et O FFICIAL COP{HiFHIAI

I
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

”

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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

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

L

- File with; CC IL Cook+, IL

10656 PRIME ACCEPTAN

59451

Doc#: 0808410029 Fee: $38.50
Eugene "Gene" Moore AHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 03/24/2008 10:22 AM Pg: 1012

THE ABOVE $SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LI.GAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

O b INDIVIDUALS LAST NAME Vs FIRST NAME MIDOLE NAME SUFFIX
VARGAS MARTHA E
1o MAIIING ADDRFSS Iy STATE | POSTAI CODE COUNTRY
428 JEROME PLACE WHEELING IL |60090
10, SEE INSTRUCTIONS [AOD'L INFORE [1e. TYPE OF OR SANIZATION 1f. JURISDICTION OF ORGANIZATION 13. ORGANIZATIONAL ID #, if any
DRGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert on'y on 2 dabtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

SIRST NAME

MIDDLE NAME SUFFiX

2c. MAILING ADDRESS

CITY

STATE | POSTAL CODE COUNTRY

ADD'L INFORE | 2e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTCR

2d. SEE INSTRUCTIONS

21 JURISDICTION O - 2 <GANIZATION

29 ORGANIZATIONAL 1D #, if any

DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one secared hary name (3a or 3b)

Aa ORGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

OR

RN DREYIRIND RESRIT N ITSIAN DR IREYY DHOD FRON DNNER 1IN ERYi0 THNEN LI E A IR |

3b. INDIVIDUAL'S LAST NAME FIRST NAME —“ I MIDDLE NAME SUFFIX
2= MAI NG ANDRFSS cITY s aTE || POSTAL CGDE COlINTRY
200 W JACKSON BLVD. SUITE 720 CHICAGO e |o‘f)606 USA
4. This FINANCING STATEMENT covers the following coltateral: 7
RAINSOFT WATER SYSTEM
—70L v (
Vavetl TV g3 -12- j(3- pp0- 0000
5. ALTERNATIVE DESIGNATION (if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR I [BAILEEIBNLOR l SELLER/BUYER D AG. LIEN DNON -uce FluNG[7 0
B. his FINA ATEMENT is to be filed [for record] (or recorded) in 1 the REAL 7. Check 1o REQUEST SEARCH REPORT(S) on Deblor(s lﬁﬂ
X A e Pt oniral DAu Debtors D Debtor 1 DDeblar 2
8. OPTIONAL FILER REFERENCE DATA
13758451 650090314

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

Frepared by UCC Direct Services, P.O. Box 255-?1, K
Giendale, CA 91208-9071 Tel (800) 331-3282 ‘ﬁr
|
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.- UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

>

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

Ga. ORGANIZATION'S NAME

OR

gh INDIVINUIAL'S LAST NAME FIRST NAMF

VARGAS MARTHA

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
13759451-1L-31

4

10856 PRIME ACCEPTA

File with. CC IL Cook+, IL 657090314

THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT F-_LJE L LESAL 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
11c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION AWDD'L INFO RE {i1e, TYPE OF ORGANIZA_HSP 11t. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID#, if any
IORGANIZATION
DEBTOR D NONE

1z :l ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR S$/P's NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIViDUGAL'S LAST NAME

FIRST NAMZ

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cITy

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to ba cut o |:| as-exiracted
collateral or is filed as a fixture filing.

14, Description of real estate:

Description: LOT 12 IN BLOCK 8 IN MEADOWBROOK
UNIT 3 BEING A SUBDIVISION OF SECTIONS 11 AND 12
TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
PERMANENT REAL ESTATE NUMBER:
03-12-113-020-0000.  Parcel ID; 03-12-113-020-0000

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

16. Additional collateral descriptian:

17 Check only i applicable and check only one box.

Debtor is al:lTrust or [:| Trustee acting with respact to property held intrust ~ or D Decedent's Estate

18. Check only if applicable and chack only onae box.

[ ] pettor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Homa Transaction — effective 30 years

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

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Diract Sarvices, Inc., P.C. Box 290
Glendale, CA 912089071 Tel (800) 331.3282




