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UCC FINANCING STATEMENT . .
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc#: 1002534011 Fee: $38.00

. Eugene "Gene® Mocre RHSP Fee:$10.00
A. NAME & PHONE OF CONTACT AT FILER [optional]

* Cook County Recorder of Deeds
ICC COORDINATOR (813) 490-3400 1853 Date: 01/25/2010 08:55 AM Pg: 1of2

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

M 1
1.S.P.C.

PO BOX 580
ODESSA, FLORIDA 33556-0580

|_.. —-—J THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FU. L Le5AL NAME — insert only gne debtor name (1a or 1b) — do not abbreviate or combine names
1a. ORGANIZATION'S . 4AM’

OR

Tb. INDIVIDUAL'S LAST NAME .~ FIRST NAME MIDDLE NAME SUFFIX
YOUNG JAMES
7c. MAILING ADDRESS - Iy STATE | POSTAL CODE | COUNTRY
808 § CEDARCREST DR SCHAUMBURG IL 601933902 | US
Td.YAXID#:SSNCREIN | ADDLINFGRE | fe. TYPECc ORGAMTATION | 1f. JURISDICTION OF DRGANIZATION 1g. ORGANIZATIONAL ID ¥, if an
ORGANIZATION h NONE
DEBTCR

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME —iuser r‘" i gng deblor name (2a or 2b) - do not abbreviate or combine names
2a, ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST WANS MIDDLE NAME SUFFIX
YOUNG LINDA
2c. MAILING ADDRESS cIiY W, STATE | POSTALCODE | COUNTRY
808 S CEDARCREST DR SCHAUMURG IL 60193390 | US
2
2d. TAXID#: SSN CREIN ADD'L INFO RE 2g. TYPE OF ORGANIZATION 2f. JURISDICTION G (:‘I-(G\N|ZATION 2g. ORGANIZATIONAL 1D #, if an
DORGANIZATION - NONE
DEBTOR

rF____ %
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNORE S/P) — insert only gne secur «d party name (3a or 3b)

3a. ORGANIZATION'S NAME
.S.P.C.
OR I35, INDIVIDUAL'S LAST NAME FIRST NAME T MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STAI= | POSTAL CODE COUNTRY
PO BOX 580 ODESSA FL 23556-0680 | US

4, This FINANCING STATEMENT covers the following collateral

Water Conditioner Equipment

I Ip— — e . —— 6
5. ALTERNATIVE DESIGNATION( appicatie; L] LESSEE/LESSOR [_] consignEEcONsIGNOR]_] Baieesaior [ sertermuver [ ac. uen [ non.uce m- '
FILING 4,
-
This FINANGING STATEMENT s to be filed [fer recard] (or recored) in the 7. Check to REQUEST SEARCH REPORT(S) an Deblor(s) All Debt Debtor 1 | |Debtor 2 1
REAL ESTATE RECORDS. Atiagh Addenaum_[if appicabie) ADDITIONAL FEE) loptional] D Debtors D ebior 1 [ Joestor j A/ ¢
8, OPTIONAL FILER REFERENCE DATA .
COOK, IL I.S.P.C.FILE# 917702 ,
I FILING OFFICE COPY-UCC FINANCING STATEMENT (FORM UCG1)(REV. 05-22-02) _7{ f)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEETOR (1a or 1b) ON RELATED FINANCING STATEMENT

8a. ORGANIZATION NAME

OR g5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
YOUNG JAMES
10, MISCELLANEOUS:
COOK, IL ISPC FILE # 917702

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

———— T —————————————
FILING OFFICE COPY - UCC F|N’,[46F\3 STATEMENT (FORM UCC1)REV. 05-22-02}

11. ADDITIONAL DEBTOR'S EXACT FULL | 634" NAME - insert only gna debtor name {112 or 115} — do not abbreviate or combine names

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
YOUNG LINDA
11¢. MAILING ADDRESS CITY STATE POSTAL CODE | COUNTRY
808 S CEDARCREST DR SCHAUMBURG iL 60193390 | US
2
11d. TAXID #:SSNOREIN | ADDL INFO RE 19e. TYPE OF ORCATIZATION 11f. JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION NONE
CEBTOR
T -
12 EI ADDITIONAL SECURED PARTY'S or ASSIGNOR S/P'S NAME - insert anly r e dehtor name (12a or 12b)
12a. ORGANIZATION'S NAME
OoR 12b. INDIVIDUAL'S LAST NAME FIRST NANC MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY P4 STATE POSTAL CODE COUNTRY

S
13, This FINANCING STATEMENT covers tinber to be cut or D as-extracted

coliateral, orisfiledas a . fixture fillng.
14. Description of real eslate.

PARCEL ID. 07 28 401 003 0000, LOT 18003 IN
WEATHERFIELD UNIT 18 BEING A SUB'D IN
THE SW % OF SEC 27 AND THE SE % OF SEC
28 TWP 41 N RGE 10 E OF THE 3%° PRINCIPAL
MERIDIAN IN COOK COUNTY ILLINOIS

15. Name and addrass of a RECORD OWNER of above-described real estate

A
16. Additional collateral desci ption.

(if Debtor does not have a record interast):

JAMES YOUNG

LINDA YOUNG

808 S CEDARCREST DR
SCHAUMBURG, IL 601933802

17. Check oniy if applicable and check poly one b,

Debtoris a Trust or Trustee acting with respect to property held in frust I:] Decedent's Estate
—

e ———— M
18. Check only If applicable and check gnly one box.

Debtor is a TRANSMITTING UTILITY
D Filas in connection with a Manufactured-Home Transaction — effective 30 years

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

B FILING OFFICE [] ACKNOWLEDGMENT [J SEARCH REQUEST [J DEBTOR [] SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC) (REV. 07/26/98)




