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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

B SEND ACKNOWIEDGEMENT TO: (Name and Address)

-

UCC Direct Services
P.0Q. Box 29071
Glendale, CA 91209-9071

File with: CC IL Cook+, IL

10656 PRIME ACCEPTAN

165057

&

OFFICIAL COPY

AR

Doc#. 0802510066 Fee:
Eugene "Gene" Moore RHSP Fef%?osgc

Cook County Recorder of Deeds
Date: 01/25/2008 11:30 AM Pg: 1of2

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG,TL-I\', ME - insert only ane debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR 5 INOVIDUAL'S LAST NAME "l FIRST NAME MIDDLE NAME SUFFIX
VELAZQUEZ . HECTOR
1c MAI ING ADDRFSS CITY STATE POSTAI CODE COUNTRY
2239 COLLINS ST BLUE ISLAND IL 160406 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE |1e. TYPE OF ORG NIZA1ION 1f_ JURISDICTION OF ORGANIZATION 15, GRGANIZATIONAL ID #, if any
ORGANIZATION D
DEBTOR NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only anz. d-olor name (2a or 2b) - do not abbreviate or combine names

2a, ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME

FIRGT HAAE

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

cIty

STATE | POSTAL CODE COUNTRY

IADD'L INFO RE | 2e. TYPE OF ORGANIZATION
ORGANIZATION

CEBTOR

2d. SEE INSTRUCTIONS

26, JURISDICTION OF ZHGANIZATION

2g. ORGANIZATICNAL ID #, if eny

I;] NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 8/P) - insert anly gne secureq natty name {3a or 3b}

43 ORGANIZATION'S KAMF

PRIME ACCEPTANCE CORP.

OR

T TG LG i imni rane niain ege

3b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
__ Az MAILINA ANDRFSS oIy &T.TE | POSTAL CODE COUNTRY
200 W JACKSON BLVD. SUITE 720 CHICAGO IL J'()»"«SOB USA

4, This FINANGING STATEMENT covers the following collateral:

WATER TREATMENT SYSTEM

- Pavee T 25-20-208-

0z29- OO

5 ALTERNATIVE DESIGNATION {if appiicable]

LESSEE/LESSOR DCONS!GNEEICONSIGNOR DBAILEEIBAILOR DSELLERIBUYER DAG, LIEN DNON-UCC FILING

6. X This FINANCING STATEMENT is 10 be Tied [for record] (or recorded) in the REAL
if applicable JADDITIONAL FEE]

T endym

7. Check 1o REQUEST SEARCH REPORT(S) en Debtor(s) D “a
loptionall DAH Dablors Debtor 1 D DebtorM y
rd

8. OPTIONAL FILER REFERENCE DATA
13165057

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

/)

/

610091375 /
Prapared by UCC Direct Services, .G, Box 2607t -

Glendale, CA 91209-9071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0802510066 Page: 2 of 2

-
-

5. NAME OF FIRST DEBTOR (1a or 10) ON RELATED FINANCING STATEMENT

Ga. CRGANIZATION'S NAME

OR
onh INDIVIDLIAL'S | AST NAME FIRST NAMF

VELAZQUEZ HECTOR

MIDDLE NAME, SUFFIX

10. MISCELLANEOQUS
'13165057-IL-31
10656 PRIME ACCEPTAN

1]

610091375

File with: CC IL Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LI‘E-C»J_ NAME - insert only one name (11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR )
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION DULINFORE [T1e. TYPE OF ORGANIZATION. | 11%. JURISDIGTION QF CRGANIZATION 11g. ORGANIZATIONAL ID #, i any
RGANIZATION
DEBTOR L D NGNE

12 j ADDITIONAL SECURED PARTY'S or D ASSIGNOR $/P's NAME “irseit only one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

o

cITY STATE |FOSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber 1o be cut or D as-extracted
coligteral or is filed as a fixture filing.

14. Description of real estate:

Description: LOT 29 (EXCEPT THE WEST 37 FEET) IN
SUBDIVISION OF LOT 4 IN ASSESSOR'S DIVISION IN
THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION
30 TOWNSHIP 37 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. PARCEL; 25-30-308-029-0000.  Parcel ID:
25-30-308-029-0000

15. Name ard address of a RECORD OWNER of above-described real estate
{if Debtor does net have a record interast).

16, Additional collateral description

17. Check only if applicable and check only one box,
Debtoris aD Trust or DTrustee acting with respect o property held in trust ch Decedent's Estate

18 Check only if applicable and check only one box.

I:I Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufacturec-Home Transaction - effective 30 years

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

Prepared by UCC-Direct Services, Inc, P.O. Box 2907

FILING OFFICE COPY - NATIGNAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1AG) (REV. 05/22/02) Glandaie, CA 51208-6071 Tel (300) 3313282




