UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

#
A, NAME & PHONE OF CONTACT AT FILER [opticnal]

UCC COORDINATOR (813) 490-3400 *1853

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

—
1.S.P.C.
PO BOX 580
ODESSA, FLORIDA 33556-0580

L

_J

UNOFFICIAL COPY

HANRMAIANIR

Doc#: 1119622053 Fee: $38.00
Eugene “"Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 07/15/2011 01:31 PM Pg: 10of2

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

g
T DEBTOR'S EXACT FULL LZGA). NAME - insert only ane debtar name (1a or 15) - do not abbraviate or combine names

1a. ORGANIZATION'S NAwC

OR

To, INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
MASON STEVEN
75 MAILING ADDRESS D CITY STATE | POSTALCODE | COUNTRY
12341 S NAGLE AVE PALOS HEIGHTS IL 604631723
TTAXIDF SSNOREN | ACDLTWGRE | ¢ TVPEOF ORG WIZAION | ff. JURISDICTION OF ORGANIZATION 75 ORGANIZATIONAL D ¥,
ORGANIZATION
DEBTOR

e DED T OR S EXACT FULL LEGAL NAME - nsert only x0e debtor name 2a of 2b)

- dio not abbreviate or combine nameas

2a ORGANIZATION'S NAME

OR

o, INDIVIDUAL'S LAST NAME FIRST NAML MIDDLE NAME SUFFIX
MASON JEAGN
7c. WAILING ADDRESS oy STATE | POSTAL CODE | COUNTRY
12341 S NAGLE AVE PALOS HEVGPTS - 60463172 | US
3
TR T TSSNOREN | ADTLIFORE | 26 TYPE OF OREANZATION | 21 JURISDIGTION OF GRTANIZATION 70 ORGANIZATIONAL D .13
ORGANIZATION NONE
DEBTOR

3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNORE 8/P)

- insert only one

m—
secunud party .ame (3a o 3b)

3a. ORGANIZATION'S NAME

1.8.P.C.

OR 35, INDIVIDUAL'S LAST NAME FIRST NAME ~ 7 MIDDLE NAME SUFFIX
3. MAILING ADDRESS CITY S;AE | POSTAL CODE COUNTRY
PO BOX 580 ODESSA FL ‘1-1)3556-0580 uUs

— N ——
4. This FINANCING STATEMENT covars the following collateral

Water Conditioner Equipment

—————

s ALTERNATIVE DESIGNATIONGr appicatie) [_] LESSEE/LESSOR [ ] coNsIGNEEICONSIGNORL ] BAILEEBAILOR [ seLLermuver [ AG. LiEN [ non-uce

FILING

his FINANCING STATEMENT is to be filed [far record] (or recordad) in the

REAL ESTATE REGCORDS. Atach Addendum if aEE“caDIe]

7. Check to REQUEST SEARCH
ADDITIONAL FEF]

REPORT(S) on Debtor(s)
[aptichal]

D All Dabtors D Debtor 1 DDebtorz

8, OPTIONAL FILER REFERENCE DATA

COOK, IL

1.8.P.C. FILE # 970965

B FILING OFFICE GOPY-UCC FINANCING STATEMENT (FORM UCGC1)(REV. 05-22-02)




1119622033 Page: 2 of 2

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

’Ta ORGANIZATION NAME
OR 155, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
MASON STEVEN
10, MISCELLANEOUS:
COOK, IL ISPC FILE # 970965

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-#
FILING OFFICE COPY —UCC FINANCII‘f ST/ TEMENT (FORM UCG1)(REV. 05-22-02)
11. ADDITIONAL DEBTOR'S EXACY FULL LEGAL AN — insert only gne deblor name {11a or 11b) - do et abbreviale or combine pames

178, ORGANIZATION'S NAME y,

OR 11b. INDIVIDUAL'S LAST NAME 4 FIRST NAME MIDDLE NAME SUFFIX
MASON JEAN
11c. MAILING ADDRESS — cITY STATE FPOSTAL CODE | COUNTRY
12341 S NAGLE AVE PALOS HEIGHTS IL 60463172 | S
3
Tid TAXID#: SSNOREIN | ADDLINFO RE 11e. TYPE OF ORGAN ZAT/ON T9f,_JURISDICTION OF ORGANIZATICN 11g. ORCANIZATICNAL 1D #, if any
ORGANIZATION
DEBTOR NONE
——— —
12, D ADDITIONAL SECURED PARTY'S or ASSICNOR S/P'S NAME ~ insert only ine del.lor name (12a or 12b)
17a. ORGANIZATION'S NAME

ORr 125, JNDIVIDUAL'S LAST NAME FIRST NAME. MIDDLE NAME SUFFIX
12c MAILING ADDRESS CITY % STATE POSTAL CODE COUNTRY
3, Tois FINANCING STATEMENT covers [_] timber to ba cut or [] ssenactea | 10 Adoten collataral dascoion:

collateral, ot is filed as a fixture filing.
14, Description of real estate
‘-\

PARCEL ID. 24 30 402 015 0000

LOT 1IN REYNOLDS SUBD A RESUB OF

LOTS 9-10 IN ROBERT BARTLETTS

RIDGELAND WOOD A SUB'D OF THE E % OF

THE N % OF THE E % OF THE SER:/)G OF SEC

30 TWP 37 NRGE 13 E OF THE 37 PRINCIPAL

MERIDIAN IN COOK COUNTY, ILLINOIS
15. Name and address of a RECORD OWNER of above-described real estate

{if Debtor does not have a record interest): 17, Check crilv if applicatle and chack only one box.
STEVEN M ASON Debtor is 8 D Trust or Trustee acting with respect to property held in trust D Decedent’s Estate
ﬂ— ——— S ——

JEAN MASON 18. Check only if applicable and cheack pnly one bex.

12341 S NAGLE AVE D Debtar is 2 TRANSMITTING UTILITY

PALOS HE[GHTS, 1L 604631 723 D Files in connaction with a Manufactured-Home Transaction - effective 30 years

I__-] Filed in connection with a Public-Finance Transaction — effective 30 yaars

1% FILING OFFICE O ACKNOWLEDGMENT {] SEARCH REQUEST [1 DEBTOR [0 SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC}) (REV. 07/25/98)
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