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UCC FINANCING STATEMENT Date: ?g}‘:';fy Recorder of Deeig
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY : 12007 02:59 pM Pg: 1af2
A. NAME & PHONE OF CONTACT AT FILER [optionall

LOAN SERVICES 800-775-8015

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
IFIRST MUTUAL BANK —
PCQ BOX 1647

BELLEVUE, WA 98009-1647

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLFUAL NAME - insert onfy gna dedtor name (14 or 1b) - do nal abbreviate o combine names
1a. ORGANIZATIONS NAME” —_~

9]

n

1b. INDIVIDUAL'S LAST NAME 4 FIRST NAME MIDDLE NAME SUFFIX
MORALES LORENZQ
Te. MAILING ABDRESS - CImY STATE |POSTAL GODE COUNTRY
3057 SOUTH HOMAN AVENUE CHICAGO IL 60623 us
1A TAXID# SSNOREIN [ADDLINFORE [fe TYPE OF O GANILATION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID ¥, fany
ORGANIZATION
DEBTOR | ~ | | I:]NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert o/ y g7 2 ®otor name (2a or 2b) - do not abbreviate or combine names
7a. ORGANIZATION'S NAME p

0

)

2b, INDIVIDUAL'S LAST NAME VIRST NAME MIDDLE NAME SOFFIX
2c. MAILING ADDRESS CITY W STATE |POSTAL CODE COUNTRY
20 TAXID# SSNOREN |ADDUINFORE |26 TYPE OF ORGANIZATION 2t JORISCICTIGN GF U AR NIZATION g ORGANIZATIONAL D # Tany
CRGANIZATION
DEBTCR [ | | DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured panywan'e (3a or 3b)
32 ORGANIZATION'S NAME N

FIRST MUTUAL BANK - T
OR a— Mﬂ h%\fxd-& lO/l'I.lCT'{

3b. INDIVIDUAL'S LAST NAME FIRST NAME IMIQDLE NAME/ Y SUFFIX
|
3c. MAILING ACDRESS CITY STATE [F2STALCCDE COUNTRY
PO BOX 1647 BELLEVUE Wi £8009-1647 Us
4. This FINANCING STATEMENT cavers the followina collateral: /)
WATER SYSTEM

PARCEL ID: 16-26-428-023-0000

LEGAL: LOT 57 IN BLOCK 23 iN STEEL'S SUBDIVISION OF THE SOUTHEAST QUARTER (SE!4)} AND THE EAST
HALF (E2) OF THE SOUTHWEST QUARTER (SW1) OF SECTION 26, TOWNSHIP 39 NORTH, RANGE 13, EAST TO
THE THIED PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

SITUATE IN THE COUNTY OF COOK, STATE OF ILLINOIS, JXJ ETURE Fip i
ADDRESS: 3057 SOUTH HOMAN AVENUE, CHICAGO, IL 60623

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING 9 gf#j
:, opﬁoli;\[ FlFltER REFERENCE DA:AD i e [0 b Emﬂ;ﬂ:m{ - = .Deb“’” ez
MORALES L, 52-119488-02 i&’ 2 56 Co \(—,, L ? /

FILING OFFICGE COPY —NATIONAL UCC FINANGING STATEMENT (FORM UCC1) (REV, 07/29/98)
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UNOFFICIAL COPY

UCC 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

9b. INDIVIDUAL'S LAST NAME

MORALES

FIRST NAME

LORENZO

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S £XACT FL'LL-:EGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

112 ORGANIZATION'S NAME

OR 110, INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS

Ty STATE |POSTAL CODE COUNTRY

11d TAX iD#  SSNORFIN

DEBTOR

ADD'L INFORE | 11e. TYPE OF ORGANIZATIC %
ORGANIZATION

[

11{. JURISDICTION OF ORGANIZATION 110. ORGANIZATIONAL 1D #, if any

| DNONE

12.] | ADDITIONAL SECURED PARTY'S or | |ASSIGNOR S/P'S N - insert only ong name (122 or 120}

12a. ORGANIZATION'S NAME

CR

120, INDIVIDUAL'S LAST NAME

FIRSTNAME MIGDLE NAME SUFFIX

12¢. MAILING ADDRESS

cIy STATE |POSTAL CODE COUNTRY

3. This FINANCING STATEMENT covers|  |timber fo be cut or D as-axtracted

collateral, or is filed as a! fixture filing.

14. Description of real estate.

WATER SYSTEM

PARCEL ID: 16-26-428-023-0000

ADDRESS: 3057 SOUTH HOMAN AVENUE,

CHICAGO, IL 60623

15. Name and address of a RECORD OWNER of abeve-tescribed real estate

(If Debtor does not have a record interest}

16. Additional coltateral description;

LEGAL: LOT 57 IN BLOCH 23.IN STEEL'S SUBDIVISION OF
THE SOUTHEAST QUARTZR(SE*%) AND THE EAST HALF (El2)
OF THE SOUTHWEST QUARTER {SW') OF SECTION 28,
TOWNSHIP 39 NORTH, RANGE (3, FAST TO THE THIRD
PRINCIPAL MERIDIAN, IN COOK CO%ITY, ILLINOIS.

SITUATE IN THE COUNTY OF COOQK, STATE OF ILLINOIS,

17, Check only if applicable and check only one box

Debtor is a,—lTlust nrl |Trustee acling with respect to proparty held in trust orDDecedent's Estate

18. Check only if applicable and check paly one box
Debtoris a TRANSMITTING UTILITY
Filed in connection with & Manufactured-Home Transaction — eftective 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCG1Ad) (REV. 07/29/98)



