE’I‘I. NAME -insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR A =

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTION

ADD'L INFO RE
ORGANIZATION
PEETOR

11e. TYPE OF ORGANIZATION“ -;1 11. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

[ none

12a, ORGANIZATION'S NAME

OR

2 :l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's- NAME - inert ¢ nly one name (12a or 12b)

FIRST NAME

12b. INDIVIDUAL'S LAST NAME

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY,

13. This FINANCING STATEMENT covers D timber to ba cuf or D as-extracted
collateral or is filed as & fixture filing.

14, Description of real estate:

Description: NORTH100 AC SEC36 NE4 S36 T41N ROSE
3P LEGAL LOT: 17 LEGAL BLOCK: 2 APN:
06-36-213-017-0000 SUBDIVISION: HANOVER PARK.
Parcetl 1D: 06-36-213-017-0000

15, Name and address of a RECORD OWNER of above-described real estate
{if Debtor doss not have a racord interest):

16. Additional collatera; description:

TR0 R RPN 0 D RO OO 00 OO e

.

o / :
17. Check pnly if applicable and check only one box. . A
Debhtor is aD Trust or DTmstaa acting with respect to property held intrust o D Decedent's Estai'e"}{ ‘

-

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

g

e T

|:| Debtor is a TRANSMITTING UTILITY
D Filad in connection with a Manufactured-Home Transaction - effective 30 years

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

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

Prepared by UCC-Direct Services, Inc., P.O. Bax 28071
Glendala, CA $1209-9071 Tel (300) 331-3242




