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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

i

Doc#: 0724303012 Fee: $26.50
A NAME & PHONE OF CONTACT AT FILER [optional] . ] .
uce COORDINATOR (813) 881-1988 *230 Eugene "Gene” Moore RHSP Fee:$10.00
Cook County Recorder of Deeds
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Date: 08/31/2007 10:20 AM Pg: 1of2
- ]
L.S.P.C,

6420 BENJAMIN ROAD
TAMPA, FLORIDA 33634-5119

01
My

L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FUE.L_E’_JAL NAME — insert only one debler name {1a or 1b) - do net abbreviate or combine names
1a. ORGANIZATION'S nA? £

1b. INDIVIDUAL'S LAST NAME ” FIRST NAME MIDDLE NANE SUFFIX
ACOSTA BEATRIZ
16. MAILING ADDRESS CITY STATE | POSTALTODE | COUNTRY
58 HIGHBURY DR ELGIN 1L 601204519 | S
1d. TAXID4: 85N OR EIN ADoT e [ Te TYPEOFCHGANZ TSN | 77 JURISDICTION OF ORGANIZATION 19. ORGANIZATIGNAL ID & if an
IRGANI, 10|
DEBTOR @ NONE
—
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inset.o 1 gice debtor name {2a or 2b) - do not abbreviats or combing names
2a, DRGANIZATION'S NAME
R 5 WOMIBUACS LAST NAME FIRSTN/ME MIDDLE NAME SUFFIX
PEREZ JORGE
Zc. MAILING ADDRESS CITY S STATE | POSTALGODE | COUNTRY
58 HIGHBURY DR ELGIN IL 60120451 | ys
9
2d. TAXID# : SSN OR EIN ADGL IO, nE | 2= TYPEOFORGANZATON | 21 JURISDICTION OF ORGANT_ATION 29. ORGANIZATIONAL 1D #, i any
ORG,
DEBTOR | NONE
——
3. SECURED PARTY’S NAME tor NAME of TOTAL ASSIGNEE of ASSIGNORE S/P) ~ insert only one sacured paty narm< (3a or 3b)
3a. ORGANIZATION'S NAME
1.S.P.C.
I35 INOVIGUALS LAST NAWE FIRST NAME WILOCE VANE SUFFIX
3¢c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
6420 BENJAMIN ROAD TAMPA FL 336315112 | us
4. This FINANCING STATEMENT covers s following colmrere PR
Water Conditioner Equipment
P ————— ve——— —— b ———
& ALTERNATIVE DESIGNATIONG appicatis; [ ] { ESSEEAESS0R ] CONSIGNEE/CONSIGNOR] ] BAILEE/BAILOR (] serLermuver [ o Len [ non-vee 9
FILING
. &
R [
5. DXJ mis Financing STATEMENT s to be filed [for record] (or racorded) in the 7. Check to REQUEST SEARCH REFORT(S) on Debtor(s) /m (}(
REALESTATE RECORDS. Attash Adcendum i appiicatie] ADDITIONAL FEE) [optiona] D All Debtors D Debtar 1 DDBbiOf 2 " ’y/
8. OPTIONAL FILER REFERENGE DATA -]
COOK,IL  1.S.P.C.FILE # 763958 \

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

g
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UCC FINANCING STATEMENT ADDENDU

FOLLOW INSTRUCTIONS {front and back CAREFULLY

M

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

9a. ORGANIZATION NAME

9b. INDIVIDUAL'S TAST NAME FIRST NAME MIDDLE NAME, SUFFIX
ACOSTA BEATRIZ
10. MISCELLANEQUS:
COOK, IL ISPC FILE # 763968

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY - UCC FINAN:NE STATEMENT (FORM Ucc)y
1. ADDITIONAL DEBTOR'S EXACT FULL LECA! K AME -

REV. 05-22-02)
insarl only one debtor name {11aor 1)

- d2 not abbraviate or combing names

11a. ORGANIZATION'S NAME )

OR

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
PEREZ JORGE
11c. MAILING ADDRESS cIty STATE POSTAL CODE | COUNTRY
58 HIGHBURY DR ELGIN IL 60120451 | us
9
1d. TAXID # 'SSNOREIN | ADD'L INFO RE 11e. TYPE OF ORGARIZATGN 141 JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID £ it any
ORGANIZATION R
DEBTOR NONE
—
12. D ADDITIONAL SECURED PARTY'S or ABSIGNOR S/P’S NAME — insert only one uebtol name (12a or 12b})
123, ORGANIZATION'S NAME
i.8.P.C.

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS city {7 STATE POSTAL CODE COUNTRY
6420 BENJAMIN ROAD TAMPA FL 33634 Us

e

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

7
collateral, or is filed as a - fixture filing,
14. Description of real astate:

PARCEL ID 06 18 114 026 0000, LOT 252 OF
PARKWOOD VILLAGE UNIT NO. 6 BEING A
SUB'D OF PT OF GOVERNMENT LOT 1 OF
THE NW % OF SEC 18 TWP 41 N RGE 9 ETHE
3% PRINCIPAL MERIDIAN, COOK COUNTY,
ILLINOCIS

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

18. Additional collateral description:

{if Debtor does not have a record interest);

BEATRIZ ACOSTA

17. Chack gnly if applicable and check only one box.
Debtoris a [:[ Trust or

JORGE PEREZ
58 HIGHBURY DR
ELGIN, IL 601204519

Trustee acting with respect to property hald in trust D Decedent's Estate
e S M) ———
18. Chack only if applicable and check only one box

Debtor is a TRANSMITTING uTiLITY
Files in connection with a Manufactured-Home Transaction — effective 30 years

L]

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

B FILING OFFICE O ACKNOWLEDGMENT [J SEARCH REQUEST [] DEBTOR [ SECURED PARTY COPY - NATIGNAL UCC FINANCING STATEMENT

[ T SR

(FORM UCC) (REV 07/29/98)




