e
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

-

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

B. SEND ACKNOWLEDGEMENT T&: (Name and Addrass)

Sile with:

10656 PRIME ACCEPTAN

™
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THE ABQVE SPACE IS FOR FILING OFFICE USE QNLY

1. DEBTOR'S EXACT FULL LEGAL NAGT - insert only one debtor name {1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

or 1b, INDIVIDUAL'S LAST NAME ~J FIRST NAME MIDELE NAME SUFFIX
SANCHEZ MARGARITA

1 MAIING ARDRFSS CiTY STATE | POSTAI C.ODE COUINTRY

4205 W. HADDON AVE CHICAGO IL |60651 USA

1d. SEE INSTRUCTIONS WED'L INFO RE
ORGANIZATION

DEBTOR

te. TYPE OF ORGANIZAT! LN

11. JURISDICTION OF ORGANIZATION

19. ORGANIZATIONAL 1D #, if any

DNONE

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

2a. ORGANIZATION'S NAME

OR

2b. INDNVIBUAL'S LAST NAME

FIRET NAME

MIDDLE NAME

SUFFIX

2¢ MAILING ADDRESS

CITY

STATE | POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS ALD'L INFO RE
[ORGANIZATION

DEBTOR

2e. TYPE OF ORGANIZATION

21, JURISDICTION OF ORCANIZATION

2g. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one secured party nume (3a or 3b)

3a DRGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

R INDIVIDUAL'S LAST NAME FIRST NAME M DDLE NAME SUFFIX
3+ MAIE ING ADNRFSS CITY STATE | POSTAL CODE COLINTRY
200 WEST JACKSON BLVD. #720 CHICAGO IL [602U4 USA

4. This FINANCING STATEMENT covers the following collateral:

WATER TREATMENT SYSTEM Parcel ID: 16-03-403-021-0000

OO OO0 O

M-y

5, ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR I:IBAILEEIBAILGR SELLER/BUYER D AG. LIEN D NOR-UCC FILING 5_
5. [X] This FINANCING STATEMENT 1s 1o be filed [for record)] (or recorded) in the REAL I 7. Chack o REQUEST SEARCH REPGRT(S) on Deblor(s)

JADDITIONAL FEE

[optionall

8. OPTIONAL FILER REFERENCE DATA
11116275

610-07-1870

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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Prepared by UCC Drect Services, P.O. Box 20071,
Glendale, CA 91208-8071 Tei (800) 331-3282
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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

GR

8h INDIVIDIIAL'S | AST NAME

SANCHEZ

FIRST NAMF

MARGARITA

MIDDLE NAME SUFFIX

10. MISCELLANEQUS
+ + 11116275-1L-31
" " 10656 PRIME ACCEPTAN

el

610-07-1870

File with: CC IL Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEAG-AL MAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR
11b. INDIVIDUAL'S L AST NAME FIRST NAME M!DDLE NAME SUFFIX
{1c. MAILING ADDRESS o CcITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFORE [11e. TYPE OF ORGANIZATION I 17% JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR r D NONE

:] ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - ins 2rt only one name (12a or 12b)

12a. ORGANIZATION'S NAME

R
© 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDOLE NAME SUFFIX

12c. MAILING ADDRESS

CITy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers

timber to be cut or [I as-extracted

collateral or is filed as a fixture filing.

14. Description of real estate:

Description: LOT 3 IN GIVENS & GILBERT SUBDIVISION
OF THE SOUTH 5 ACRES OF THE NORTHEAST 1/4 OF
THE NORTHWEST 1/4 OF THE SOUTHEAST 1/4 OF
SECTION 3 TOWNSHIP 39 NORTH, RANGE 13 OF THE
THIRD PRINCIPAL MERIDIAN, [N COOK COUNTY,

ILLINOIS.

Parcet ID: 16-03-403-021-0000

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtcr does not have a record interest):

16, Additional collateral description;

AR 000 0 0 RO 00

17. Check only if applicable and chack only one box,
Debtor is aDTrust or DTrustse acting with respect to property hald in'trust or D Decedent's Estate /V_ﬂ :{r‘

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

Y
F("f 2

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

e,

~

I:I Filed in connection with a Public-Finance Transaction -- effective 30 years ék
Prepared hy UCC-Direct Services, Inc, P.O Bex 29071

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

Glendale, CA §1209-8071 Tel (800) 334-3262




