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A NAME & PHONE OF GONTACT AT FILER [optienal]

11844 S WESTERN
CHICAGO IL 60643
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8. SEND ACKNOWLEDGMENT TO: {Name and Address)
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i THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-—
1. DERTOR'S EXACT FULL LeC/AL NAME - insen only one debtor name (1a or 1b) - do not abbreviste o combine names

1a. ORGANIZATICON'S NAME

th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
COCHRANE MIDDY
1. MAILING ADDRESS - i3] STATE [POSTAL CODE COUNTRY
6617 S LOWE AVE CHICAGO IL |60621
1d. TAXID % SSNOREIN [ADDLINFORE |1e, TYPE OF ORG| NIZAT ON f. JURISDICT!ON OF ORGANIZATION 1g. CRGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | [ Jvone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only (ung € 1bio” name (2 or 2b) - da nof abbreviale or combing names

2a. ORGANIZATION'S NAME

o

Y

2b. INDIVIDUAL'S LAST NAME

FIF 3TNALE

MIDDLE NAME

SUFFIX

26, MAILING ADDRESS

cITY

STATE

POSTAL CODE

COLNTRY

70 TAX D # SSNOR BN
ORGANIZATION
DESTOR |

ADD% INFO RE |2&. TYPE OF ORGANIZATICN

3 JURIEDIGTION Or C <G/ NIZATION

7. ORGANIZATICNAL ID #, if any

DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - ingert only ong secured party hame (2 ar 3b)

3a. ORGANIZATION'S NAME

AMERICAN GENERAL FINANCE

OR b, INDIVIDUAL'S LAST NAME FIRST NAME 7 TMIDBILE NAME SUFFIX
3¢, MAILING ADDRESS Iy SUTE  [POSTAL CODE COUNTRY
11844 S WESTERN CHICAGO IL LB')643
a8

4., This FINANCING STATEMENT covers the foliowing coliataral:

ABBREVIATED DESCRIPTION: LOT: 21,22 DIST: 72 CITY: LAKE SUBD: EVAR PERRYS
RESUB OF BLK 18 OF LINDEN SEC/TWN/RNG/MER: SEC 21 TWN 38N RNG 4 MAP REF:
20-21-NW (C&D) CITY/MUNI/TWP: LAKE

PERM TAX NO: 20-21-126-006

5. ALTE

ON [if applicable]}
be filad

8. OPTIONAL FILER REFERENCE DAT,

CORNER HEATING

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCG1){REV. 07/29/98)

FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED
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I OFFICIAL COPY
S
e

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name ang Address)

IAMERICAN GENERAL FINANGE B
11844 S WESTERN
CHICAGO IL 60643

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL L-GAL NAME - insort only nig deblor name {18 or 1&) - do not abbreviate or combine names
1a. ORGANFZATION'S NAME o =

O T TNBVIDUACS LAST NATIE gy NFIRST NAME TDOLE RAWE SURFIX
COCHRANE MIDDY
Te. MAILING ADDRESS < T STATE | FOSTALCODE TAUNTRY
6617 S LOWE AVE CHICAGO IL |60621
1 TAXID # "SSNOREIN  [ADDL INFG RE Te, TYPE OF OT GANIZITTN 1T JURISBICTION OF GRGANIZATION 10. CRGANIZATIONAL TG 7, H any
ORGANIZATION
DEBTOR |

—le

[Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGA

L NAME -insart on,

2a. ORGANIZATION'S NAME

OR

-
£ gn_ debtor name (2a or 2b) - da not abbreviate or combine names

2b. INDIVIDUAL'S LAST NAME

FIRST MAME

MIDDLE NAME

SUFFIX

20. MAILING ADBRESS

[—

CITY

STATE

POSTAL CGDE

COUNTRY

2d. TAXID # "SSNOR EIN

ADD'L INFORE '29. TYPE OF GRGANIZATION

21 JURISEICTION OF QREAN ATION

79, ORGANIZATIONAL D 7, T any

ORGANIZATION
DEBTOR ] | |

! INONE

3. SECURED PARTY'S NAME (o7 NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ana sscurad paity nam’ {3a ol 34)
32, ORGANIZATION'S NAME

AMERICAN GENERAL FINANCE

R INDIVIDUAL'S TAST NAME ~JFIRST NAME =7 ]MF,QLE NAME : SUFFIX
3c. MAILING ADDRESS CITY STATE | | 3OSTAL CODE COUNTRY
11844 S WESTERN CHICAGO IL |£0643
. ——

4. This FINANCING STATEMENT covere the following collateral;

ABBREVIATED DESCRIPTION: LOT: 21 22 DIST: 72 CITY: LAKE SUBD: EVA X PERRYS
RESUB OF BLK 18 OF LINDEN SEC/TWN/RNG/MER: SEC 21 TWN 38N RNG 14% VAP REF:
20-21-NW (C&D) CITY/MUNI/TWP: LAKE

PERM TAX NO: 20-21-126-006

RNATIVE DESIGNATION [if applicablal
ANCING STATEMENT S 0ba T

CORNER HEATING |
FILING OFFICE COPY -— NATIONAL UCC FINANCING STATEMENT (FORM UCC1')'(REV; 07[29f98)

FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED




