kN OFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

R

L

I \“

: 30903020 Fee: $26.50
Efg%#né "GoZne" Moore RHSP Fee:$10.00

A. NAME & PHONE OF CONTACT AT FILER [optionall

UCC COORDINATOR (813) 881-1988 *230

f Deeds
Cook County Recorder ¢ ;
Date; 11/05/2007 10:43 AM Pg: 1 of 2

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

=
1.S.P.C.
6420 BENJAMIN ROAD
TAMPA, FLORIDA 33634-5119

L

—-l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL 'EP_',__ NAME — insert only ene debtor name {1a er 1b) — do not abbreviate or combine namas

1a. ORGANIZATION'S NATE

QR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
YUNDT NANCY
1. MAILING ADDRESS - CITY STATE POSTAL CODE COUNTRY
587 MERLE LN WHEELING 1L 600904648 | US
16. TAX ID #: 33N DR EIN ADD'L INFQ RE 1e. TYPE OF CAGANIZATION 1f. JURISDICTION CF QRGANIZATION 1g. ORGANIZATIONAL ID ¥, if any
ORGANIZATION NI
DEBTOR NONE

> ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert o1

v.2ne dablor mame (2a or 2b) - do not abbreviate or combing names

2a. ORGANIZATION'S NAME

of 2b. INDIVIDUAL'S LAST NAME FIRST N7k MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY v STATE | POSTAL CODE | COUNTRY
587 MERLE LN WHEELING IL 60090464 | US
8
2d. TAXID#: SEN OREIN ADDT INFO RE 2e. TYPE OF ORGANIZATICN 7. JURISDICTION OF CnCANZATION 2g9. ORGANIZATIONAL ID #, if any
ORGANIZATION o
DEBTOR NONE

N
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNORE S/P) — insert only one sacured arty n.ma (3a or 3b)

3a. ORGANIZATION'S NAME

.S.P.C.

% I"3b INDVIDUAL'S LAST NAME FIRST NAME 7 MITOLE NAME SUFFIX
3c. MAILING ADDRESS CITy STATE || POSTAL CODE COUNTRY
6420 BENJAMIN ROAD TAMPA FL 25834-5112 [ US

e T———
4. This FINANCING STATEMENT covers the following collateral

Water Conditioner Equipment

- - - - -
s ALTERNATIVE DESIGNATIONf applicabisy __| LESSEELESSOR | consIoNEE/consiaNorR[] BaieemaiLor [_] seLtermuver [ 1 as. Len [ non-uce

FILING
b,

6. E This FINANCING STATEMENT is to be filed [for racard] (or recorded) in the

REAL ESTATE RECORDS. Attach Addendum [if agglicable]

O

7. Check to REQUEST SEARCH REPORT(S) on Deblar{s)
ADDITIONAL FEE) {optionai} D All Debtors D Debtor 1 DDebtor 2 L4ﬂ

8. OPTIONAL FILER REFERENCE DATA

COOK,IL  LS.P.C.FILE # 769212

<\b

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

Bavacay

L“‘ﬁ—_ﬁt;



(730903020 Page: 2 of 2

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

LTy —r—_r—————
9. NAME CF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENY
9a. GRGANIZATION NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME, SUFFIX
YUNDT NANCY
10, MISCELLANEOUS:
COOK, IL ISPC FILE # 769212

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE GOPY - UCC FINANC.AG £ TATEMENT {FORM UCC1)(REV, 05-22-02)
11. ADDITIONAL DEBTQR'S EXACT FULL LEGSL'N WME - insert only gng deblor name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 76 INDIVIDUAL'S LAST NAWE - FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS CITY STATE | POSTAL CCDE | GCOUNTRY
587 MERLE LN WHEELING IL 60090464 | US
8
11d TAXID# SSNOREIN | ADDLINFO RE 11e. TYPE OF ORGAIIZAT'CN 11f. JURISDICTION OF CRGANIZATION | 11g. ORGANIZATIONAL ID# if any
ORGANIZATION vy
DEBTOR NONE

L V -
12 D ADDITIONAL SECURED PARTY’S or ASSIGNOR §/P'S NAME — insert only ong eblu: name (12a or 12b)

12a. ORGANIZATION'S NAME
.S.P.C.
R 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY e STATE POSTAL CODE COUNTRY
6420 BENJAMIN ROAD TAMPA FL 33634 Us

- - -
13 This FINANCING STATEMENT covers |_] timber to be cutor |_] as-exracied | 1o Addiional collateral descripticn:

collateral, oris fled as a @ fixture filing.
14, Descripticn of real estate;

PARCEL ID. 03 10 213 007, LOT 3 BLOCK 8,
DUNHURST SUB'D UNIT NO. 2 PT OF THE NE
Y OF SEC 10 TWP 42 N RGE 11 EAST OF 3%
PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREOF REGISTERED IN THE OFFICE
OF THE REGISTRAR OF TITLE OF COOK
COUNTY, ILLINOIS

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

{if Dabtor does not have a record interest): 17. Check oniy if applicable and check ogly one box,

NANCY YUNDT Dabtor is & D Trust or |:| Trustee acting with respect to property held in frust I:l Decedent's Estate
I ———

587 MERLE LN 18. Check only if applicable and check only one box. —

WHEELING , IL 600904648 [ oestor s a TRaNsuITTING UTILITY

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

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

FILING OFFIGE [ ACKNOWLEDGMENT [J SEARCH REQUEST [] DEBTOR [] SECURED PARTY COPY - NATIGNAL UCC FINANCING STATEMENT (FORM UCC) (REV. 07/29/98)



