b NOFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

T NAME & PHONE OF CONTACT AT FILER [optional]

UCC COORDINATOR (813) 490-3400 *1853

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

~
1.8.P.C.
PO BOX 580
ODESSA, FLORIDA 33556-0580

L

_

MR A

Doc#: 1017434049 Fee: $38.00
Eugene “Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 06/23/2010 09;:64 AM Pg: 10f2

TI'E ABQVE SPACE IS FOR FILING OFFICE USE ONLY

e —— N — AN
1. DEBTOR'S EXACT FULLLZCil NAME - insert only gng debtor name (13 or 1b} - do not abbreviate or combine names

1a, ORGANIZATION'S ¥~ ME

oR 1b. INDIVIDUAL'S LAST NAME FSRST NAME MIDDLE NAME SUFFIX
HILL CHAD
1c. MAILING ADDRESS CITY STATE POSTAL CODE | COUNTRY
7412 WARREN ST FOREST PARK IL 601301506 | US
10. TAXID# : SSN OR EIN Sigkrbﬁ';ﬂféi 1e. TYPE OF ORGANMZ-TION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if an
DEBTOR E

NONE

——
2, ADDITIONAL DERTOR'S EXACT FULL LEGAL NAME - inser o7y gne debtor name {2a ¢r 2b) — do not abbreviate or combing names

7a. GRGANIZATION'S NAME
OR I35, INDVIDUAL'S LAST NAME FIRST “AME MIDDLE NAME SUFFIX
PHILLIPS-HILL ELIZABETH
2. MAILING ADDRESS CITY W STATE | POSTAL CODE | GOUNTRY
7412 WARREN ST FOREST PAPA IL 60130150 | US
6
70 TAXIDF:SGNOREIN | ADDL INFORE Ze. TYPEOF ORGANZATION | 2f, JURISDICTION OF QR.GANIZATION 2. ORGANIZATIONAL ID #, if an
ORGANIZATION
DEBTOR @ NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNORE S/P) — insert only gne secure:| party 12 e (3a or ab)

3a. ORGANIZATION'S NAME

1.S.P.C.

O% "3 INDVIDUAL'S LAST NAME FIRST NAME T 7AIDDLE NAME SUFFIX
36 MAILING ADORESS oY ST/Te | POSTAL CODE COUNTRY
PO BOX 580 ODESSA FL 33556-0580 | US

e

A e ——————
4. This FINANGING STATEMENT covers the following collateral

Water Conditioner Equipment

A e T —— A M —
 ALTERNATIVE DESIGNATION sppioaner L] LESSEELESSOR ] consioneeconsianorL ] eaiee/saior [] seLLermuvEr [ ac. Lien ] now-uce

FILING

6. This FINANGING STATEMENT i5 to be filed {for record) (or recorded) in the
REAL ESTATE REGORDS. Attach Adderdum [if appiicable]

7. Chock ty REQUEST SEARCH REPORT(S) on Dettar(s)

ADDITIONAL FEE]

D All Debtors D Debior 1 DDeblorz

[optional]

8. OPTIONAL FILER REFERENCE DATA

COOK, IL

I.S.P.C. FILE # 947169

8§ FILING OFFICE COPY-UCC FINANCING STATEMENT (FORM UCC1){REV. 05-22-02}




1017434049 Page: 2 of 2

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
3. NAME OF FIRST DEBTOR (1a of 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION NAME

OR 55 INDIVIDUAL'S LAST NAME FIRST NAME MIOOLE NAME, SUFFIX
HILL CHAD
10. MISCELLANEOUS:
COOK, IL ISPC FILE # 947169

FICNG OFFICE COPY = UCC FINAfC ME ST TEMENT (FORM UCC1)(REV. 05-22.02)

THE ABQOVYE SPACE 18 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DERTOR'S EXACT FULL LEC AL 14AME - insert anly one debtor name (112 or 11b}— de not abbreviate or combine names

11a2. ORGANIZATION'S NAME

OR =175, INDIVIDUAL'S LAST NANE FIRST NAME WMIDDLE NAME SUFFIX
PHILLIPS-HILL ELIZABETH
T1c. MAILING ADDRESS Iy STATE | POSTAL CODE | COUNTRY
7412 WARREN ST FOREST PARK IL 60130150 | US
6

770, TAXTD# SSNOREN | ADDLINFORE | 116 TYPE OF ORGANZATIGN TAf. JURISDICTION OF ORGANIZATION | 119, ORGANIZATIONAL IB#,if any
ORGANIZATION
DEBTOR

T —

12. ADDITIONAL SECURED PARTY'S or

ASSIGNOR S/P'S NAME - insert orly on, debicr name (12a or 12b}

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MICDLE NAME SUFFIX

12c. MAILING ADDRESS

Clty STATE POSTAL CODE COUNTRY

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

collateral, oris filed as | fixture filing.

14, Description of real estate;

LOT 37 IN THE SUB'D OF BLOCK 41 IN

RAILROAD ADD TO HARLEM

SE % OF SEC 12 TWP 39 N RGE 12 E OF THE
3%0 PRINCIPAL MERIDIAN IN COOK COUNTY

ILLINOIS
PARCEL ID
15-12-433-014-0000

15, Name and address of 8 RECORD OWNER of above-described real estate

(if Debtor dees not have & record interest):

CHAD HILL

ELIZABETH PHILLIPS-HILL
7412 WARREN ST

FOREST PARK, IL 601301508

AN
16. Additional cofateral descrip 1on:

A SUB'D OF THE

17. Check pnly if applicable and check gnly one box.
Debiloris a D Trust or D Trustee acting with respact to property held in trust D Decedent’s Estale
I

—— —
18, Check goly if applicable and ¢hack gnly one box.
Debtar is a TRANSMITTING UTILITY
D Files in connection with a Manufactured-Home Transaction — effective 30 years

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

¥ FILING OFFICE [] ACKNOWLEDGMENT O SEARCH REQUEST [ DEBTOR [J SECURED PARTY COPY - NATIONAL UCG FINANCING STATEMENT (FORM UCG) (REV.07/29/88)




