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' 0206128 Fee: $26.50
UCC FINANCING STATEMENT D 128 F e So8

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Recorder of Deeds

A. NAME & PHGNE CF CONTACT AT FILER Ioptionall Date: 10/29/2007 01:54 PM Pg: 1 of 2
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

-

UCC Direct Services
P.O. Box 29071
Glendale, CA §1209-9071

10656 PRIME ACCEPTAN

File with: CC IL Cook+, 1L THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG:N, NAME - insert only one_debtor name (1a or 1h) - do not abbreviate or combine names
_ 12. ORGANIZATION'S NAME |
i m

STATE | POSTAI CODE COUNTRY

IL 60090 USA

19. ORGANIZATIONAL D #, I any
DNONE

—_——

15, INDIVIDUAL'S LAST NAME

RAMIREZ

1e MANING ADNRFSS

S92 LOTUS CT

16 SEEINSTRUCTIONS  ADOLINFORE 7 TYPE OF ORGAMZA 1ON
ORGANIZATION
DEETOR

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inseit only ung” Cabtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME
STATE | POSTAL CODE

29. ORGANIZATIONAL ID %, if any

FIRST NAME

JONATHAN

SUFFIX

1. JURISDICTION OF ORGANIZATION

OR b NOID A S e e————
2b. INDIVIDUAL'S LAST NAME

FIRST NAME SUFFIX

—_——— .
2C. MAILING ADDRESS

2¢. SEE INSTRUCTIONS  RODL INFORE Tom TYPE OF ORGANIZATICN
ORGANIZATION
DEBTOR

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCOR S/iP) - insert only ope_ secured prrtiename (3a or 3b)
3a ORGANIZATION'S NAME TN

PRIME ACCEPTANCE CORP

3b. INDIVIDUAL'S LAST NAME

COUNTRY

2f. JURISDICTICN OF Eﬂ‘ "NIZATION

D NONE

OR

FIRST NAME MIILLE NAME SUFFIX

Ar MAN NG ADNRES]S

Tty

STATE" | POSTAL CODE

O O I R

4 COHINTRY
200 W JACKSON BLVD. SUITE 720 CHICAGO IL ]thi;:t: USA

4. Thig FINANCING STATEMENT covers the following collateral: C

RAINSOFT WATER SYSTEM Parcel ID): 03-04-204-078-1005

5. ALTERNATIVE DESIGNATION {if applicabla) DLESSEE!LESSOR DCONSIGNEE!CONSIGNOR DBAILEE]BAILOR SELLER/BUYER D AG. LIEN DNON-UCC FILING ‘9 :

6. | This FINANCING STATEMENT s to be filed [for record] (of recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(sy Lﬁ

X] L ; 2 lif applicabie] l IADDITIONAL FEE] (ootiona] [ Doticrs [ Josbor [ Joetor

8 OPTIONAL FILER REFERENCE DATA

12505634 650090043 ? ‘f]
FILING OFFICE COPY - NATIONAL UGG FINANGING STATEMENT (FORM UCC1) (REV. 05/22/02) Grnared %V;\ugfzgér%ﬁfie?ﬁe?é&?3385’35,5?5 7“’¢/
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {frent and back) CAREFULLY

9. NAME OF FIRST DEBTOR {13 or 15) ON RELATED FINANCING STATEMENT
%a ORGANIZATION'S NAME

OR —_—
b INDIVINDHAL 'S 1 AST NAME FIRST NAMFE MIDDLE NAME, SUFFIX

RAMIREZ JONATHAN
10. MISCELLANEQUS
" 12505634-IL-31
* 10656 PRIME ACCEPTAN

L)

650090043

File with: CCiL Cook+, IL
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FL.LG.EGAL NAME - insen cnly one_name (11a or 11b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME 7 )

OR b NBIIS A e el

SUFFIX

MM—___ -

11c. MAILING ADDRESS

11d. SEE INSTRUCTION [;DD'L INFORE 111e. TYPE OF ORGANIZA::J"

RGANIZATION
DEBTOR

COUNTRY

M JURISDICTION OF ORGANIZATION

=

2 D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME Jinsert only one name {12a or 12b)
ONS e 2R ois NAME L insert only ape.
12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S TAST NAME FIRSTNAME

CITY

119. ORGANIZATIONAL ID # if any

D NONE

OR

MIDDLE NAME

12c. MAILING ADDRESS

POSTAL CODE

o -

13. This FINANCING STATEMENT covers timber to be cut or D as-exlracted 16. Additional collateral description;
collaterat or 15 filed as a m fixiure filing.

14. Description of real estate:

Description: UNIT 114-A TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN CEDAR RUN | CONDOMINIUM AS
DELINEATED AND DEFINED IN THE DECLARATION
RECORDED AS DOCUMENT NUMBER 23076961, IN THE

NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS. APN=03 04
204 078 1005.  Parcel ID: 03-04-204-078-1005

15. Name and address of g RECORD OWNER of above-described real estale
(if Debtor does not have a record Interest):

17. Check gniy if applicable and check only one box.
Debtor is aD Trust or DTrustee acting with respect to praperty held in tryst orD Decedent's Estate

18. Check gnly i applicable and check only one box.
D Debtor is 2 TRANSMITTING UTILITY
D Filed in connection with a Manufaclured-Home Transaclion - effeclive 30 years

D Filed in connection with a Public-Finarce Transaction -- effective 30 years

OO A O O A

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) (REV. 08/22/02) epaed 2 UCC Ditel Servces. Tne. 5.0 Bor 20071

Glendale, CA 91200.9071 Tel (800) 331-3282




