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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER foptional]
Phone:(800) 331-3282 Fax: (818) 662-4141
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 10656 PRIME ACCEPTAN
CT Lien Solutions 24782098
P.C. Box 29071
Glendale, CA 91209-9071 ILIL
FIXTURE J
File-wi*h: CC iL Cook+, IL

WO

E:)oc#: . 1022334057 Fee: $38.00
ugene "Qene" Moore RHSP Fee:310.00

Cook County Recorder of Deeds

Date: 08/11/2010 10:16 AM Pg: 1of2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL r.A.‘-l"-':- i=sert only one debtor name (1a or 1b) - do not abbreviate or combine names

15 ORGANIZATION'S NAME

oR 1b. INDIVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME SUFFIX
CONTRERAS JUAN
1 MAIIING ANNRESS crry STATE | POSTAI CODE COLINTRY
2926 W 38TH PL#1 CHICAGO IL |60632 USA
1d. SEE_INSTRUCTIONS IADD'L INFO RE  [1e, TYPE OF ORGANIZATIFTNA 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
[ORGANIZATION

DEBTOR

|

_QNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAMT

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

CITY

STATE | POSTAL CODE COUNTRY

BDD'L INFO RE
RGANIZATION
EBTOR

2¢. SEE INSTRUCTIONS

2e. TYPE OF ORGANIZATION

21, JURISDICTION OF ORGANIZ ATION

2g. ORGANIZATIONAL 1D #, if any

|:| NONE

3, SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only pne secured part,—';ai {7a or 3b)

3a DRGANIZATION'S NAMF

PRIME ACCEPTANCE CORP.

R 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIEDLE MamE SUFFIX
__ 3 MAING ADDRFSS cIry STATE | PCTAZ CCDE COUINTRY
200 W JACKSON BLVD. SUITE 720 CHICAGO IL |6005E USA

4. This FINANCING STATEMENT covers the following collateral:

WATER TREATMENT SYSTEM. THE EAST 10 FEET OF LOT 8 IN CHARLES P. OGDEN'S SUBDIVISION OF LOTS 1. 2, 3, 16, 17 AND 18 AND THE

EAST 13 FEET OF LOTS 4 AND 15 (N BLOCK 4 AND LOTS 1, 2, 3, 16, 17 AND 18 AND THE EAST 13 FEET OF LOTS 4 AND 15 IN BLOCK 3 IN
WILEY'S SUBDIVISION OF LOTS 6 AND 7 AND THE WEST 88 FEET OF LOT 8 IN CIRCUIT COURT PARTITION OF THE EAST 1/2 OF THE

SOUTHWEST 1/4 OF SECTION 36 TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

444i§ﬂ§

APN; 16-36-319-033-0000

waw

5. ALTERNATIVE DESIGNATION {if applicable] LESSEE/LESSOR

CONSIGNEE/CONSIGNOR |:|BA|

6. [)_(] Tris TINANCING STATEMENT 15 (o be filed [Tor record) {or recorded} in the REAL
ESTATE RECORDS, A ! . .

8. OPTIONAL FILER REFERENCE DATA
24782098

LEE/BAILCR SELLER/BUYER D AG.LIEN D NON-UCC FILING
- Check o REQUES FSEARCH 3} an Debtor(s) DAII Deblors DDebtor 1 DDeblor 2

EEE}

Jootionall

377100690

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 06/22/02)

Prepared by CT Lien Solutiens, P.O. Box 29071,

Glendale, CA 91208-9071 Tel (800} 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

T Yga. ORGANIZATION'S NAME

OR gh INDIVINEIAT'S | ART NAME FIRST NAME MIDDLE NAME, SUFFIX
CONTRERAS JUAN
10. MISCELLANEOUS
24782098-1L-31
10656 PRIME ACCEPTAN

File with; CC IL Cook+, IL 377400520

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAf"M *;iE - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS J ciry STATE |POSTAL CODE COUNTRY
I
11d. SEE INSTRUCTION IADD'L INFO RE {118, TYPE OF ORGANIZATION s JURISDICTION OF DRGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION .
DEBTOR D NONE

12. ADDITIONAL SECURED PARTY'S of D ASSIGNOR $/P's NAME - insen'i il one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CcITy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT cavers timber fo be cut or D as-extracted
collateral or is filed as a fixture filng.

14. Description of real astate:

Description: THE EAST 10 FEET OF LOT 8 IN CHARLES
P. OGDEN'S SUBDIVISION OF LOTS 1, 2, 3, 16, 17 AND
18 AND THE EAST 13 FEET OF LOTS 4 AND 15 IN
BLOCK 4 AND LOTS 1, 2, 3, 16, 17 AND 18 AND THE
EAST 13 FEET OF LOTS 4 AND 15IN BLOCK 3 IN
WILEY'S SUBDIVISION OF LOTS 6 AND 7 AND THE
WEST 88 FEET OF LOT 8 IN CIRCUIT COURT
PARTITION OF THE EAST 1/2 OF THE SQUTHWEST 1/4
OF SECTION 36 TOWNSHIP 39 NORTH, RANGE 13
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. APN; 16-36-319-033-0000.  Parcel
ID: 16-36-319-033-0000

15. Name and address of a RECORD OWNER of above-dascribed real estate
(if Dabtor does not have & racord interast):

16. Additional collateral description:

000 OO0 O

17. Check only if applicable and check only one box.
Debtor is aDTrust or DTruslae acting with respect to property held in trust orD Decedent's Estate

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

D Debtor is 8 TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction

|:| Filed in connection with a Public-Finance Transaction

Prapared by CT Lien Solutions, P.O. Box 29071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {REV. 05/21/09) Clondale, G 912009071 Tel (800) 331-3282
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