_UNOFFICIAL COPY
A A

UGCC FINANCING STATEMENT Doc#: 1233322025 Fee: $40.00
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 Deeads
UCC COORDINATOR (813) 430-3400 Date: 11/28/2012 00:44 AM Pg: 1012

B. SEND ACKNGWLEDGM-E.NT TO: (Name and Address)

—
ISPC
1115 GUNN HWY STE 100
ODESSA FL 33556-5324

i— ———I THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG_'T_LNI\ AME — insert only onae deblor name (1a or 1b) - do not abbreviate or combine names
12, ORGANIZATION'S NAMY

OR b INDVIDUAL'S LAST NAME e FIRST NAME MIDDLE NAME SUFFIX
FARROW ELIZABETH
tc. MAILING ADDRESS ' CITY STATE | POSTALCODE | COUNTRY
15636 117TH AVE ORLAND PARK 1L 604673804 | US
1d TAXID #: 5SNOREIN | ADDLINFi3RE Te. TYPE OF ORGANIATION | 1f, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1L #, if an
CRGANIZATION
CEATOR l @ NONE

-~
> ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert on'y one, debior name (2a or 2b) - do not abbreviate or compine names
2a. ORGANIZATION'S NAME

OR |35 TNDWIDUAL'S LAST NAME FIRST NI \WME WMIDDLE NAME SUFFIX
7 WAILING ADDRESS ooy g STATE | POSTAL CODE | COUNTRY
15636 117TH AVE ORLAND PAPA 1L 60467580 | US
4
2d. TAXID# : 55N OR EIN ADD'L INFO RE 2e. TYPE OF CRGANIZATION 2f. JURISDICTION OF Of.AFMTION 2g. ORGANIZATIONAL (D #, if an
ORGANIZATION N,
DEBTOR NONE

—
3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNQORE S/P) — insert onfy ona secured purtv nar.d (3a or 3b)

32 ORGANIZATION'S NAME
ISPC
OR [3p INDWIBUALS LAST NAME FIRST NAME T TIE NAME SUFFIX
3o WMAILING ADDRESS &y §TATE. | POSTAL CODE COUNTRY
1115 GUNN HWY STE 100 ODESSA FL 33556-5324 | US

4. This FINANGING STATEMENT cavers the following collateral

Water Conditioner Equipment 2

—— W I A i I
- ALTERNATIVE DESIGNATION  apaicanie) | LESSEE/LESSOR [ consianEEconsianor] salLeemaiLor [_] seLermuver [ ] ac. uen [ non-uce

FILING
i
[ E This FINANGING STATEMENT is to be filed [for record] (or recorded) in the 7. Gheck to REQUEST SEARCH REPORT(S) on Debtor(s) D I:I I:l
REAL ESTATE RECORDS. Atach Addsncum _[If applicable] ADDITIONAL FEE] foptional) All Debtors Debtor 1 | _|Debtor 2

L e —————(——
8. OPTIONAL FILER REFERENCE DATA

COOK,IL  ISPCFILE # 1034663

5} FILING OFFICE COPY-UCC FINANCING STATEMENT (FORM UGG1)(REV. 05-22-02)




1233322025 Page: 2 of 2

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

9. INDIVIDUAL § LAST NANE FIRST NAME MIDDLE NAME, SUFFIX
FARROW ELIZABETH
10. MISCELLANEQUS:
COOK, IL ISPC FILE # 1034663

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE GOPY ~UCC FINANCII\\, (ATEMENT (FORM UCC1){REV. 05-22-02) )
. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAAE - insert only one debtor name {11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR I11b. INDIVIBUAL'S LAS T NANE B FIRST NAME MIDDLE NAME SUFFIX
Tic. MAILING ADDRESS - CImy STATE | POSTAL'CODE | COUNTRY
15636 117TH AVE ORLAND PARK IL 60467580 | VS
-~ 4

T1d. TAXID#:SSNOR EIN | ADDL INFO RE 11e. TYPE OF ORGANIZ/.T(OF] T JURISDICTION OF ORGANIZATION | 11g. ORGANIZATIONAL ID #, if any
ORGARNIZATION 7
DERTOR NONE

T L

12 D ADDITIONAL SECURED PARTY'S or AGSIGNOR 8/P'S NAME - insert only oni debtoi name (12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS ciry STATE POSTAL CODE COUNTRY

A I
13. This FINANGING STATEMENT covers |_| timber to be oul of [ as-extractea | 16 Additional colatera! dascription;

=
collateral, or is filed as a fixture filing.
14. Description of real estate:

PARCEL ID. 27 18 307 011 0000/ 27 18 307 013/
0000
LOTS 361-362 IN FRANK DE LUGACH'S
WOODED ESTATES SUR'D IN THE SW % OF
THE SE % OF SEC 18 TWP 36 N RGE 12 EAST
OF THE 3%° PRINCIPAL MERIDIAN IN COOK
COUNTY, ILLINOIS -

15 Name and adress of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

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

/

ELIZABETH FARROW Debtor is a D Trust or D Trustee acting with respect to property held in trust D Dacedent’s Estate
165636 117TH AVE 18. Chack o_nl[ |fapp||cabl9 and check only one box,
ORLAND PARK, IL 604675804 [ pabtoris & 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 [J ACKNOWLEDGMENT [] SEARCH REQUEST [J DEBTOR [ SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC) (REV. 07/29/98)




