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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Doc#: .
A. NAME & PHONE GF GONTACT AT FILER loptional] Euogz#:e Y é’;%?%og?sg HFSPQ;’BF' $?$6650
[ Phone:(800) 3313282 Fax: (818) 662-4141 | Cook Gaunty Resorder of Desdy. 1000
8 SEND AGKNOWLEDGEMENT TO: {Name and Address) 10656 PRIME ACCEPTAN Date: 11/16/2007 11.44 AM Pg: tof2
UCC Direct Services 12641227

P.O. Box 29071
Glendale, CA 91209-6071

File with: CC IL Cook+,

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULLLEGAL NAME - insert orly one _debtor name (12 or 1b) - do not abbreviate or combine names
L= 7 v (1R U 1D - do not abbrewi

1a. ORGANIZATION'S NAME

or 1b. INDIVIDUAL'S LAST NAME = 7 FIRST NAME MIDDLE NAME SUFFIX
LEAL VERONICA

1 MAIL ING ADNDRFSS CITY STATE POSTA! CODE COUNTRY

8177 S KARLOV AVE CHICAGO I 60652 USA

10. SEE INSTRUCTIONS  TA0D'L INFG RE 1e. TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATION 19 ORGANIZATIONAL ID #, it any -
ORGANIZATION
DEBTOR D NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlyune. dsbtor name {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME ~4

orR L.
2b. INDIVIDUAL'S LAST NAME CIRST MAME MIDDLE NAME SUFFIX
2¢. MMLING ADDRESS oy 7 STATE | POSTAL CODE COUNTRY

20. SEE INSTRUCTIONS DOLINFORE [ 2e. TYPE OF CRGANIZATION 2. JURISDICTION OF ZRGANIZATION 29. ORGANIZATIONAL ID #, f ary
ORGANIZATION
DEBTOR DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) -
33 ORGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

3b. INDIVIDUAL'S LAST NAME FIRST NAME K'DDLE NAME
i

insert only one  secured raty name {3aor 3b)

OR

SUFFIX

Ar MAIL NG ANDRERS

CITY STATE | PCCTAL CODE
200 W JACKSON BLVD. SUITE 720 CHICAGO IL :(5*3506

CONNTRY

USA

4. This FINANCING STATEMENT covers the following collaleral:

WATER TREATMENT SYSTEM.  Parcel ID: 19-34-212-041-0000

T T T A e T T,

(“[f
5. ALTERNATIVE DESIGNATION [If applicable] | | LESSEE/ 6S80R DCONSIGNEE/CONSIGNOR D BAILEE/BAILGR DSELLEWBUYER D AG. LIEN D NON-UGG FiLIng = L 3
6. 'y | This FINANCING STATEMENT i3 1o be filed [for record) (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT{S) on Debtor(s) [
X] gdendum wﬂ_l LADDITIONAL FEE] [o0iioral] [ Jarosors [ Josstor |_Jebior 2"7) y
8. OPTIONAL FILER REFERENCE DATA ‘7
12641227

626031408
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/2) ranared by UCC Diect Senvices. P O Box 7507 1

Glendale, CA 91209-9071 Tal {800} 331-3282
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS firgnt and back) CAREFULLY

& NAME OF FIRST DEBTOR {1a or 1b} ON RELATED FINANCING STATEMENT
© [se ORGANIZATIONS NAME — T

OR

LEAL VERONICA

10. MISCELLANEQUS
12641227-1L-31

10656 PRIME ACCEPTAN

o0 INDVIDUALS LAST NAME #men—*——ﬁ[ﬁﬁ'mm

626031498

File with: CC IL Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FL.;L—L TGAL NAME - insert only one_ name (11a or 1 1b} - do not abbreviate or combing names

Ha. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

1. MAILING ADDRESS

11d. SEE INSTRUCTION DO'LINFORE e TYPE OF ORGANlZA—'I'I':N

ORGANIZATION
DEBTOR

POSTAL CODE COUNTRY

| 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

| D NONE

12, D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - ingert only one name (12a or 12h)
—= e (RN 9/Ps NAME - ingert

123 ORGANIZATION'S NAME
FIRSTNAME = 7

CR

12b. INDIVIDUAL'S LAST NAME

MICDLE NAME SUFFIX

12c. MAILING ADDRESS _' CiTY Y 4 POSTAL CGDE COUNTRY
13. This FINANCING STATEMENT COVErs timber to be cut or D as-extracted 16. Additional collateral description:

collaterai or is filed as a Dﬂ fixture filing.

14. Description of real estate:

Description: LOT 227 IN FIRST ADDITION TO CREST
LINE HIGHLAND'S SUBDIVISION, A SUBDIVISION OF
THE NORTHEAST 1/4 OF SECTION 34, TOWNSHIP 38
NORTH. RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY. ILLINOIS PARCEL:
19-34-212-041-0000.  Parcel ID: 19-34-212-041-0000

15. Name and address of 2 RECORD OWNER of abave-described real eslate
{if Debtor does not have a record interest):

17. Check only if applicable and check only one box,
Debloris aD Trust or D Trustee acting with respect to property held in trust or[] Decedent's Estale

18. Check gnly if applicable and check only one box.
D Deblor is a TRANSMITTING UTILITY
D Filed in connection with a Manufaclured-Home Transaction effactive 30 years

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

T OO O A AR O M T

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) e o, USC-Drecl Senvices, ic, 70 Box 20071

Giendale, CA 91209-5071 Tel (800) 331-3282



