E—SNOFFICIAL COPY
E— THER A

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc¥: 0906819030 Fee: $38.00

A. NAME & PHONE OF CONTACT AT FILER joptional] Eugene "Qene" Moore RHSP Fee:$10.00
Cook County Recorder of Deeds

Date: 03/10/2009 01:39 PM Pg: 1of2

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

[:MERTCAN GENERAL FINANCIAL SERVICES 1
13608 CICERO AVE,,
CRESTWOOD, IL 60445

L

1. DEBTOR'S EXACT FULL LEGPQ\ME « insart only gne debtor
18, ORGANIZATION'S NAME y

;[ ‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b) - donbt,ﬁbr,‘lm or combine names
~/

OR 75, NEWIDJALS NAM <7 FIRST NAME MIDOLE NAME SUFFIX
ELIAS JESSE
| _ A E——
Tc. MAILING ADDRESS. [+187 STAIE |POSTAL CODE COUNTRY
14001 SOUTH SACINAW BURNHAM TL 00633
1d_SEE INSIRUCTIONS ADDL INFO RE [1.. TYPE OF ORGANIZ? - 7, JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL 1D ¥, ff any
ORGANIZATION
DEBTOR | | | D NONE
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only coo d'..or name (2a of 2b) - do nct abbreviate or combine names
(52 ORGANEATIONS NAME .
[ o
OR [ ROWIDUAL'S LAST NANIE FIRST {AME MIDOLE NAME SUFFIX
¢, MAILING ADDRESS oY g STATE |POSTAL CODE COUNTRY
20, SEE INSTRUCTIONS ADD'LINFO RE |26, TYPE OF ORGANIZATION 2 JURISDICTION OF UP SATIZATION 2g. ORGANIZATIONAL ID #, if any
CRGANIZATION

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only gne secured party n \me (‘.’u v 3b)
3a. GRGANIZATION'S NAME

AMFRICAN GENERAL FINANCIAL SERVICES OF TLLINOIS, INC,

OR 13b, INDIVIDUAL'S LAST NAME FIRST NAME ~~ TRINDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE _TPOSTAL CODE COUNTRY
SO0 =3 o]
13608 CICERO AVE CRESTWOOD IL 1 50445

"4, This FINANCING STATEMENT covers the following collataral:

WINDOWS

C,’-‘nﬂﬂ ‘

5. ALTERNATIVE DESIGNATION [ appiicable}) [LESSEE/LESSCR
“PoTTis TIVANCING STATEMENT fa to be fed [for record] (or recorded) in

b

8, OPTIONAL FILER REFERENCE DATA

——r—

F\EOHDEH FROM @ Pull-A-Part Business Forms
FILING OFFICE COPY ;0 FINANCING STATEMENT (FORM UCC1) (REV, 05/22/02) 1-800-441-1020 /r\




UCC FINANCING STATEMENT ADDENDUM

5, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
8a. ORGANIZATION'S NAME

OR
B0, INDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAME, SUFFIX
ELIAS SSE

0906919030 Page: 2 of 2

UNOFFICIAL COPY

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL ..EE:L NAME -
11a. ORGANIZATION'S NAME

insert only gne name (11a or 11b) - do not abbreviate or combine names

OR 11k, INDIVIDUAL'S LAST NAME s FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
770, SEEINSTRUCTIONS  |ADDLINFORE |11e. TYPE OF GRGANIZATION Lﬂ, JURISDICTION OF ORGANIZATION T1g, ORGANIZATIONAL 1D #, if any

ORGANZATION

DEBTOR i | [Inone

12, I ADDITIONAL SECURED PARTY'S mNGNOR S/P'S  NANE - insert only gne natrie {12a o 12b)

OR

72a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FRSTNAME .~ MIDOLE NAME

SUFFIX

L]

2¢. MAILING ADDRESS

cny STATE |[POSTAL CODE COUNTRY

14, Description of renl sstate:

collateral, of is filed 8. 2

10T 1 IN BLOCK 7 IN FORD CITY TERRACE,
WEST % OF SECTION 6, TOWNSHIP 36 NORTH

fisxtura filing.

IN COOK COUNTY, ILLINOIS.

PIN# 30-06-115-001-0000

43, This FINANCING STATEMENT cm;n?mb-r to be cut of

15. Nams and address of s RECORD OWNER of above-described real sstate
{if Debtor does not have a record interest):

as-mdracted |16, Additional collateral description:

A SURDIVISION OF THE SOUTH-WEST % OF THE NORTH
RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN,

17, Check gnly i applicable and chack gnly one box.

Debtor is & D Trust or DTrustoe acting with respact to property held in trust or D Dacedent's Estate

18. Check poly if applicable and check only one box.
Dabtor is 8 TRANSMITTING UTILTY

Filed i connection with a Manutactured-Home Transaction — effactive 30 years
Filed in connaction with a Public-Finance Transaction — effective 30 years
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