EE——— OFFICIAL COPY
E— RHARMAREL

UCC FINANCING STATEMENT
. 0928234038 Fee: $38.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eu%t;i':e "c?ene" B HoP Feu§10.00

A NAME % PHONE OF CONTACT AT FILER [optional]
. . Cook County Recorder of Deeds
Phone:(800) 331-3282 Fax: (818) 662-4141 Date: 10/08/2008 10:17 AM Pg: 1 of 9

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

CT Lien Solutions
P.0. Box 29071
Glendale, CA 91209-9071

18436 FIRST AMERICAN

20424394

ILIL
FIXTURE |

File with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG;T r@ AE - insert only one_ debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR 1k, INDIVIDUAL'S LAST NAME 7, FIRST NAME MIDDLE NAME SUFFIX
AGUIRRE ANGELICA

i MAI ING ANDRFSS CITY STATE | POSTAI CODE COLINTRY

3709 S 59TH AVE CICERO IL (60804 USA

ADD'L INFO RE
IORGAMIZATION
DEBTOR

1d. SEE INSTRUCTIONS

1e. TYPE OF ORGANIATIO!)

1f. JURISDICTION OF GRGANIZATION

19. ORGANIZATIONAL 1D #, if any

DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one | delitor nare (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S LAST NAME

FIRS T NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE | POSTAL CODE

COUNTRY

IADD'L INFO RE
[ORGANIZATION
iDEBTOR

2d. SEE INSTRUCTIONS

2¢. TYPE OF CRGANIZATION

2. JURISDICTION OF UR(2*:ZATION

2g. ORGANIZATIONAL ID #, if any

QNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only one _ securec-party name (3a or 3b)

da ORGANIZATION'S NAMF

FTL FINANCE

R0 O O 08 O I

OR r—
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIZOLE NAME SUFFIX

o 3r MAILING ADPRFSS oIy STATE | PO ‘s'l"AL CODE CNLINTRY
1215 FERN RIDGE PARKWAY STE 216 ST. LOUIS MO |53’:41 USA
%, This FINANCING STATEMENT covers he following collaterar: Vs
Lennox Furnance Model-GH3VF-48C-110 Serial #5909G05131 Lennox Condenser Model-13ACD-036-230 Serial #1909G10931 Parcel 1D;
16-32-418-004-0000
5. ALTERNATIVE DESIGNATION {if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER NON-UCC FILINGS; /’;
B. his FINANCING STAT! is lo be filed [for record] (or recordec) in the REAL . Check to REQUE - {

X e (ADDITIONAL FEE] _ All Dabtors DDsbtor 4] |Debior ’4
8. OPTIONAL FILER REFERENCE DATA /7
20424394 25892 ;?/ ;?
Prepared by UCC Direct Services, P.C. Box 29071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Glendale, CA 91208-9071 Tel (800} 331-3282

T



- 0928234038 Page: 2of 2

. - UNOFFICIAL COPY

FINANGING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT

CR

Ga, ORGANIZATION'S NAME

Sh INDIVIDLIAL'S | AST NAME

AGUIRRE

FIRST NAMF

ANGELICA

MIDDLE NAME, SUFFiX

10. MISCELLANEOUS
f20424394-l L-31

A

18436 FIRST AMERICAN

Fi

le with: CC IL Cook+, 1L 25Pd2

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LECAL MAME - insert only ong . name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR =
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADDLINFORE [i1e. TYPE OF CRGANIZATION. | 17, JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, if zny
ORGANIZATION
DEBTOR D NONE

OR

:I ADDITIONAL SECURED PARTY'S or D ASSIGNOR §/P's NAME - insert only gne name (12a or 12b)

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12

MAILING ADDRESS

o

[#134 STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber o be cut or D as-extracted

14

coliateral or is fled as a fixture fiting.

. Description of real estate:

Description: SW4SE4 $32 T39N R13E 3P SUBDIVISION
THIRD AUSTIN BLVYD ADDITION LOT 445 APN:

16-32-418-004-0000.

Parcel ID: 16-32-418-004-0000

15, Name and address of a RECORD OWNER of above-describec real estate

{if Debtor does not have a record interest):

Fred Agquirre
3709 8 59th Ave, Cicero, iL, 60804

16. Additional collateral description:

VD0 AN OO A R O DR RO R

17. Check only if applicable and check gnly one box.
Debior is aDTrust or DTrustee acting with respect to property held in trust  or D Decedent's Estate

18. Check gnly # applicable and check only one box,

D Dabtor is 8 TRANSMITTING UTILITY
[:] Filed in connection with 2 Manufactured-Home Transaction - effective 30 years

D Filed in connection with 2 Public-Finance Transaction - effective 30 years

FILING OFFICE COPY - NATIONAE UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Praparad by UCC-Direct Services, Inc., P.0. Box 29071
Glendale, CA 91209-8071 Tel {800) 331-3282




