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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene "Qene" .

A NAME & PHONE OF CONTACT AT FILER [optional] Cogk gount; ;eoMoorZr:: Foqué":ez: =
Date: 01/06/2010 09:55 AM Pg:

B, SEND ACKNOWLEDGMENT TO: (Name and Address)
[— AMERICAN GENERAL FINANCE —”
8535 S HARLEM

BURBANK, TL. 60459

L _

1000634038 Fee: $38.00

0.00

1of1

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL ZECAL INAME - inssrt oniy gne debtor pame (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR M TNONIDUAL'S LAST NAME 7 FIRST NAME MODLE NAME SUFFIX
SUTTER JOHN M JR
o MALING ADDRESS oY STATE |POSTAL CODE TOUNTRY
8124 169th ST APT 2 TINLEY PARK IL 60477 COCK
14 SEEINSTRUCTIONS  |ADULINFO RE is. TYPE OF ORCANCATION Tt URISDICTION OF ORGANIZATION 13, GRGANIZATIONAL 1D #,  any
ORGANIZATION
DEBTOR | O | | [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insari 2.7 s deblor fame (2 or 20) - do not abbraviats of combine names

Z8. ORGANIZATION'S NAME

o)

P

2b. INDIVIDUAL'S LAST NAME

ARST 1AME

MIDOLE NAME

SUFFIX

Zc. MAILING ADDRESS

CiTY

STATE |POSTAL CODR

COUNTRY

2d. SEE INSTRUCTIONS

ADD'L INFO RE lZa TYPE OF ORGANIZATION

2A. JURISDICTEONZ# {JRGANIZATION

2g. ORGANIZATIONAL 1D #, if any

ORGANLZATION
DEBTOR | | ]

[none

———

3. SECURED PARTY'S NAME (or NAME otTOTAL ASSYGNEE of ASSIGNOR SIF) - Insert anly gne secured ) arty na s (3a of 36)

e et
Ta. ORGANIZATION'S NAME °

AMERTCAN GENERAL FINANCE

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME . lMlDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY T IaTATS [POSTAL CODE COUNTRY
8535 S HARLEM BURBANK 1) | 60459 COOK
8 MAP REF: 77-26-NE (ASB) ABBREVIATED DESCRIPTION: ~DLST: 2 "}15'1? . 3E
CITY:ORLAND SUBD:CHERRY CREEK SOUTH CONDOMINIUM 11 SEC,/TWN/RNG/MER: SEC- 26, THN 36N
RNG 12E MAP REF:27-26NE (A&B)C[TY/MUN[/’IWP ORLAND
OIN # 27-26-203-048-1120
ADDRESS: 8124 169th ST APT 3E TINLEY PARK, [L 60477
3 —
7
FIXTURE FILING WINDOWS _ E iy
5. ALTERNATIVE DESIGNATION lfippllcllﬂﬁ] LESSEEJ'LESSOR WNSIGNEEICONSIGNOR BAILEE/BAILOR SE1 L ER/BUYER AG. LIEN NON-UCC FlLING
; - ! ﬂl:nd pGodd otmdod)mhREA 7.Checkto R Ui (S)on btor(s) Al Dabtors Deklor 1 Debmrz‘f
8.0 F"HONAL FILER REFERENCE DATA !
FNERGY SAVERS
D AOM . PUll-A-Part Business Forms

FILING OFFIGE COPY UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 1-800-441-1020




