—OFEICIAL COPY

UCC FINANCING STATEMENT ’ ( ’ [”lmm/ I’ m
LL RUCTION t back EFULLY .
FOLLOW INSTRUCTIONS (front and .ac Y CAREFUL! EDOC#. 0719722021 Foo. s25
A. NAME & PHONE OF CONTACT AT FILER [cptional] ugene *Gene* Moore RHEP Fob 850
Phone:(800) 331-3282 Fax: (818) 662-4141 Cook County Recorger of Deed: 8:$10.00
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 19877 AQUA FINANCE, Date: 0711612007 0143 PM Pg: 1of2
: UCC Direct Services 11545406
P.O. Box 29071
’
Glendale, CA 91209-907 SR
~~ FIXTURE _I
Clle with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL MAM®= - insert only one _ debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME S

OR -y

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
VARGAS MARIA
1 MAILING ADNRFRS CITY STATE POSTA) CODE COUNTRY
803 JAY ST ELGIN IL 60120 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE | te. TYPE OF GRGANIZA | ION 1f. JURISDICTION OF ORGANIZATION 16. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR D NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong_ riebtor pame (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME =4

OR )
2b. TNDIVIDUAL'S LAST NAME FIRST \"AME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CiTY W STATE [ POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2% JURISDICTION OF ORGZWIZATION 20. ORGANIZATIONAL ID #, if any i
ORGANIZATION
DEBTOR DNGNE i

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/F) - insert only ane _ secured paity 2me (3a or 3b)
33 ORGANIZATION'S NAME K

AQUA FINANCE INC

I A OO PO 0

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDC _E NAME SUFFIX :
. 1
3 MAIEING ANDRFSS Ity STATE | POST {. CODE CNLINTRY
=, 2
PO BOX 844 WAUSAU WI 1534052 USA

4. This FINANCING STATEMENT covers the following colizleral:

WATER TREATMENT SYSTEM. Parcel ID; 06-19-307-008-0000

5. ALTERNATIVE DESIGNATION [ifapplit:able]; LESSEEALESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN Duon-ucc FILING M

6. This FINANCING STATEMENT is to be fied [for record {or recorded) in the L _Check o R ) on Debtor(s} ‘L/
(X] o i cenicaiel | aDomonar peer ) 5ot [ Janpebtors || etor 1] |Debtor 2

8. OPTIONAL FILER REFERENCE DATA !

11545406 AFIS000575263 19877 'l) é" o? !

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Clendar, A G100 0T s, L, Bos 2407+, e
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o UNOFFICIAL COPY

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

OR

Sh INDIVINEIAL'S LAST NAME FIRST NAMF

VARGAS : MARIA

MIDDLE NAME,SUFFIX

1. MISCELLANEOUS
11545406-1L-31

19877 AQUA FINANCE,
AF18000575263

19877

File with: CC IL Cook+, IL

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL RAME - insert only one_ name (112 o 11b) - do not abbreviate or combms names

11a. ORGANIZATICN'S NAME

OR =
11b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADDUINFORE {iMe. TYPE OF ORGANIZATION | | 417 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | [ ] none

12 I:l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insart ontzone name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME 4 MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

o

CITY STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers timber to ba cut or D as-extracted
collateral or is filed as a fixture filing.

14. Description of real estate:

Description: SECION - TOWNSHIP: 19-41-09
SUBDIV-CONDO: PLAYGRQUNDPA LOT#: 32 06-.
Parcel ID:; 06-19-307-008-0000

15. Name 2nd address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

18. Additional collateral description:

O R OO 0O O R

17. Check pnly if applicable and check only one box,
Debtor is aD Trizst or DTruslea acting with respact to property heid in trust or l:l Decedent's Estate

18. Check only if applicable and check gnly one box. ﬁ Q ,
Vs
i

[:l Debtor is a TRANSMITTING UTILITY
I:I Filed in connection with a Manufactured-Home Transaction -- effective 30 years (:

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

. -
Prepared by UCC-Direct Services, Inc., P.O.W@J‘H ,4

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {REV. 05/22/02) Glondale, CA 91209-9071 Tel (800) 3313262
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