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OBy

A, NAME & PHONE OF CONTACT AT FILER (optional)

|

Corporation Service Company  1-800-858-5294 Doc#: 1416044087

B. E-MAIL CONTACT AT FILER (optional) RHSP Fee:$9.00 APRE Fe':_eg{ gal0.00
SPRFiling@cscinfo.com Karen A.Yarbrough Tt

C. SEND ACKNOWLEDGMENT TOQ: (Name and Address) Cook Gounty Recorder of Deeds
ITI865236 - 365000 _I Date: 06/00/2014 03:52 PM Pg: 102

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62743 Filed in: llinois

(COCM o
THE ABOVE SPACE IS FOR FILING OF ONLY ——

-_—
1. DEBTOR'S NAME: Provide o’y orj: Debtor name (1a or 1b) {use exact, ful name; do not amit, modify, or abbraviale any part of the Debtor's name), If any part of the Individual Debtor's
name will net fitin ling 1B, leave all vl blank, chack here |:| and pravide the Individual Debter informatian in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR b, NBIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME{SYINTIALIS)  [SUFFIX
CURYLO JACK
1c. MAILING ADDRESS 201 MANDEL LN cITY STATE |POSTAL CODE COUNTRY
PROSPECT HEIGHTS IL 60070 USA

2. DEBTOR'S NAME: Provide anly pne Debtor nama (2a or 2b) (use exe.t_full name; do not omit, modify, or abbreviate any part of the Debtor's name}; If any part of tha Individual Debtor's
nama will not fit in line 2b, leave all of itam 2 blank, check here L_J and pavid’ the Individual Debtor information in item 1& of the Financing Statemant Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST-PERIONAL NAME ADDITIONAL NAME{SMINITIAL{S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide.ar', gne Secured Party name (3a or 3b)
3a. ORGAN!IZATION'S NAMEAqua Finance’ Inc.

OR & a9

3b. INDIVIQUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX
3e. MAILING ADDRESS One Corporate Drive Suite 300 CITY g —I-ST'\TE POSTAL CODE COUNTRY
Wausau | Wi | 54401 USA
——

4, COLLATERAL: This financing statement covers the following collateral:
= Water Treatment System

held in a Trust {(se8 UCC1Ad, Item 17 and Instructions) being administered by a Decedent's Personal Representative

5, Check gniy if applicable and check gply one box: Coltateral is

6a. Check pplv if applicable and check only one box: 60, Check galy if applicable and check gnly one bax:
! Public-Finance Transaction D Manufactured-Home Transaction I:I A Debtor is a Transmitting Utility D Agricultural Lien | | Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicables): Lessesllessor E Consignes/Consignor ESenan‘Buyar ﬁ Baltes/Bailor L Licenseefticensar
CCFXEA0048a8 —
8. OPTIONAL FILER REFERENCE DATA: :CCF X540 25 87865236
Corpomtion Sarvica Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCG1) {Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Wilmington, DE 19808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because Individual Dabtar name did not fit, check here D

9a. ORGANIZATION'S NAME

0

el

9b. INDIVIDUAL'S SURNAME

CURYLO

FiRST PERSONAL MaME

JACK

ADDITIONAL NAME{EMNITIAL(S)

A —

SUFFIX

THE ABOVE SPAGE 1S FOR FILING QOFFICE USE ONLY

10, DEBTOR'S NAME: Provide (10a o 10t only one additional Dabtor nama or Dabtor name that did not fit in line 1b or 2b of the Financing Staternent (Form UCC1) (use exaci, full name;

do not omit, modify, or abbreviate any part of «ic Nettor's name) and enter the mailing address in iine 10c

108. ORGANIZATION'S NAME

OR —]

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10¢. MAILING ADDRESS o STATE |POSTAL CODE COUNTRY
I R —
11.[ JADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURF.O PARTY'S NAME: Provide only gne neme (11a or 11b)
11a. ORGANIZATION'S NAME 7
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)/INITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
rF___ 4

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

I
13, This FINANCING STATEMENT is to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT;
D covers timber to be cut D covers as-extracted collateral is filed &5 a fixture filing

15. Name and address of 8 RECORD OWNER of roal estate described in item 16
(if Debtor does not have a record inferest):

JACK CURYLO
201 MANDEL LN
PROSPECT HEIGHTS, IL 60070-1747

16. Description of real estate:

Legal Description; PART E2 SE4 SEC23 PART W23W4 824+ T
42N R11E 3P

County: COOK, IL APN; 03-24-303-008-0000

Census Tract / Block: 8026.10 / 1 Alternate APN:
Township-Range-Sect: 42-11-24 Subdivision: FUERBORNS
FARMETTES

Legal Book/Page: Map Reference: /42-11-245W

Legal Lot: 8 Tract #:

Legal Block: 1 School District: 1704170

17. MISCELLANEOUS:

[+ ition Servica Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2741 Centarvill Rd, Sta. 400

Wilmington, DE 18808




