N OFFICIAL C

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

- ,

UCC Direct Services
P.O. Box 29071
Glendale, CA 91208-9071

File with: CC IL Cook+, iL

18490 CARMEL FINANCI

| W\\Mﬂ!}\l\\m\ﬂ\ il

. 0812022045 Fee: $38.50
EE)uc;;?a#ne “Qene* Moare RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 04/26/2008 1007 PM Pg: 10f2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

R sb. INDIVIDUAL'S LAST NAME ~/ FIRST NAME MIDDLE NAME SUFFIX
GARCIA FELIPE DJ

1e MAN ING ANNDRFSS CITY STATE | POSTAI CODE COLINTRY

5654 S. TROY ST CHICAGO 60629 USA

1d. SEE INSTRUCTIONS IADD'L INFG RE
ORGANIZATION
DEBTOR

1e. TYPE OF ORGANITATIUN

1f. JURISDICTION OF GRGANIZATION

1g. ORGANIZATIONAL ID #, if any

D NONE

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

Za. ORGANIZATION'S NAME

OR

n INNIIDIAT'S [ AST NAME FIRLT WARE MIDDLE NAME SUFFIX
GARCIA ANITA
7¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
5654 S TROY ST CHICAGO IL |60629 USA
2d. SEE INSTRUCTIONS [\OD'L INFORE | 2e. TYPE OF ORGANIZATION 2f JURISOICTION OF OR GAMIZATION 2g. ORGANIZATIONAL ID #, if ary
ORGANIZATION
DEBTOR |:| NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P} - insert only one secur>d pary name (3a or 3b)

3a ORGANIZATHON'S NAMF

CARMEL FINANCIAL CORP

OR

3. INDIVIDUAL'S LAST NAME FIRST NAME l _Wmmﬁ NAME SUFFIX
3r MAIl ING ADDRFSS CITY STATE | POSTAL CODE COMINTRY
101 E. CARMEL DR CARMEL IN !4c332 USA
4. This FINANCING STATEMENT covers the following coliateral: /)

WATER TREATMENT SYSTEM MODEL: 1054 Parcel iD: 19 13 108 040 0000

5. ALTERNATIVE DESIGNATION (if applicable] LESSEEAESSOR

CONSIGNEE/CONSIGNOR

!EAILEEIBAILOR [ SELLERBUYER [ |AG LIEN [ ]NON-uCC mume§ y
7. Check to REQUEST SEA REPORT(S) on Debtor(s}
All bior 1 btor 2
I:I Debiers Dos tor DDe or J/ﬂ

8. X This NCIN ATEM| is to be fled [for record] (or recorded) in the REAL

Jif applicable], [ADRITIONAL FEE] [optionall
8. OPTIONAL FILER REFERENCE DATA
14194884 FWAT CCFC

FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT (FORM UCCH1) (REV. 05/22/02)

Glendale, CA 91209-9071 Tel (800) 331-3282
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Prepared by UCC Direct Servicas, P.O. Box 29071,?{{47
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FINANCING STATEMENT ADDENDUM

EOLLOW INSTRUCTIONS (front and back) CAREFULLY

. 0812022045 Page: 2 of 2

.-. UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

OR

ah INNWID AL 'S LAST NAME FIRST NAMF

GARCIA FELIPE

MIDNE E NAME, SUFFIX

10. MISCELLANEOUS
14194884-1L-31

18490 CARMEL FINANC1

File with: CC IL Cook+, IL ourc FWAT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL_E.vEGF.L 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

11¢. MAILING ADDRESS

CITY

STATE {POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION ADD'L INFORE  [t1e. TYPE OF ORGANIZATBP'- 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
DRGANIZATION ' D
DEBTOR NONE
=

12. :I ADDITIONAL SECURED PARTY'S ar D ASSIGNOR S/P's NAME - insert only one name (122 or 12b)

12a. ORGANIZATION'S NAME

R

o 12b. iNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY - STATE |POSTAL CODE COUNTRY
13, This FINANGING STATEMENT covers timbar 1o be cut or D as-extracted 16. Additionai collateral description: \

collateral or is filed as a fixture filing.

14. Description of real estate:

Description; GARCIA FELIPED J & GARCIA ANITA 5654

S TROY ST CHICAGO, IL 60629-2421 COUNTY: COOK

LEGAL DESCRIPTION: W4N2NW4 S13 T38N R13E 3F

Subdivision Name: BARNETT BROTHERS PIN; 1913 108

040 0000 WATER TREATMENT SYSTEM MODEL: 1054.
Parcel ID: 19 13 108 040 0000

15. Name and addrass of a RECORD OWNER of above-described real estate
4if Debtor does not have a record intersst):

17. Check gnly if applicable and check only one bex.
Debtor is aDTrust or DTruslee acting with respect to property held intrust  or D Dacedent's Estate

18. Cneck only if applicable and check anly one box.

D Debtor is a TRANSMITTING UTILITY
|:| Filed in connection with a Manufactured-Home Transaction -- effective 30 years

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

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