UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Doc#:

A NAME & PHONE OF CONTACT AT FILER [optional]

UCC COORDINATOR (813) 490-3400

Eugene

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

—
ISPC

1115 GUNN HWY STE 100
ODESSA FL 33556-5324

L

|

OFFICIAL COPY
L

|

1223518061 Fee: $40.00
"Gene" Moore RHSP Fee:$10.00
Cook County Recorder of Deeds
Date: 08/22/2012 11:42 AM Pg: 1of2

TI-E ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LECAY NAME - roort oy ons debior narms (13 or 10

—do not abbreviate or combine names

1a. ORGANIZATION'S NAH.

OR

1b. INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BALICE GIOVANN|
lc. MAILING ADDRESS cImy STATE POSTAL CODE | COUNTRY
296 ASHWOOD DR SCHAUMBURG IL 601932803 | US
1d. TAX ID # : SSN OR EIN gggkm;ﬁrﬁ 1e. TYPE OF QRGANIZ/ (101 1. JURISDICTIGN OF ORGANIZATION 1g QORGANIZATIONAL 1D # ar@
DEBTOR NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME —

insert uity ane dabtor nama (2a or 2b) -

do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX

BALICE PAOLA
2c. MAILING ADDRESS cITy S J STATE POSTAL CODE | COUNTRY
296 ASHWOOD DR SCHAUMBU® IL 60193280 | US

3
2d TAXID ¥ :SSN CREIN ggg‘t;‘fgﬂgi 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORG \NIZATION 29. ORGANIZATIONAL ID #, if ary
A
DEBTOR NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNORE $iP)

— insert only one secured par namy (3a or 30)

3a. ORGANIZATION'S NAME

ISPC

O® 3 INDIVIDUALS LAST NAME FIRST NAME MI%STE VAME SUFFIX
3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
1115 GUNN HWY STE 100 ODESSA FL 23553-5324 | US

A . A oW
4. This FINANCING STATEMENT covers the following collateral

Water Conditioner Equipment

P A — — R R
5 AL TERNATIVE DESIGNATION appicatis; [_] L ESSEE/ESSOR [_] CONSIGNEE/CONSIGNOR] ] BAILEE/BALOR 1 seermuyver ] ac. Lien [ NON-uGe
FILING
5 This FINANCING STATEMENT is to be filed [for record] (or recordad) in the 7. Check lo REQUEST SEARCH REPORT(S) on Debtoris)
REAL ESTATE RECORDS, Atiach Addsndum [ anplicablo i ADDITIONAL FEE) loptionar} D Al Debtars I:I Dablor 1 DDBbt0(2
8. OPTIONAL FILER REFERENGE DATA
COOK, IL ISPC FILE # 1019735

B FILING OFFICE COPY-UCC FINANCING STATEMENT (FORM UCC1)(REV. 05-22-02)

e At | Wi, 05
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DERTOR (13 or 1b) ON RELATED FINANCING STATEMENT
9a, ORGANIZATION NAME

OR

%b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
BALICE GIOVANNI
10, MISCELLANEQUS:
COOK, IL ISPC FILE # 1019735

THE ABOVE SPACE 1§ FOR FILING OFFICE USE ONLY

FILING OFFICE COPY = UCC FINANGIN G o7 2T EMENT [FORM UCC1XREV. 05-22-02)
11. ADDITIONAL DEBTOR'S EXACT FULL LEGA! N.Ah’“ insert only gne debtor name (17a or 11b) — do not abbreviate or combina namas

11a. ORGANIZATION'S NAME

OR 75 INDVIDUAL'S LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
BALICE PAQOLA
Tic. MAILING ADDRESS CITY STATE | POSTAL CODE | COUNTRY
296 ASHWOOD DR SCHAUMBURG IL 60193280 | S
3

T1d. TAX (D #: SSNOR BN | ADDLINFO RE T1e. TYPE OF ORGANIZATION TI_ JURISDICTION OF ORGANIZATION | 11g CRGANIZATIGNAL ID 7, i arty
ORGANIZATION
DEBTOR

MR laiv—

12, D ADDITIONAL SECURED PARTY'S ol ASSIGNOR S/P'S NAME - insert only one| {ebtar 1ame (12a or 12b)

12a. QRGANIZATION'S NAME

OR 35 TNOWVIDUAL'S LAST NAME FIRSTNAME 7 WIODLE NARE SUFFIX

12c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

E— I
13 This FINANCING STATEMENT covars |_| timber to be cut or || as-extracteg | 5 Additional colateral descriptior:

collateral, or Is filad as a fixture filing
14. Description of real estata:

LOT 4 BLOCK 87 ROBERT BARTLEN'S
HOMESTEAD DEVELOPMENT NO. 10 BEING A
SUB'D OF THE PT LYING E OF THE E LINE OF
S 76™ AVE OF THE W % OF THE SE % OF
SEC 25 TWP 37 N RGE 12 IN COOK COUNTY,
TEXAS

PARCEL ID. 23 25 420 004

15. Nama and address of a RECORD QWNER of above-described real estate

(if Debtor does not have a record interest): 17. Check only f applicacle and chack only one box.
GIOVANNI BALICE Debtaris a D Trust or gﬁ.;stee acting with respact to property held in trust D Decedent's Estate
PAOLA BALICE 18. Check o_nlu if applicable and check only one box.

296 ASHWOOD bR L—_| Dablor is a TRANSMITTING UTILITY
SCHAUMBURG, IL. 601932803 D Files in connaction with a Manufactured-Home Transaction - effective 30 years

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

{8 FILING OFFICE [J ACKNOWLEDGMENT [] SEARCH REQUEST [J DEBTOR [1 SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC) (REV. 07/20/98)

" am b et T Y




