mmsssm——\| O F-F-| CIAL CO

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

& NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 6624141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address}

-

UCC Direct Services
P.Q. Box 29071
Giendale, CA 91209-8071

L

File with: CC IL Cook+, IL

10656 PRIME AGCEPTAN

FRRITRELY

Doc#. 0708822020 Fee: $26.50
Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 03/29/2007 1113 AM Pg: 1ot 2

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA;_'J'ALEE - insert anly gne debtor name (

1a or 1b} - do not abbreviate or combkine names

1a. ORGANIZATION'S NAME

arR /2
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
DIAZ ) MANNY
Ir ANl ING ADDRFSS oIy STATE | POSTAI CODE COUNTRY
15235 S RIDGEWAY AVE MIDLOTHIAN 60445
10 SEE INSTRUCTIONS AODLINFORE |1e. TYPE OF ORGA IZATION 1% JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #,if any
ORGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only

¢ Fabior name (2a or 2b) - do nat abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME

FIRIT-NAYS

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

CITY

STATE | POSTAL CODE COUNTRY

20, SEEINSTRUCTIONS  ADD'LINFORE |2e. TYPE OF ORGANIZATION 2t JURISDICTION OF CPGANIZATION 2g. ORGANIZATIONAL ID #, i any
ORGANIZATION
DEBTOR [ none

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert

only pne secui=d _'4621 name {3a or 3b)

3a ORGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

R 3b. INDIVIDUAL'S LAST NAME FIRST NAME ——“.'.!DDLE NAME SUFFIX
A MaH N ADNRERS cITY STA E | 1'OSTAL CODE COUNTRY
200 W JACKSON BLVD. SUITE 720 CHICAGO IL - £0R06

(OO0 R T LR

4. This FINANCING STATEMENT covers the following collateral.

WATER TREATMENT SYSTEM

A% -1H- o6 33X

5. ALTERNATIVE DESIGNATION (if applicable] D LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

B, iX}Th;s FINANCING TTATEMENT 15 to be filad [for record] (or recorded) in the REAL
_Jif ggplicablel 1 [ADDITIONAL EEE]

BAILEE/BAILOR ] SELLER/BUYER D AG. LIEN DNON-UGC EILING 5 4
T ook 1o REQUEST SEARCH REPOR(3) on Debtor(s) \//”
o [ ]an oabtors | Jpestor1 [ Jpetior2

2 OPTIONAL FILER REFERENCE DATA
10688670

626060783

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (

FORM UCC1) (REV. 05/22/02)

Prepared by UCC Diract Services, P.O. Bax 29071,'#/,
Glondals, CA 912098071 Te! {800) 331-3282




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0708822020 Page: 2 of 2

-7 UNOFFICIAL COPY

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

OR

4

9a. ORGANIZATION'S NAME

gh INDWIDUAL'S LAST NAME

DIAZ

FIRAT NAMF

MANNY

MIDDLE NAME, SUFFIX

," 10. MISCELLANEOUS
10688670-1L-31
10656 PRIME ACCEPTAN

H

*

626060783

Fi

le with: CC IL Cook+, IL

wnt
L]

THE ABOVE SPAGE IS FOR FILING QFFICE USE ONLY

OR

11, ADDITIONAL DEBTOR'S EXACT FULL LE.GA NAME - ingert only one name (11a or 11b) - do net abbreviate or combine names

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11

c. MAILING ADDRESS

CiTY

STATE |POSTAL CODE

COUNTRY

1

d. SEE INSTRUCTION JADD'L INFO RE
ORGANIZATION
DEBTOR

e, TYPE OF ORGANIZATION.

L

Af. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, #f any

D NONE

1z D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insertanly one name (12a or 12b)

122. ORGANIZATION'S NAME
OR

12b. INDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers |:| timber to ba cut or D as-axtracted

14

collateral or is filed as a fixture filing.

. Description of real estate:

Description: NORTH11 FT LOT238 PART NW4 §14 T36N
R13E 3P.  Parcel ID: 28-14-106-033-0000

15. Name and address of a RECORD OWNER of abova-described real estate

(if Debtor does not have a record interest),

16. Additional collateral dascription:

17. Check only if applicable and check only one box.
Debtor is aDTrust or D Trustes acting with respect to property hekd in trust orl:l Decedent's Estate -

18. Check only if applicable and check pnly one box.
I:I 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 ADDENDUM (FORM UCC1Ad) (REV. 06/22/02)

DO O DEERRD BT 0T ORRFRRY 00RO 006 UL A 0

tn

Prepared by UCC-Direct Services, inc., P.0. Box 297071

Giendale, CA 91208-9071 Tei (807) 331-3282




