UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

m— OFFICIAL COPY

.

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

B. SEND ACKNOWLEDGEMENT TC: (Name and Address)

-

UCC Direct Services
P.Q. Box 28071
Glendale, CA 91209-9071

L

10

riie with: CC IL Cook+, IL

10656 PRIME ACCEPTAN

ILIL
FIXTURE ]

=

100377

LVRYRHR A

Doc#: 0701915002 Fee: $26.50
Eugens "Gene" Moore RHSP Fee:$10,00

Cook County Recarder of Deeds
Date: 01/19/2007 08:30 AM Pg: 1of2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGALT’.MF - insert only one debtor name {1a or 1b} - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR A
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
SANCHEZ . SANTIAGO
1n MAILING ARDRFRS CITY STATE POSTAI NODE COUNTRY
3338 ELDER LN FRANKLIN PARK IL |60131
td. SEE INSTRUCTIONS [ADDYL INFORE | 1e. TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
DRGANIZATION
DEETOR D NONE

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

2a. ORGANIZATION'S NAME

aR
2b. INDIVIDUAL'S LAST NAME

FIRST nnabic

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS

cITY

STATE | POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS WDD'L INFORE  |2e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

21, JURISDICTION OF QRuANIZATION

2g. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 3/P) - insert only one secured par?, name (3a or 3b)

Aa DRGANIZATION'S NAMFE

PRIME ACCEPTANCE CORP.

OR

U 08RO OO YR AL RO OO ORR 00 8T

3b. INDIVIDUAL'S LAST NAME FIRST NAME THILDLE NAME SUFFIX

An MAILING ADNRFRS cITY STATE ! PCST%L CODE COUNTRY

RO ]
200 WEST JACKSON BLVD. #720 CHICAGO IL |6565€
4. This FINANCING STATEMENT covers the following collateral €
WATER TREATMENT SYSTEM

la-al=HI10-01l -peoo
Y
5. ALTERNATIVE DESIGNATION [if applicabla} LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCC FILING 7(4]
B. 15 A 15 to e [for record] (or recorded; in the . ok to on Debtor(s
X m 4 acol IADDITIONAL FEE] oot All Debtors | |Debtor 1]  [Debtor 2

8. OPTIONAL FILER REFERENGE DATA
10100377 650-06-0509

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

Preparad by UGG, Direct Services, P.0. Gox 23071,
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OrR

oh INDIVIDUIAL'S | AST NAME FIRST NAME MIDDLE NAME, SUFFIX

SANCHEZ SANTIAGO
10. MISCELLANECUS

10100377-IL-31

10656 PRIME ACCEPTAN

- 650-06-0509

File with: CC IL Cook+, IL
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LE:K' NAME - insert only gne name (11a or 11b} - do not abbreviate or combine names

112, ORGANIZATION'S NAME
OR ~
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFORE 118, TYPE OF ORGANIZATION | #1f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [ ] none

12 D ADDITIONAL SECURED PARTY'S or I:I ASSIGNOR S/P's NAME - inser.only one name {12a or 12b)

12a. ORGANIZATION'S NAME
OR »

125 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS cITY - STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers timber to be cut or D as-axtracted 16, Additional collateral description:
collateral or is filed as a fixture filing.

14. Description of real estate:

Description: LEGAL SQUTH 19 FT LOT 6 BLK 11 SEC 21
828+ T4 ON R12E 3P TOWNSHIP 40 RANGE 12
SECTION 21 APN: 12-21-410-011-0000.  Parcel ID:
12-21-410-011-0000

15. Name and address of a RECORD QWNER of above-destribed real estate
{if Debtor does not have a record interest):

RO OO R 0 O 0

)

17. Check only if applicable and check only one box. |
Debtor is a|:|Trust or D Trustee acting with respect 1o property held in trust  or |:| Decedent's Estate !

—
o
L

18. Check only if applicable and chack only one box,

I:] Debtor is 8 TRANSMITTING UTILITY
D Filed in cennaction with a Manufactured-Home Transaction — effective 30 years

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