UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

UCC COORDINATOR (813) 490-3400 *1853

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

1.8.P.C.
PO BOX 580
ODESSA, FLORIDA 33556-0580

|

|

OFFICIAL COPY

AR RIS

Doc#: 0928118110 Fee: $38.00
Eugene “Gene" Moore RHSF Fee:$10.00

Cook County Recorder of Deeds

Crate: 10/08/2009 04:40 PM Pg: 10l 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

_DEBTOR'S EXACT FULLLZC NAME -

insert only one debtor name (1a or 1b) -

da not abbreviste or combine names

1a. ORGANIZATION'S N~ ME/

R 15 TNDWABUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BROOKS LARRY
¢ MAILING ADDRESS cITY STATE | PGSTAL CODE | COUNTRY
122 E NERGE RD ROSELLE IL 601724923 | US
1d_TAX1D #:SSNOREIN | ADDLINFORE Te. TYPE OF ORGANZATON | 11, JURISDICTION OF ORGANIZATION g. ORGANIZATIONAL ID #, f any
ORGANIZATICN do
DEBTOR NONE
L___4
2. ADDITIONAL BEBTOR'S EXACT FULL LEGAL NAME —inseii 071y t12 deblor name (23 or 2b) — do not abbreviate ar combine narnes
23. ORGANIZATION'S NAME
OR 2, INDIVIDUALS LAGT NAME FIRST 1AME MIDDLE NAME SUFFIX
BROOKS PAT V!
2c. MAILING ADDRESS CAy STATE | POSTAL CODE | COUNTRY
122 E NERGE RD ROSELLE IL 60172492 | US
3
20 TAXIO# : SSNOREIN | ADDL NFO RE 2e TYPEOF ORGANIZATION | 21 JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL D %, if an
ORGANIZATION o
DEBTOR NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNORE $/P) - insert orly one secured party noine (3a or 3b)
3a. ORGANIZATION'S NAME
.S.P.C,
OR T35 INDVIDUALS LAST NAME FIRST NAME T A#EBLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE ’ PASTAL CODE COUNTRY
PO BOX 580 ODESSA FL 33456-0580 | US
4. This FINANCING STATEMENT covers the following cobateral ey 4
Water Conditioner Equipment
('\
S — - — —
5 ALTERNATIVE DESIGNATION i spaicavies || LESSEENLESSOR [ CONSIGNEE/CONSIGNOR|_| BAILEE/BAILOR || SELLER/BUYER (7 s uen [ non-uce /
FILING

6. b,‘ag This FINANCING STATEMENT is to be filed [for record] (of recorded) in the
REAL ESTATE RECORDS. Altach Addendum [if applicable]

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)

ADDITIONAL FEE]

[optionai}

B. OPTIONAL FILER REFERENCE DATA

COOK, IL

.S.P.C. FILE # 911022

7

£ FILING OFFICE COPY-UCC FINANCING STATEMENT (FORM UCC1}REV. 05-22-02)

|:| All Debtars D Debtor 1 DDebtor2 ’7



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

0928118110 Page: 2 of 2

UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR {1a or 1n) ON RELATED FINANCING STATEMENT

Ja. ORGANIZATION NAME

OR I gp INDIIDUALS LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
BROOKS LARRY
16, MISCELLANEQUS,;
COOK, IL ISPC FILE # 911022

FILING OFFICE COPY - UCC FINANL

JIEE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

Wi \TEMENT [FORM UCC1)REV. 05-22-02)

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 1o, NOMIDUALS LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
BROOKS PATTI
Tic. MAILING ADDRESS - CITY STATE | POSTALCODE | COUNTRY
122 E NERGE RD ROSELLE IL 60172492 | \s
2o 3
11d. TAXID# SSNOREIN | ADDLINFO RE Te. TYPE OF ORGANITATIN 11t JURISDICTION OF CRGANIZATION | 115, ORGANIZATIONAL 1D %, i any
ORGANIZATION g
DEBTCR NONE
ro— A—
12, D ADDITIONAL SECURED PARTY'S or [ ASSIGNCR S/P'S NAME —insent onfy gl = debtir name (12a or 12b)
2a. CRGANIZATION'S NAME
OR 125 NBNVIDUAL'S LAST NAVE FIRST NAME MIODLE NAME SUFFIX
12c. MAILING ADDRESS CITY 3, STATE | FGSTAL GODE COUNTRY

_— —
13, Tois FINANCING STATEMENT covers | timber o cutor | as-extracteg | |© Addiional collaieral descripian:

W
collateral, oris filed as a fixiure filing.

14, Descriplion of real estate:

PARCEL ID. 07 34 208 009, LOT 76 IN

BRANIGAR'S MEDINAH S

NO. 2 A SUB'D IN THE NE % OF SEC 34 TWP
41 N RGE 10 E OF THE 3%° PRINCIPAL

MERIDIAN IN COOK CCOU

8. Name and address of a RECORD OWNER of above-described real estale
(1f Debtor does not have a record interest):

LARRY BROOKS
PATTI BROOKS

122 E NERGE RD
ROSELLE, IL 601724923

UNSET HILLS UNIT

NTY, ILLINOIS

17. Check only if applicable and check only one box

Debloris a D Trust or |:| Trustee acting wilh respect te property held in trusl D Decedenl's Estale

18. Check ﬂ\i |fapplwcab\e and check only one box.
Debtor is a TRANSMITTING UTILITY

D Files in connection with a Manufactured-Home Transaclion - eflective 30 years

[:' Fiied in connecbien with a Public-Finance Transaction — effeclive 30 years

# FILING OFFICE [] ACKNOWLEDGMENT [J SEARCH REQUEST [1 DEBTOR [0 SECURED PARTY COPY ~ NATIONAL UGC FINANCING STATEMENT (FORM UCC) (REV. 07/29/98)



