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UCC FINANCING STATEMENT Doc#: 083

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene "Gen §319003 Fee: $38.00

A NAME & PHONE OF CONTACT AT FiLER {optional] Cook County ;e Moore RHgp Fee:$1 E}. 00
Phone:(800) 331-3282 Fax: (818) 662-4141 Date: 1 ”23/2008085;-!3; of Deags

g SEND ACKNOWLEDGEMENT TO: {Name and Address) 10656 PRIME ACCEPTAN NIAM P 9. 1of2
CT Lien Solutions 16573813
P.O. Box 29071
Glendale, CA 91209-9071 ILIL

| FIXTURE |

Fiie vith: CC IL Cook+, IL

1. DEBTOR'S EXACT FULL LEGAL HP.;LE Jnsert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
VILLA BENITO
. [ . L ahaaladeind P {--—-- r—.TE - —— A')DE c-...;n-—-“r
1705 N 34TH AV STONE PARK IL™ |60165 USA
1d. SEE INSTRUCTIONS [ADD'L INFO RE  [4e. TYPE OF ORGANILATIORN 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ) [I NONE

5 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne aek~rname {2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR =
Zb, INCIVIDUAL'S LAST NAME FIRST NAVE MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY 7 STATE | POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADD'LINFO RE | 2e. TYPE OF ORGANIZATION 2t JURISDICTION OF ORGANIZA7aN 2g. ORGANIZATIONAL ID # if any
ORGAN(ZATION
DEBTOR I:l NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S$/P) - insert only gne secured pa ry_}‘jme (3a or 3b)

PRIME ACCEPTANCE CORP.

3b. INDIVIDUAL'S LAST NAME FIRST NAME ‘dh‘_DLE NAME SUFFIX
— 200 W JACKSON BLVD. SUITE 720 CHICAGO e [egE8™ | USA

4. This FINANGING STATEMENT covers ihe following colfateral:

Parcel ID: 15-04-115-021-0000. WATER TREATMENT SYSTEM

& ALTERNATIVE DESIGNATION [if applicable] DLESSEE!LESSOR DCONSIGNEEFCONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON-UCC FILING

B. This FINANCING STATLMENT 15 10 be filed [for record] (or recorded) in the REAL 7. Gheck to REQUEST SEARCH Rl RT(S) on Debtor(s) D
X dum [if applicaptet | _TADDITIONAL FEE] Joptional] [ A1 Debtors | _osptor 1| |psbtor2

8. OPTIONAL FILER REFERENCE DATA
16573813 610110058

Preparad by CT Lien Selutiens, P.O. Box 28071

DEBTOR COPY - NATIONAL UCC FINANCING STATEMENT {FORM UCC1) (REV. 05/22/02) Glendale, CA 94208-0071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0833319003 Page: 2 of 2

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

|98 ORGANIZATION'S NAME

. _UNOFFICIAL COPY

OR
an AR ARUAL'S |AST NAME Fgﬂéﬁll‘fro MIDDLE NAME,SUFFIX
10. MISCELLANEOQUS
16573813-1L-31
10656 PRIME ACCEPTAN
File with: CC IL Cook+, 1L 610712058
: THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEG/AL AME - insert only one name (11a or 11b) - do not abbreviate or combine names

172 ORGANIZATION'S NAME ’
OR X

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIBDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
110, SEE INSTRUCTION DD'L INFORE [11e. TYPE OF ORGANIZATION - _' it JURISDICTION OF ORGANIZATION $1g. ORGANIZATIONAL ID #, if any

RGANIZATION
DEBTOR D NONE

12 :| ADDITIONAL SECURED PARTY'S or D ASSIGNOR 5/P's NAME - inscrt ¢ iiv one name (12aor 12b)

12a. ORGANIZATION'S NAME
OR .4

12b. tNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers
collateral or is filed as a fixture filing.

14. Description of real estate:

timber to be cut or D as-extracted

Description: REAL ESTATE INDEX NUMBER

15-04-115-024-0000 LOT 26 IN BLOCK 11 IN H.O. STONE

AND COMPANY'S WORLD FAIR ADDITION, A
SUBDIVISION OF SECTION 4 TOWNSHIP 39 NORTH. -

RANGE 12 EAST CF THE THIR
[N COOK COUNTY, ILLINOIS.
15-04-115-021-0000

D PRINCIPAL MERIDIAN,
Parcel 1D:

5. Name and address of 2 RECORD OWNER of above-described real estate

(if Deblor does not have a record interest):

16. Additianal coliateral description:

17. Check only if applicable and chack only one box.
Debtor is aDTrusi or DTrustee acting with respect to property hefd in trust orD Decedent's Estate

D Debter is @ TRANSMITTING UTILITY

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

D Filed in connection with a Manufactured-Home Transaction — effactive 30 years

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

ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)
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Prepared by T Lien Solutions, P.O. Box 29071
Glendale, CA 91209-9071 Tel (800) 331-3282
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