IS N\ O FFICIAL
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
] Phone:(800) 331-3282 Fax: (818) 662-4141

|

Eugeane "q

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

19877 AQUA FINANCE,

CT Lien Solutions 18924252
P.O. Box 29071
Glendale, CA 91208-9071 ILIL

|_ FIXTURE _I

Fiia with; CC Il Cook+, IL

Doc#: 0815919000 ¢

ene" Moore R
Cook County Re H

Date: 08/08/200g 08:46 AM Pg: 1 g1 5
‘1o

COPY
RN

118y 2]

ee; $38.00
SP Fee:$10.00
corder of Deeds

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name {(taor1ib)

_do nat abbreviate or combine names

12, ORGANIZATION'S NAME

OR gl
10, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MONTELANGO ALFREDO

1e MAN ING ADDRFSS CITY STATE 1 PNSTAl CODE COINTRY
2180 MAPLE AVE HANOVER PARK IL 60133 USA

1d. SEE INSTRUCTIONS DD'L INFORE |1e. TYPEOF ORGANZATION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any

RGANIZATION
) DEBTOR D NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only cie_ Gebtor name {2a or 2b) - da not abbreviate or combing names

7a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIF ST NAJIE

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS cITy

SYATE | POSTAL CODE COUNTRY

2e. TYPE OF ORGANIZATION 21 JURISDICTION 07 OFGANIZATICN

2d. SEE INSTRUCTIONS DL INFO RE
RGANIZATION
) DEBTOR

2g. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only cne_ sec wec}_pa*iy name (3a or 3b}

m ORGANIZATION'S NAME

'AQUA FINANCE INC

i

OR A
3p, INDWIDUAL'S LAST NAME FIRST NAME ] MDDLE NAME SUFFIX
__ 3r MANING ANDRFRS CATY aTAT FLOSTAL CODE COLNTRY
PO BOX 844 WAUSAU Wi 54402 USA

. — -

4. This FINANCING STATEMENT covers the following collateral:

_APN 06-36-304-008-0000 TWNSHP\RANGE\SECT 41-09-36 LEGAL LOT 8 LEGAL BLOCK 20 WATER TREATMEN1 3 STEM

S~.

5. ALTERNATIVE DESIGNATION [if applicable] D LESSEE/LESSOR
8. mThis FINANGING STATEMENT is tobe tied [for record] (or recorded

[ADDITIONAL FEE]

CONSIGNEE/CONSIGNOR DBAlLEEIBAlLOR SELLER/BUYER D AG. LIEN D NON-UCC FILING |
in the REAL T Check o REQUEST SEARCH REPORT(S) on ebtor(s) [
il b DAH Debtors D Debtar 1 DDebmr 2 7

.

N

]

dum
8. OPTIONAL FILER REFERENCE DATA

18924252 19877

5000226871

Prepared by GT Lien Solutions, P.G. Box 29071 :ﬁ/

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

Glendale, CA 91209-9071 Tel (300) 331-3282




FINANCING STATEMENT ADDENDUM

EOLLOW INSTRUCTIONS (front and back) CAREFULLY

0915919000 Page: 2 of 2

UNOFFICIAL COPY

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

5a ORGANIZATION'S NAME

OR

FIRST NAMF

ALFREDO

ah INANVIDLIAL'S TAST NAMF

MONTELANGO

MIDCILE NAME SUFFIX

10, MISCELLANEOUS
18924252-1L-31

19877 AQUA FINANCE,

Eile with: CC IL Cook+, IL 19877

000226871

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL EG«L NAME - insert only one_ name (11

a or 11b) - do not abbreviate or combine names

T1a. ORGANIZATION'S NAME

OR
11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS
- b

cITY

STATE |POSTAL CODE COUNTRY

b

11d. SEE INSTRUCTION

DD'L INFORE {11e. TYPE QF ORGANIZATIUN
RGANIZATION
DEBTOR

1)

111, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

D NONE

12 D ADDITIONAL SECURED PARTY'S or,

D ASSIGNOR S/P's NAME _ insert only gne_name {12a or 12h)

12a. ORGANIZATION'S NAME

R L=
o 12?. JNDIVIDUAL'S LAST NAME

FIRST NAME ~

]MIDDLE NAME SUFFIX

12c. MA1LJNG ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber 16 be cut o D as-extracted
coliateral oris filed as a @ fixture filing.

14 Description of real estate:

Description: APN 06-36-304-008-0000 SUBD GRANT
HWY MUNIC\TWNSHP HANOVER CENSUS
TRACT\BLOCK 8045.04/4 TWNSH PARANGE\SECT
41-00-36 LEGAL LOT 8 LEGAL BLOCK 20. Parcel ID:
06-36-304-008-0000

15, Name and address of a RECORD OWNER of above-descrived real estate
(if Debtor does not have a record interest):

16. Additional collatera! descriptici::

17. Check only If applicable and check gnly, one box.
Debtar is aDTrust o7 l:lTrustee acting with respect to propery held in trust ar D Decedent's Eslate

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

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

D Debtor is & TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

‘Drapared by CT Lien Solutions, P O. Bax 29071

FILING OFFICE COPY - NATIGNAL UCC FINANGING STATEMENT ADDENDUM (FORM

UCC1Ad) {REV. 05/22/02)

Glendale, CA 91209-9071 Tel (800) 331-3282
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