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UCC FINANCING STATEMENT Doc#: 1105934063 Fee: $38.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene "Gene” Moore RHSP Fee:$10.00
A. NAME & PHONE OF CONTACT AT FILER [optional] Cook County Recorder of Desds
. Phone:(800) 331-3282 Fax: (818) 662-4141 Date: 02/26/2011 01:25 PM Pg: 10f2
B. SEND ACKNOWLEDGEMENT TQ: (Name and Address) 18436 EIRST AMERICAN
CT Lien Solutions 27145022
P.O. Box 29071 e
Glendale, CA 91208-9071 iLIL
FIXTURE J
Ciie with: CC IL Cooks, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NEME - insert only ore debtor name (12 or 1b) - do not abbreviate or combine names
1a ORGANIZATION'S NAME

OR g

1b. INDIVEDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ABADAM _ BRIAN
1 MAILING ADDRFSS eIy RTATE | POSTAN CODE COLNTRY
1103 COVE DR #209B PROSPECT HEIGHTS |IL |60070
1d. SEE INSTRUCTIONS ADDLINFORE |1e. TYPE OF ORGANIATION 11 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
JORGANIZATION
DEBTOR D NONE

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

OR

7b. INDIVIDUAL'S LAST NAME FIRST T MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY 7/ STATE | POSTAL GODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFORE | 2e. TYPE OF GRGANIZATION 2. JURISDICTION OF 0P SANIZATION 2g. ORGANIZATIONAL 1D #, it any
ORGANIZATION
DEBTOR |:| NONE
2. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured prurt, riame {3a or 3b)
3a NRGANIZATION'S NAME Y
OR —
3b. INDIVIDUAL'S LAST NAME FIRST NAME MILDI E NAME SUFFIX

00 O O 0 TR

an MAI ING ADNRFRS STATF [ PCSTA! CODE COIINTRY

" 1215 FERN RIDGE PARKWAY STE 216 Cg\(T. LOUIS MO |b‘31 41

4. This FINANGING STATEMENT covers the fallowing collaterai.

BRYANT FURNACE M/310AAV036070 S/4310A14336. Parcel ID: PN: 03-24-102-013-1422

PZ__
S ¥
5. ALTERNATIVE DESIGNATION [if applicable] l lLESSEE.'LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER DAG‘ LIEN I:INON-UCC FILING
8. D_q IS ING STATI 1% 10 be fited ffor recerd] (or recorded) in the . Check {o H REPORT{5} on Debtor(s)

I g
{ FEE1 foptional DN Dabtors DDebloM DD:btor 2

(Vaad
8. OPTIONAL FILER REFERENCE DATA
27145022 Lease # None

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UGC1} (REV. 05/22/02) B B G007 Tal (300) 331,262
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s 2 NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

f

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS {front and back) CAREFULLY

1105934063 Page: 2 of 2

9a. ORGANIZATION'S NAME

Gh INDIVITEIAL'S LAST NAME FIRQT NAMF MIDDLE NAME,SUFFIX
ABADAM BRIAN

10. MISCELLANEOUS

27145022-1L-31

18436 FIRST AMERICA’¢

File with: CC IL Cook+,fL  |ias: # None

UNOFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL "-G/... NAME - insert only one name (11a or 11b) - do ot abbreviate or combing names

11a. ORGARIZATION'S NAME

OR )

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

t1c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUGTION ADD'L INFORE  [118. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

| 111 JURISDICTION OF ORGANIZATION

119. GRGANIZATIONAL ID #, if any

D NONE

12. _—__l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - ineZrt only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CITY

STATE [POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers |:| timber to b cut or D as-extracted
coliateral or is filed as a fixtura filing.

14. Description: of real estate:

Description: UNIT NO. 209B IN QUINCY PARK
CONDOMINIUM NUMBER 3, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, AS DEFINED AND DELINEATED IN THE
DECLARATION OF CONDOMINUM RECORDED AS
DOCUMENT NUMBER 21140377, AS AMENDED FROM
TIME TO TIME, IN SECTION 24, TOWNSHIP 42 NORTH,
RANGE 11, EAST OF THE THIRD PRINCIAPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.  Parcel iD:
PN: 03-24-102-013-1422

15. Name and address of a RECORD OWNER of abave-described real estate
(if Debtor does not have & record interest):

DEBTOR IS RECORD OWNER

16. Additional collateral dascription;

17. Check only if applicable and check only one box.
Debter is aDTrusi or DTruslae acting with raspsct to property hetd in frust orD Decadent's Estate

D Debtor is & TRANSMITTING UTILITY

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

I:l Filed in connection with a Manufactured-Home Transaction

D Filed in cennection with a Public-Finance Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 05/21/09)

Prepared by CT Lian Sclutions, P.O. Box 28071
Glendale, CA 51203-9071 Tel [B00)331-3282
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