HNOFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

L

A, NAME & PHONE OF CONTACT AT FILER (aptional)
UCC COCRDINATOR (813) 490-3400

. 14056519006 Fee: §40.00
E&gi’ Fee1'.$9.00 APRF Fee: $1.00

B. E-MAIL CONTACT AT FILER (cptional)

Karen A.Yarbrough
Gook Gounty Recorder of Deeds

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

ISPC
1115 GUNN HWY STE 100
ODESSA FL 33556-5324

L

Date: 02/24/2014 08:50 AM Pg: 1of2

—

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

name will not fit in fine 1b, leave all of item 1 blar: . crw 2 here D

1. DEBTOR'S NAME: Provide only gng Deulor e (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor's

and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR & INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(S)INITIAL(S) SUFFIX
ELLISON JANINE
1c. MAILING ADDRESS T LY STATE POSTAL CODE COUNTRY
350 S OAK AVE IB.AFtTLE‘I'I' I 801034435 us
L4

2. DEBTOR'S NAME: Provide only png Deblor name {28 o 2b) (use exact, fuiiiie7; %0 not omit, modify, or abbreviate any part of the Dablor's name, if any part of the Individual Debtor's
name will not fit in fine 2b, leave all of item 2 blank, check hare D and provide the i~ vi“ual Debtor information in item 10 of the Financing Statement Addendum (Form UCCtAd)

2a. ORGANIZATION'S NAME

OR 20, INDIVIDUAL'S SURNAME FIRST PERSONAL nab: ADDITIONAL NAME(SVINITIAL(S) SUFFIX
ELLISON KERMIT
2c. MAILING ADDRESS cy 7 STATE POSTAL CODE COUNTRY
350 5 OAK AVE BARTLETT L 601034435 us
-

3. SECURED PARTY'S NAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ona S zired Party name (3a or 3b)

3a. ORGANIZATION'S NAME
ISPC

OR % INDIVIDUAL'S SURNAME FIRST PERSONAL NAME Fi.‘t» ITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS ey STATE|  |POSTAL CODE COUNTRY
1115 GUNN HWY STE 100 QDESSA FL ]‘5;: 558-5324 us

4. COLLATERAL: This financing statement covers the following eollateral:

Water Conditioner Equipment

5. Check gnly if applicabie and chack pnly one bax: Collateral is [:l hald in a Trust (see UCC1Ad, item 17 and Instructions) D being administerad by & Decedant's Personal Representative

6a. Check gnly if appficabls and check only one box;

m Public-Finance Transaction

B8D. Check gnly if appiicable and check only one box:

El Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (f applicablay  [_] LasseefLeasor

[ consignesiGonsigner [ sefesBuyer [ BailoasBailor [ LicensesiLicansor

A ————
8. OPTIONAL FILER REFERENCE DATA:
COOK,IL  ISPC FILE # 1083008

International Association of Commercial Administrators (LACA)

FILING OFFICE COPY —UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sams as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Deblar name did nat fit, check hera |
Bo. ORGANIZATION'S NAME

8b. INDIVIDUAL'S SURNAME
OR | ELLISON

FIRST PERSOMNAL NAME
JANINE

ADRITIONAL NAME(S)INITIALLG) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
A AW

10, DEBTOR'S NAME: Provide (10a or 10b) only prs 8¢-/ional Debtor name or Debtor name that did rot fitin line 1 or 2b of the Financing Statement (Form UCC 1} {use exact, full name;
do not omit, modify, or abbreviate any part of the Debie’s n.me} and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

OR TNDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL{S) 4 SUFFIX
10c. MAILING ADDRESS <ITY STATE POSTAL CODE COUNTRY
o r ___J
1, i i ADDITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECURED FA;{T_(‘S NAME: Provide only gne name (11a or 11b)
11a, ORGANIZATION'S NAME
OR FE TNGVIDUALS SURNAWE FIRST PERSONAL NAME 3, ADDITIONAL NAME(SIANITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY {STATE POSTAL CODE COUNTRY
Rys
12. ADDITIONAL SPACE FOR ITEM 4 {(Collateral):
13. @ This FINANGING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) [T covers timber to be cut [ covers as-extracted catiatera) Is filed as a fisture fiing
15. Name and address of a RECORD OWNER of real estate describad in item 16 18. Description of real astate:
(if Debtor doas not have a record interest):

JANINE ELLISON LOT 22 HERITAGE %@Ks. BEING A SUB'D OF PT OF THE SE % OF SEC 34, TWP
KERMIT ELLISON 41 N, RGE 9, E OF 3™ PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS

350 S OAK AVE PARCEL ID. 06 34 413 049

BARTLETT, iL 601034435

e —
17. MISCELLANEOUS:
COOK, IL ISPC FILE # 1083006

International Association of Commercial Administrators (LACA)

FILING OFFICE COPY —UCC FINANCING STATEMENT (Form UCC1) (Rev. D4/20/11}




