__uNOFHClAL COPY
E— RASTAR

UCC FINANCING STATEMENT Doc#: 0904819073 Fee: $38.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene “@ene" Moore RHSP Fee: $10.00
A. NAME & PHONE OF CONTACT AT FILER [optionaf] Gook County Recorder of Deeds

LOAN SERVICING _ 800-755-8015 Date: 02/17/2008 01:50 PM Pg: 1 0f2

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ i B
FIRST MUTUAL BANK

PO BOX 1647 '
BELLEVUE, WA 98009-1647 Xy

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- Ay
1. DEBTOR'S EXACT FULL LEGAL/NAIE - insarl onlly onie debtor name (1a or 1b) - do not abbreviate or combine names
8. ORGANIZATION'S NAME P

Q

P

Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
COLLINS MAE
1c. MAILING ADDRESS J iy STATE |POSTAL CODE COUNTRY
9811 S MARYLAND AVENUE CHICAGO IL 60628
19 TAXID# SSNOREIN |ADDLINFORE |ia. TYPEOF ORGAN ZATION IF, JURISDICTION OF ORGANIZATION g, ORGANIZATIONAL (D #, I any
ORGANIZATION
DEBTOR | Zal | |—|N0NE

5 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only en el /ame (2a or 2b) - do nol abbreviate or cambine names
2a. ORGANIZATION'S NAME P

OR

20, INDIVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME SOFFIX
2. MAILING ADDRESS cITY J STATE  |POSTAL CODE COUNTRY
70, TAXID# SSNOREIN [ADULINFORE [2e. TYPEOF ORGANIZATION 3 JURISDIC TION OF ORGA! AZATION 2a, ORGANIZATIONAL ID #, T any
ORGANIZATION
DERTOR | | | DNONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only oria secured party naine (3a . 3b)
3a. ORGANIZATION'S NAME R
FIRST MUTUAL BANK \ /) 02/09/09
Y’
OR 135 TNDIVIDUAL'S LAST NAME FIRST NAME MIDULE NAME SUFFIX
3c. MAILING ADDRESS Y STATE V" e TAL CODE COUNTRY
PO BOX 1647 BELLEVUE WA l 39009 1647
‘ -

4. This FINANGING STATEMENT covers tha fallowina collateral:

FOUNDATION REPAIR
PARCEL ID: 25-11-119-004-0000

LEGAL: LOT 4 IN BLOCK 4 IN COTTAGE GROVE HEIGHTS BEING A SUBDIVISION OF PARTS OF THE NORTH 1/2
OF SECTION 10 AND SECTION 41, TOWNSHIP 37 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS

SITUATE IN THE COUNTY OF COOK, STATE OF ILLINOIS FIXTURE FILIN
G

ADDRESS: 9811 S MARYLAND AVENUE, CHICAGO, IL 60628

BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
OI‘I eblor(s f

8. OPTIONAL FILER REFERENCE DATA

All Dabtors | [Debtor 1 abtor 2 l}/&
COLLINS, M 53-100967-05

ool
¢ \/‘ ]e
FILING OFFICE COPY — NATIONAL UCC EINANCING STATEMENT (FORM ucct) (REV. 07/29/98) }’/

)ﬁ”o




» UNOFFICI

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0904819073 Page: 2 of 2

AL COPY

9. NAME OF FIRST DEBTOR (1aor 15} ON RELATED FINANCING STATEMENT

ga, ORGANIZATION'S NAME

OR

COLLINS MAE

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

10.MISCELLANEQUS:

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

-
11. ADDITIONAL DEBTOR'S EXACT FULL LEG AL AME - insert only gnie name {112 or 11b)

- do rot abbreviate ar combine narmes

11a. QRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS w, cITY STATE |POSTAL CODE COUNTRY
!
11d. TAX IN#  SSNORFIN  LADD'L INFO RE ‘ 11g. TYPE OF ORGANIZATION | 11, JURISDICTION OF ORGANIZATION 110, ORGANIZATIONAL iD #, if anv
ORGANIZATION
DEBTOR | | | NONE

121 |ADDITIONAL SECURED PARTY'S or UASSIGNOR SIP'S NAME-injert

snly pne name (12a or 12b)

12a. ORGANIZATION'S NAME

QR

120, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS CIry

STATE |POSTALCODE

COUNTRY

13. This FINANCING STATEMENT covers Dnmber to be cut or D as-extractad  |16. Additional collaleral description:

coliateral, or is filed as a fixture filing.

14, Description of real estate-

FOUNDATION REPAIR BEING A
PARCEL ID: 25-11-119-004-0000

LEGAL: LOT 4 INBLOC

SECTION 10 AND SECTION 11, TOWM
RANGE 14 EAST OF THE THIRD PRING!

K 4 IN COTTAGE GROVE HEIGHTS

SUBDIVISION OF PARTS OF THE NORTH 1/2 OF

ADDRESS: 9811 S MARYLAND AVENUE, COOK COUNTY, ILLINOIS.

CHICAGO, IL 60628

15. Name and adcress of a RECORD OWNER of above-described real estata
(if Debtor does not have a record interest).

3P 37 NORTH,
~AL MERIDIAN, IN

SITUATE IN THE COUNTY OF COOK, STATE OF ILLINOIS

17. Check only if applicable and check galy ona box.

Debtor is aHTrust ornTrustae acting with respect to property hald in trust or

DDecedsnt's Estate

18. Check only

Filed in connection with a Manufactured-Home Trangaction

if applicable and chack gnly ona box.

Debtor is a TRANSMITTING UTILITY

Filad in connection with a Public-Finance Transaction — effective 30 years

— glfective 30 ysars

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




