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UCC FINANCING STATEMENT 0722717092 Fee: $28 50
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eu en'e ugene" Moore AHSP Zee
A NAME & PHONE OF CONTACT AT FILER [optional] ' Oo%k Gounty Recorder of Det; ? ot 2
Phone:(800) 331-3282 Fax: {818) 662-4141 Date: pai1 52007 p2:24 PM PG
B. SEND ACKNOWLEDGEMENT TO: (Name and Address} 17371 SERVICE FINANC
UCC Direct Services 11850080
P.0. Box 29071
Glendale, CA 91209-9071 N —_]
File with: CC IL Cv THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T DEBTOR'S EXAGT FLLL LEGAL NAJE - insert only one,_ debtor nae{1a or 1b) - do not abbreviate ar combine names
1a. ORGANIZATION'S NAME =~/
OR s
ib. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
CLARKE JEANINE M
1r MAIING ADDRFSS cIry STATE POSTAl CODE COLINTRY
10410 S HOXIE AVE CHICAGO 60617 USA

IWDD'L INFORE. [1e. TYPE OF ORGAN! .A'ITIO I
ORGANIZATION
DEBTOR

1d. SEE INSTRUCTIONS

1f. JURISDICTION OF ORGANIZATION

1g. ORGANSZATIONAL ID #, if any

I:l NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one’_ ;le‘ storname (2a or 2b) - do not abbreviate or combine names

Za. CRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRS T NAMF

MIDDLE NAME SUFFIX

2¢c. MAILING ADDRESS

CITY

STATE | POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS ADDL INFO RE [ 2e. TYPE OF ORGANIZATION
JORGANIZATION

DEBTOR

21, JURISDICTION GF OR :ANIZATION

29. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one _ securea pry.name (3a or 3b)

3a ORGANIZATHIN'S NAMF

SERVICE FINANCE CO

e i

OR
3n. INDVIDUAL'S LAST NAME FIRST NAME MILGLE NAME SUFFX

A MAlLING ANDRFESS cITY STATE PO JTAL CODE COLINTRY

1656 NE 5TH AVE # 8 BOCA RATON FL |a” 471 USA

4. This FINANCING STATEMENT covers the following collateral: K4

WINDOWS PARCEL# ; 25-12-442-026-0000

5. ALTERNATIVE DESIGNATION [ applicebie] | |LESSEE/LESSOR CONSIGNEE/CONSIGNGR BAILEE/BAILOR SELLER/BUYER DAG- LIEN DNON-UCC FILING  ~
B This FINANCING STATEMENT is to be filed {for record] (or recorded) in the REAL 7. Check to REQUEST SEA REPORT(S) on Debtor(s) ) C"
igwn Addendum _litaoplicablel | {ADDITIONA| FEEI lootionall DA" pebiors [ oablor 1| [Oebior2 6
8. OPTIONAL FILER REFERENCE DATA %ﬁ
11850080 18760537063

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

Prepared by UCC Direct Servicas, P.Q. Box 26071, ]
Glendale, CA 51209-6071 Tel (800) 331-3282




FINANCING STATEMENT ADDENDUM

FOLLOW iNSTRUCTIONS (front and back) CAREFULLY

Q722717092 Page: 2 of 2

UNOFFICIAL COPY - -

9. NAME CF FIRST DEBTCR (1a or 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME

OR

9h INDIVIPE 1AL 'S LAST NAME

CLARKE

FIRST NAMF

JEANINE

MINDLE NAME SUFFIX

*10. MISCELLANEOUS
11850080-I1L-31
+ 17371 SERVICE FINANC

18760537063

File with: CC IL Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTCOR'S EXACT FULL E(’:L MAME - insert only one_ name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

CITY

STATE |[POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION ADD'L INFO RE
(ORGANIZATION
DEBTOR

11e. TYPE OF ORGANIZATION_

1 171, JURISDICTION OF ORGANIZATION

11g. CRGANIZATIONAL ID #, if any

D NONE

12a. ORGANIZATION'S NAME

OR

12 D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insart 2aly gne name (12a or 12b)

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITy

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or D as-extracteg

collateral or is filed as a E(] fixture filing.

14 Dascription of rez| estate:

Description: SECTION-TOWNSHIP: 12-37-14 LOT#: 5
BLOCK: 2 SUBDIV-CONDO: NIXSCHASC.

25-12-442-026-0000

Parcel ID:

15, Name and address of a RECORD OWNER of above-described real estate

{if Debtor does not have a record interest):

16. Additional collateral description:

17. Check oply if applicable and chack only one box,

Deblor is aDTrusl or D Trustee acting with respect to preperty hald in trust or |:| Decedent's Estale

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

D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaclion -- effective 30 years

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

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