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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

-

UCC Direct Services
P.O. Box 28071
Glendale, CA 91209-9071

L

cie with: CC IL Cook+, 1L

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 18490 CARMEL FINANCI

Doc#: 0814810076 Fee: $38.50
Eugene "Gene” Moore RHSP Fee:$10.00
Cook County Recorder of Deeds

Date: 05/28/2008 11:51 AM Pg: 1of2

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAx_N.'.\VF{ - insert only one debtor name (1a or 1b) - do not abbreviate or combing names

1a. ORGANIZATIGN'S NAME

OR T
1b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
OCEGUEDA _ RAMON
1n MAN ING ANNRFSS cIry STATE POSTAI CODE COULINTRY
332 E164TH ST HARVEY 60426 USA
1d SEE INSTRUCTIONS 2DOL INFORE |1e. TYPE OF ORGAN ZATION 1f. JURISDICTION OF ORGANIZATION 1g ORGANIZATIONAL ID &, if any
ORGANIZATION
DEETOR D NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ori2 dr otor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRS T MAMT

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CiTY

STATE | POSTAL CODE

COUNTRY

2d. SEE_INSTRUCTIONS IADD'L INFQ RE | Ze. TYPE OF ORGANIZATION
(ORGANIZATION
DEBTOR

21, JURISDICTION OF OF SANIZATION

29 QRGANIZATIONAL I3 #, if any

[ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 8/P) - insert only pne securea purtrname (3a of 3b)

4a ORCANIZATION'S NAMF

CARMEL FINANCIAL CORP

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MLDLE NAME SUFFIX
Ar MAL ING ADDRFSS CITY STATE | PCSTAL CODE COLINTRY
101 E CARMEL DR #200 CARMEL IN Ji&dBZ

4. This FINANCING STATEMENT covers the following collateral:

Parcel 1D 29-20-422-027-0000.. WHOLE HOUSE WATER CONDITIONER & REVERSE OSMOSIS MODEL: WATER WERKS

5. ALTERNATIVE DESIGNATION {if applicable] |:| LESSEE/LESSOR CONSIGNEE/CONSIGNCR

B. [X This FINANGING STATEMENT is to be filed [for record] {or recorded) in the REAL

BAILEE/BAILOR

SELLER/BUYER DAG. LIEN DNON.UCC FILIN

7. Gheck to REQUEST SEARCH REPORT(S) on Deblor

g [ agplicablel | (ADDITIONAL FEE]

(s)
o DAH Debtors DDebtur‘nDDeber

8. OPTIONAL FILER REFERENCE DATA
14475162 AZUL

CFC

FILING OFFICE COPY - NATIONAL UGC FINANCING STATEMENT (FORM UCC1) {REV. 05/22/02)
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Prepared by UCC Direct Services, P.O. Box 29071,
Glendale, CA 91209-2071 Tel (800} 331-3282
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.-~ UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

——]Qa ORGANIZATION'S NAME

OR

ah INDIVINILAL 'S | AST NAME FIRST NAMF

OCEGUEDA RAMON

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
14475162-1L-31

18490 CARMEL FINANC!

File with: CC IL Cock+,IL.  CFQ AZUL

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11, ADDITIONAL DEETOR'S EXACT FULL E&N AAME - insert only one name {11a or 11b) - da not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR A

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
116. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d, SEE INSTRUCTION IADD'L INFO RE  |11e. TYPE OF QRGANIZATION J Z1f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
IORGANIZATION ’ |:|
BTCR NONE
DE|

2 ] ADDITIONAL SEGURED PARTY'S or D ASSIGNOR 5/P's NAME - inzeriunly ong name {12a or 12b)

12a. QORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME 4 MIDGLE NAME SUFFIX

MAILING ADDRESS

o

12

CITY STATE [POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covers D timber to be cut ar D as-extracted
collateral or is filed as & fixture ling.

14, Description of real estate.

Description: 332 E 164th St Harvey, IL 60426  County:
COOK  Section-Township: 20-36-14 SubDiv-Condo:
WILSONSP3AHH Lot#: 25 Block# Partof Lot: P
Document No. 0735433039 WHOLE HOUSE WATER
CONDITIONER & REVERSE OSMOSIS MODEL: WATER
WERKS.  Parcel ID: 29-20-422-027-0000

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

16, Additiona! collatera! description:

L O RO SR OB A SO AR RO AT

17. Check orily if applicable and check gnly one box.
Debtor is al] Trust or DTrustee acting with respect to property held in trust  or D Decadent's Estate

18. Check only if applicable and check anly one box,

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

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

Prapared by UCC-Direct Services, Inc., P.0. Box 29071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Glondiale, A 81208.6077 Tel (800) 3313262




