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UCC FINANCING STATEMENT . .
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Euc;‘;ﬁé . gfn‘;%%)%]g 2&?&%‘? b{.}(?o
A NAME & PHONE OF CONTACT AT FILER [opticnal] Cook Gounty Recorder of Deeds
Phone:(800) 331-3282 Fax: (818) 662-4141 Date: 02/19/2008 03:45 PM Pg: 1af 2
B. SEND ACKNOWLEDGEMENT TO: {Name and Address) 17371 SERVICE FINANG
UCC Direct Services 13470572

P.C. Box 29071
Glendale, CA 91209-9071

File with: CCILC

1. DEBTOR'S EXACT FULL LEG AL MAME - insert only gne debtor name (1
12, ORGANIZATION'S NAME y &

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1b) - do not abbreviate or combing names

OR o)
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
PRICE CAROLYN L

1¢ MAILING ADNRESS CITY STATE POSTAI CODE COIINTRY

1047 S MASON AVE CHICAGO IL 160644 USA

1d. SEE INSTRUCTIONS ADDLINFORE |18, TYPE OF ORG/NIZAT.ON 71, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
DRGANIZATION
DEBTOR D NONE

5 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only (ine siehior name (2a or 2b) - do not abbreviate or combine names
22, ORGANIZATION'S NAME /

OR o RRATALS LAST NAME FINST NEME MINDLE NAME SUFFIX
PRICE ANiEONY
2c. MAILING ADDRESS cITY y/ STATE | POSTAL CODE COUNTRY
1047 S MASON AVE CHICAGS IL |60644 USA
2d. SEE INSTRUCTIONS [FDO'L INFO RE | 2¢. TYPE OF ORGANIZATION 2 JURISDICTION OF (32GANIZATION 2g. ORGANIZATIONAL ID #, if ary
ORGANIZATION
DEBTOR D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only one secuied party name (3a or 3b)
3m ORGANIZATION'S NAMF =

DB50 HVAC 2005-1 TRUST C/O SERVICE FINACE CO

I LS S R I i

R 3b. INDIVIDUAL'S LAST NAME FIRST NAME "~ [:DDLE NAME SUFFIX
I
7 MAIING ARNRFSS cIry 871 rr[ 20STAL CODE COINTRY
1956 NE 5THAVE #8 BOCA RATON FL- 33431 USA

4. This FINANGING STATEMENT covers the following collateral:

REMODELING LOAN AMOUNT: $5,960.00

Vavee IO [b-17-406-05

ay

o]
— Y
5, ALTERNATIVE DESIGNATION [if applicable] DLESSEEJLESSOR CONSIGNEE/CONSIGNOR DBAILEEIBAILOR DSELLEWBUYER DAGA LIEN DNON-UCC FILING\]‘\'\ |

B. This EINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL T Check 1o REQUEST SCARCH REPORT(S) an Debtor(s) tor 2

X] dum lif apolicablel | JACDITIONAL FEE] loptiongll L] oestors [ Josptor |_[pebuor Py
8. OPTIONAL FILER REFERENCE DATA

13470572 18690541677 ‘

: : y
[ d by UCC Di S . P.O. Box 29071,
FILING OFFICE COPY - NATIONAL UCG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) B 12066071 Tel (800) 331.5282




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUGTIONS (front and back) CAREFULLY

0805022116 Page: 2 of 2

 UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR
Hh INDIVINUAL'S LAST NAME FIRRT NAMF

PRICE CAROLYN

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
13470572-I1L-31
17371 SERVICE FINANC

18690541677

File with; CC IL Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T ADDITIONAL DEBTOR'S EXACT FULL | ZGAL NAME - insert only one name (11 o7 11b) - do not abbreviate or combine names

112 ORGANIZATION'S NAME

OR -
11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

41c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION AODL NFORE e, TYPE OF ORGANIZATICN _

DRGANIZATION
DEBTOR

| 11f. JURISDICTION OF ORGANIZATION

T1g. ORGANIZATIONAL ID #, if any

D NONE

12. ] ADDITIONAL SECURED PARTY'S or D ASSIGNOR SiP's

NAME - insed only one name (12a or 12b}

12a. ORGANIZATION'S NAME

OR
12b. INDIVIDUAL'S LAST NAME

[

FIRST NAME ©

MIDDLE NAME

SUFFIX

72c, MAILING ADDRESS

4

cITy

STATE |[POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or D as-extracted

collateral er is filed as a fixture filing.

14. Description of real estate:

Description: PARCEL#: 16-17-406-015 ANTHONY PRICE

1045 S MASON AVE CHICAGO, IL 60644 MAP REF:

16-17-SE SUBDIVISION: WILLIAM HIGGINS PARK ADDN

SEC/TWNSHIP/RANGE: SEC 17 TWN 39N RNG 13E

CITY/MUNITWP: WEST CHICAGO DISTRICT: 77 BLOCK:

& LOT: 25 SECTION-TOWNSHIP: 17-39-13 SUBDIV:
HIGGINSWFPA.  Parcel ID: 16-17-406-015

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record inlerest).

16. Additional collateral description.

17. Check only if applicable and check only one box
Debtor is aDTrust or D Trustee acting with respect to propert

y held intrust  or D Decedent's Estate

18. Check only if applicable and check only cne box.

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Hormea Transaction — effectiva 30 years

D Eiled in connection with a Public-Finange Transaction -- effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (RE

L e n e T nn W

Frepared by UCG-Direct Services, Inc., P.O. Box 2907

V. 05/22/02) Glendale, CA 912088071 Te! (800} 331-3282



