eNOFFICIAL C

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 ACKNOWLEDGEMENT TO: (Name and Address}

-

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

L

File with: CC IL Cook+, IL

10656 PRIME ACCEPTAN

3095
% _

Ny

Doc#: 0812810106 Fee: $38.50
Eugene "Gene" Moore RHSP Fee:$10.00
Cook County Recorder of Deeds

Date: 05/07/2008 11:28 AM Pg: 1 0f 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQR'S EXACT FULL LEGA” N2 ME - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names

12. QRGANIZATION'S NAME

oR 1b. INDIVIDUAL'S LAST NAME =/ FIRST NAME MIDDLE NAME SUFFIX
MEDINA ESMERALDA
1c MAILING ADNRFSS CITy STATE | POSTAI CODE COIINTRY
14806 S HARRISON AV POSEN 60469 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  [1e. TYPE OF ORGAN'-ATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, if any
(ORGANIZATION

DEBTOR

DNONE

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

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRGT NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

cITY

STATE | POSTAL CODE COUNTRY

KDDL INFO RE
IORGANIZATION
IDEBTOR

2d, SEE INSTRUCTIONS

2e. TYPE OF ORGANIZATION

2. JURISDICTION OF OR GAMIZATION

2g. ORGANIZATIONAL ID #, if any

|:| NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secui=d pa/y name (3a or 3b)

da NRGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME | —WEDDLE NAME SUFFIX
3= MAILING ADNRFSS CITY KTATF rP\\STAL CODE COIINTRY
200 W JACKSON BLVD. SUITE 720 CHICAGO IL l6'("306 USA

4. This FINANCING STATEMENT covers the following collateral:

Parcel ID: 28-12-400-057-0000.. RAINSOFT WATER SYSTEM

&, ALTERNATIVE DESIGNATION [if applicable] LESSEEAESSOR

6. [X his FINANCIN A 15 to be filed [for record] (or recorded

Tin the REAL
[ apolicgblel

7. Check to REQUEST SEARCH REP
JADDITIONAL FEET

CONSIGNEE/CONSIGNOR | | BAILEE/BAILOR l SELLER/BUYER [ ] AG.LIEN []NON-UCC FILING SCI

8. OPTIONAL FILER REFERENCE DATA
14283095

610070390

{5) on Debtor{s)
ootionall Dmt Dettors DDebtoM DDebmr :.ﬂ ;{

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

Prepared by UCC Diract Services, P.C. Box 2903
Glendale, CA 91209-9071 Tal {(800) 331-3282




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0812810106 Page: 2 of 2

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

9a. ORGANIZATION'S NAME

OR

Sh INDIVINUIAL'S LAST NAME FIRST NAMF

MEDINA ESMERALDA

MIDDLE NAME SUFFIX

10. MISCELLANEQUS
14283095-L-31

10656 PRIME ACCEPTAN

File with: CC IL Cook+,iL  C40470390

UNOFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17, ADDITIONAL DEBTOR'S EXACT FULL |.E1AL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR
T1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS _ eIy STATE |POSTAL CODE COUNTRY
14d. SEE INSTRUCTION ADD'L INFORE {118, TYPE OF ORGANIZATIUN 14, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR | |:| NONE

2. :! ADDITIONAL SECURED PARTY'S or [:I ASSIGNOR S/P's NAME - insert only one name (12a or 12b}

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAELING ADDRESS

CITY

STATE jPOSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral orisfiled as a fixture filing.

14, Dascription of real estate:

Description; LOT 13 IN HARRISON AVENUE GARDENS
SUBDIVISIN OF PART OF THE NORTHWEST 1/4 OF THE
SOUTHEAST 1/4 OF SECTION 12 TOWNSHIP 36
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS. PARCEL
NUMBER: 28 12 400 057 0000.  Parcet ID:
28-12-400-057-0000

15, Name and address of a RECORD OWNER of above-dascribad real estate
(if Debtor does not have a record interast):

16, Additional collateral description:

17, Chack only if applicable and chedk only one box,
Dabtor is aDTrust or DTrustee acting with respect fo property held intrust  or D Decedent's Estate

18. Check pnly if applicable and check only one bax.

EI Debtor is & TRANSMITTING UTILITY
I:] Filed in connection with a Manufactured-Home Transaction - effactive 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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Prepared by UCC-Direct Services, inc., P.C. Box
Glendaie, CA 91209-0071 Tel (800) 331-3282
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