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— Doc#: 0632849071 Fee: $26.50

UCC FINANCING STATEMENT gzging "Qene" Moore RHSP Fee:$10.00
FOLLOW INSTRUCTIGNS (front and back) CAREFULLY Date ”0;1”[3’ Recorder of Deads
A. NAME & PHONE OF CONTACT AT FILER [cptional] 1172472006 08:59 AM Pg: 1 of 1

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

~
VI
MWyy W WESTERL /41/5
| (H1cAS0 TL LO64S I

B

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL L".G# L NAME - insart only one dablor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

KelAre ¢ KopALs

1c. MAILING ADDRESS [= 12 STATE |POSTAL CODE COUNTRY
Al W. DEMPSTEL T2 | MT. PROSPECT Tl | (8O0SY | USH
1d. SEE INSTRUCTION§ ADD'L INFO RE I!a. TYPE OF ORGA «ZATION 11 JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | NONE
4

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart oniy /e sbtor name (2a or 2b) - do not abbreviate or combine names
Za, ORGANIZATION'S NAME S/

CR 2b lNDIr?UAL‘S LAST NAME FIf 5T NAVE MIDDLE NAME SUFFIX
[SELE AR /OARBALA

2¢. MAILING ADDRESS CITY STATE PQSTAL CODE COUNTRY
HA| W. DEMPSTERL ST~ INT. FRESPECT L (LO05sy |US5A
2d. SEE INSTRUCTIONS ADD'L INFO RE ize, TYPE OF ORCANIZATION 2f. JURISDICT'ON OF é?GANEZAT}ON 2g ORGANIZATIONAL ID #, if any

DORGANIZATION

DEBTOR i | i ENONE

LN 7

2. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly gng secured party »ame/13a or 3b)
3a. ORGANIZATION'S NAME

Amer om0 Gepersc Fiu BRC I p F=LUCES

OR

3b. INDIVIDUAL'S LAS™ NAME FIRST NAME " |MIDDLE NAME SUFFIX
|
"3c. MAILING ADDRESS Y . STA Ej» OSTAL CODE COUNTRY
o S
= QY N WESTELD Aye | CHeAs o ZEVGH5 55 | OSA
4. This FINANCING STATEMENT covers the following collateral: }O//U’# 08 ’J.’) . go / . &é/- a?..

VINYC wWinDows
LEGAL DESCLIPTION

THE ENST 138.60 FEET(EREPT THE WEST 93 FEET THEREOF)

OF THE WEST 338.50 FEET o7 Tites AIORTH HALE OF 7%/{ /W/er#ﬁ“
QUARTER. oF THE WOLTH EAST GUARTER (EX(’:PT 7‘//_5 ;Soa//l;f—//; fj;r
THERELF) oF SECTION IT, TOWNSHI L 41 WoLTE, aGE /W, EAST o

THIRL PRIVCIPAC MegOAMN, 1~ Lo6 k CounTY, Tetrto/s,

5, ALTERNATIVE DESIGNATION {if applicable]:| |LESSEE/NESSOR CONSIGNEE/CONSIGNOR BAILEE/BANLOR SELLER/BUYER AG. LIEN NON-UCC FILING
E; [ i I REQUES RCH REPORT(S] Debto

§. This FINANCING STATEMENT is to bedfllJI;u [for record] (of recorded) in the REAL 7. Chelgh"E%N EEFE_EIT SEARCH fot(Jti)m'DEﬂ i(s) All Debtors Debtor 1 Debtor 2

8 OPTIONAL FILER REFERENCE DATA

REORDER FROM : Pull-A-Part Business Forms
FILING OFFICE {0y UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 1-800-441-1020




