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UCC FINANCING STATEMENT Cook County Recorder of Deeds
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Date: 05/26/2009 o2:41 PM Pg: 103
A NAME & PHONE OF CONTACT AT FILER [optionall
Mark: Laskowski
5 SEND ACKNOWLEDGMENT TO: {Name and Address)

Mark: Laskowski (without prejudice) ‘
5N758 Rochefort Lane (non-domestic}

Wayne [60184] linois

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S EXACT FULL LEGAL JAME _ insen ondy pne debtor name (12 or 1b) - da not abbreviate or combine names
Ta. ORGANIZATION'S NAME 4 )

UNITED NATIONS, UNi1”L STATES, STATE OF ILLINOIS, COUNTY OF COOK
=4 FIRST NAME

OR 5 NDVIDUAL'S TAST NAME WMIDDOLE NAME SUFTIX

Tc. MAILING ADDRESS Crey STATE |POSTAL GODE COUNTRY
207 STATE HOUSE SPRINGFIELD 1. | 62706 USA
T JFISTICTION OF ORGANZATION To. ORGANIZATIONAL TV #, i any

1d. TAX ID# SSN OREIN ADDL INFORE |1e. TYPEOF ORGANIZAT N
RS,;"S?S;”“"“ | CORPORATION | FEDERAL * -

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert ooly pne eblor name (23 of 2b) - tlo not abbreviate or combine names
7a. ORGANIZATION'S NAME r @

COUNTRYWIDE HOME LOANS

aR WIDDLE NAME SUFFIX
7c. MAILING ADDRESS ' STATE |POSTAL CODE COUNTRY
P.O. Box 650070 DALLAY TX | 75265 USA

B4 TAX 10# SSNOREIN ADDL INFC RE |2e. TYPE OF ORGANIZATION 2§ JURESDICTION O?Jﬂ_(? \NIZATION 2g. ORGANIZATIONAL ID#H, if any
ORGANIZATION
tusmon | CORPORATION | FEDERAL | l o

”~
3. SECURED PARTY'S NAME (or NAM of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert only one seaured party nams £/{Zn 0r 30)
32 ORGANIZATION'S NAME

OR [ {NDIVIDUAL'S LAS ¥ NAME - TETRME . IMIDDLENAME SUFFIX
Laskowski Mark :
% WAILNG ADDRESS — " |cY ' STAT. |POSTAL CODE COUNTRY
5N758 Rochefort Lance Wayne 1. 60184 USA
a—

4. This FINANCING STATEMENT covers the folowing collateral.
NOTICE: In accordance with U.S.C. 47 - Property - This is the entry of the Debior in the Commercial Kegisty as a transmitting
utility and the following property is hereby registered in the same as public notice of a commercial transactizo: Deed of Trust
recorded as Docket # 0600433112 (Mortgage $116.250) released by Docket # 0004448013 (Notice of Reconveyance) ; U.C.C.
Contract Trust Account # (RA 446 485 655 US): All property is accepted for value and is exempt from Levy. Adjestment of the
filing is from Public Policy HIR-192, Public Law 73-10 and U.C.C. 10- 104. All proceeds, products, accounts, fixtures and the
orders therefrom arc released to the the Sceured Party (Mark: Laskowski).

This is actual Constructive Notice that all of Debtor's interest now owned or hereafier acquired is hereby accepted as
collateral for securing contractual obligation in favor of the Secured Party as detailed in a true, complete, authorized Security
Agreement in the possession of the Secured Party.

FINANCING, COUNTRYWIDE HOME LOANS, ORGANIZATION/TRADE NAME/TRADEMARK - DEBTOR

AG. LIEN NON-UCC FILING

¥ | CONSIGNEE/CONSIGNOR

NANCIN ed {50 i ecorded) in t

leancemanor | |SELLERBUYER

abtor(s

2 REGU
'[ADlTNALFEEl All Debtors § §Debtor 1 ] fDebior 2

RECG > tach Adden i
§. OFTIONAL FiLER REFERENCE DATA
Secured Party: Mark: Laskowski

FILING OFEICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/29/98)
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UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM

EOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

ga. ORGANIZATION'S NAME

OR

UNITED NATIONS, UNITED STATES, STATE OF ILLINOIS, COUNTY

gh. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L;;G;’;NAME- insert only coe name (112 or 11b) - do not abbreviate of combine names

Pm. ORGANIZATION'S NAME

OR )

110, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
Tid TAXID# SSNOREIN |ADDLINFORE | 11e.TYPE OF ORGANIZATION [ [117 UruSDICTION OF ORGANIZATION T1g. ORGANIZATIONAL 1034, if any

ORGANIZATION

DEBTOR i | ONE

72]|ADDITIONAL SECURED PARTY'S o | |ASSIGNOR $/P'

S NAME - nsert ¢y ong name (12a or 125}

125, ORGANIZATIONS NAME

oR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME " MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cIrY STATE [POSTAL CODE COUNTRY

13, This FINANCING STATEMENT coversl | tinber to be cut orl:] as-exracted
collateral, or is filed as a fixture filing.
14. Description of real estate’

15. Name and address of a RECORD OWNER of above-described real estate
{if Debicr does not have 2 record imerest):

16. Additional collateral description.

17. Check only ¥ applicable and check only one box.
Debtor is anTrusl or . Trustee acting with respect 1o property held in trust orj_l Decedent's Estate
18. Check only if applicable and check only one box.

Debtor is a TRANSMITTING UTILITY
L | Fiod in connection with & Manwfectured- Home Transaction — effective 30 years

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

FILING OFFICE COPY — NATIONAL LICC FINANCING STATEMENT

ADDENDUM {FORM UCC1Ad) (REV. 07/29/98)

R——
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ORDER NO.: 1301 - 000268890
ESCROW NO.: 1301 - 000268850

STREET ADDRESS: 9643 5, HARVARD

CITY:

CHICAGO

TAX NUMBER: 25.09-209-014

LEGAL DESCRIPTION:

LOT 1

6 IN BLOCK 17 IN FRE

SUBDIVISION OF THE NORT

THE THIRD PRINCIPAL

DERICK H. BARTLETT’S

ZIP CODE: 60628 COUNTY: COOK

HEAST 1/4 OF SECTION 7, TOWNSHIP 37N

MERIDIAN, IN COOK COUNTY, it INOIS.

UNIVERSITY HIGHLANDS, BEING A

ORTH, RANGE 14, EAST OF

T ————



