IR OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A NAME & PHONF OF CONTACT AT FILER [potienal|

i

Doc#: 0804003044 F

£8;
Eugene "Gene" Moore H+-1SPGF9§%8160(?O
Cook County Recorder of .

“(800) 331-3282 Fax: (818) 662-4141 _ Deeds
B Phone:(800) 331-3282 Fax' {818) Date: 02/09/2000 04:21 PM pg: 1 4f 2
£ SEND ACKNOWLEDGEMENT TO: (Name and Andress) 19877 AQUA FINANCE
CT Lien Solutions ‘l@
2
P.O Box 29071 o~ IR
Glendale, A 91209-0071 LT
B ~EIXTUREZ |
File with: CC IL Cook#, IL THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1. DERTOR'S EXACT FULL LECAL NAME - insert only one_ debtor name {1a or 1b) - do not abbreviate or combine names
{13 ORGANIZATION'S NAME = ’ ’
OR - .
1p. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ZARAGOZA MARIO _
T MAIL NG ADIRFSS cTY STATE | POSTAI CODE COHINTRY
1004 N 7TH AVE MAYWOQOOD IL |60153 USA

14 SEE INSTRUGTIONS

ORGANIZATION
DEBTOR

ADDL INFO RE | 18, TYPE OF ORG WNIZATION

T1_JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL 10 #, if any

DNONE

2 ADDITIONAL DERTOR'S EXACT FULL LEGAL NAME - insert oniy rne | debtor name (2a or 2b} - do not abbreviate or combine names

23 ORGANZATION'S NAME

26, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2c MAILING ADDRESS

cimy

STATE | FOSTAL CODE COUNTRY

DDLINFO RE

e TYPE OF ORGANIZATICN

21 JURISDICTION OF OFSANIZATION

2o SEEINSTRUCTIONS 2g. ORGANIZATIONAL ID # if any =

ORGANIZATION E

DEBTOR D NONE =

3 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly ope_ seavred party name (3a or 2b) :

33 DRCANIZATION'S NAME - Vi - =

AQUA FINANCE INC :

ORr [ . - — S H

3k INDIVIDUAL'S LAST MAME FIRST NAME [ MIDDLE NAME SUFFIX H

e MAH ING ADDRFSR oy STATE || POSTAL CODE COLNTRY :
PO BOX 844 WAUSAU WL 164402 USA

L

4 This FINANCING STATEMENT covers the following collateral:

WATER TREATMENT SYSTEM WATER CONDITIONER SYSTEM. Parcel ID: 15-02-307-013-0000.

2

5 ALTERNATIVE DESIGNATION [if applicable] DLESSEHLESSOR DCONSWGNEEICONSIGNOR I:IBAILEE/BA{LOR DSELLER/BUYER D AG.LIEN DNON—UCC FILING }',‘

1
i

6. [ ]This FINANCING STATEMENT is to e filed ffor record] (or recorded) in the REAL

ESTATE RECORDS.  Altach Addendum

[if applicable] |

7. Check 1o REQUEST SEARCH REPORT(S) on Deblor(s) L
JADDITIONAL FEE] DAH Debtors l:l Debtor 1 DDeblor 2

) S

loptignal]

8. OPTIONAL FILER REFERENCE DATA
17430170

5000334161

19877

A

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

Prepared by CT Lien Solutions, P.O. Box 29071,
Glentale, CA 91209-9071 Tel (800}331-3282 |
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

o NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
W% ORGBAMIZATION'S NAME

ORL.. [ U
rh INMHVINT EAL 'S T AST NAME FIRST NARMP lM\E)DLE MAME,SUFFIX

ZARAGOZA MARIO |

10, MISCELLANECQUS
17430170-IL-31

19877 AQUA FINANCE

File with: CC IL Cook+, IL. 15677 5000334161

THE ABOVE SPACE IS FOR FILING OFFICE USE GNLY

11. ADDITIONAL DEBTOR'S EXACT FU_L":'I T SAL NAME - insert only one_name {11a or 11b) - do not abbreviate or combine names

Ma, ORGANIZATION'S NAME
QR

110, INDIVIDUAL'S LAST NAME 4 ’ “TTFIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS . T CITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION WDDL INFORE  N1e. TYPE OF GRGANIZAT/ON 11§ JURISDIC TION OF ORGANIZATION 11g ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEETOR

m NONE

12 L] ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NANE - insert only one name (122 or 125}

12a. ORGANIZATION'S NAME

OR

125, INDVIDUALS LAST NAME o ' FIRST NAME "[MIDDLE NAME SUFFIX
120, MAILING ADDRESS ) ’ ’ CITY - - STATE  [POSTAL CODE COUNTRY
13 This FINANGING STATEMENT covers l—‘ timber to be cut or E] as-extracled 16. Addilional collateral descriptio -

collateral ur is filed as a m fixiure m\mé.

14, Description of real cstate

Description: LOT 12 EXCEPT S17 6 FT & ALLOF LOT 13
& S8 8FTOF LOT 14 IN BLK 25 9 IN MAYWOOD 52
SW4 OF SEC02 T38N R APN 15-02-307-013-0000 SUBD
MAYWOOD MUNICITTWNSHP PROVISO CENSUS
TRACT\BLOCK 8174.00/2 TWNSHP\RANGEASECT
39-12-02 LEGAL LOT 12 LEGAL BLOCK 25.  Farcel IDx
15-02-307-013-0000

15, Name and address of a RECORD OWNER of abave-described real estate
{If Debtar does ot have a record interest):

17. Gheck gnly if applicable and check only one box.
Debter is aDTrust ar DTrustee acting with respect to property held in trust orD

Decedent's Eslate

18. Chack only if applicable and check gnty one box

D Debtor is a8 TRANSMITTING UTILITY

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

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

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



