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: Doc#: 0929519050 Fee: $38.00
A NAME & PHONE OF CONTACT AT FILER [aptional] Eugene "Qena” Moore RHSP Fee:$10.00
Phone:(SOO) 331-3282 Fax: (818} 662-4141
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B. SEND ACKNOWLEDGEMENT To- (Name and Address) 18490 CARMEL FINANGY Date: 10/22/2009 10:29 AM Fg: 1of2

=

CT Lien Solutions - 20594594
P.0. Box 29071

Glendale, CA 91209-9071 - LIL
o FIXTURE __J

File with: CC IL Cook+, IL

1 DEBTOR'S EXACT FULL LEZAL NAME - moa only one_dsblor name (72 or 1b) - do not abbrovare
- 1a. ORGANIZATION'S NAME

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
or combine names

OR

1b. INDIVIDUAL'S LAST NAME 7

MONTOYA

1e MAI ING ANDRFSS

2260 WALNUT

.S

FIRST NAME
PABLO

CIry STATE

HANOVER PARK

1L JURISDICTION OF ORGAN 1IZATION

MIDDLE NAME

SUFFIX

POSTAL CODE

60133

19. ORGANIZATIONAL 1D #,

COUNTRY

USA
DNONE

EE INSTRUCTIONS

M R e R e s

1e. TYPE OF JRGANIZATION

iFany

2. ADDITIONAL. DEBTOR'S EXACT FULL LEGAL NAME - insert orlv rue-, deblor name (2a or 2b) - do not abbreviate or combine namaes
22, ORGANIZATION'S NAME JJ

STATE | POSTAL COBE
IL 160133

29. ORGANIZATIONAL ID #, if any

OR

ZhOINOIVIDY AT | A48T NAME

MONTOYA

2c. MAILING ADDRESS

2260 WALNUT

2d. SEE INSTRUCTIONS

feniivy
ciy 7
HANOVER PARK

2§, JURISDICTION O &‘GﬁNJZATfON

SUFFIX

COUNTRY

USA
DNONE

2e, TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P)
33 ORGANIZATION'S NAME

CARMEL FINANCIAL CORP

30, INDIVIDUAL'S LAST NAME

- insert only ane_ secu=d paity name (3a or 3b)

OR

FIRST NAME g TN‘:DDLE NAME

SUFFIX

3 MAN NG ADNRESS STATY PUSTAL CODE

101 E. CARMEL DR IN ,+6032

4. This FINANCING STATEMENT covers the following colisteral:

COUNTRY

USA

WHOLE HOUSE WATER TREATMENT SYSTEM MODEL: 960 GOLD CBM 20K TJ BIOMASTER 36 GPD MEMBROME SERIAL: SWT WSN964-75.5,
RO43801 Parce! ID: 05-35-1 19-001-0000 -

<

5 ALTERNATIVE DESIGNATION [f applicable] LESSEE/LESSOR DCONSIGNEE/CONSIGNOR BAILFE/BAILOR DSELLERIBUYER D AG. LIEN D NON-UCC £ILING” ,ﬂ .
[} R]This FINANCING STATEMENT 15 10 be filed [for record] {of recorded) In the REAL 7. Check to REQUEST EARCH REPORT{(3) on Debtor(s} DA" Debtors DDebtor 1 DDehtor 2
ESTATERFCORDS.  Altach Addendum Lifapolicaniel | [ADDITIONA! FEE] jootignal /

8. OPTIONAL FILER REFERENCE DATA

20594594 PLAI CCFC )ﬂ
Prepared by UCC Direct Senvices, P.O Box 29071
FILING OFFICE COPY - NATIONAL Ucc FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02) Glendale, CA 91205-9071 Tel (800) 331.3382
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.~ UNOEFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

. 9. NAME OF FIRST DERTOR (1a or 1b) ON RELATED FINANGING STATEMENT

9a. ORGANIZATION'S NAME

OR
Ah INDIVIDUAL'S | AST NAME

~ [MONTOYA

FIRST NAMF

PABLO

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
20594594-1L-31

18490 CARMEL FIMNAN:ZI

File with: CC IL Cook+, IL (C.CFC

PLAF

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL | EGAL NAVE - oo 90ly one name (11a or 11b) - 4o not abbreviale or CombmG nams

11a. ORGANIZATION'S NAME

OR -
11b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
11c. MAILING ADDRESS Ciry STATE | POSTAL CODE COUNTRY
11d. SEE INSTRUCTION P\DD‘L INFO RE '1 le. TYPE OF ORGANIZ»..T,‘)’. 11 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID ¥, if any
r)RGANIZATION | D
DEBTOR NONE

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

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

[FIRST NAME"

' MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

CITy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers
collateral or s filed as a BJ fixture fling.

14. Descriplion of real estate:

Description: 2260 WALNUT HANOVER PARKIL 60133
COUNTY: COOK UPIN 06-36-1 19-001-0000 DOC NO.
0404141020 DOC TYPE: WARRANTY DEED SECTION
TOWNSHIP: 36-41-09 HANOVER PARK TERRACE
SUBDIVISION, LOT 81, COOK COUNTY, HANGOVER

PARK, ILLINOIS. WHOLE HOUSE WATER TREATMENT

SYSTEM MODEL: 960 GOLD CBM 20K T.J BIOMASTER
36 GPD MEMBROME SERIAL: SWT WSNE64-75-5,
RO43801.  Parcel ID: 06-36-119-001-0000

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

timber to be cut or D as-axtracted

16. Additional collateral description:

0 A O R e

17. Check only if appiicable and check gnly one box,
Debtor is aDTrust or |:|Tru5tee acting with respect to property held in trust orD Decedent's Cstate

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

D Debloris 3 TRANSMITTING UTILITY

D Filed in connection wilh 2 Manufaclured-Home Transaction -- effective 30 years

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

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

Prepared by UCC-Direct Services, Inc., P 0. Box 20071
Glendale, CA 91209-9671 Tel (800) 331-3282




