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FOLLOW INSTRUCTIONS Doc#: 1420615190 Fee: $40.00

RH : .
A NAME & PHONE OF CONTACT AT FILER (optional) 8P Fee:$9.00 APRF Fee: $1.00

Phone: (800) 331-3282 Fax: (818) 662-4141 Karen A.Yarbrough
Cook County Recorder of Deeds

8. E-MAIL CONTACT AT FILER ({optional} .
' CLS-CTLS_Glendale_Gustomer_Service@wolterskluwer.com Date: 07/24/2014 04:20 PM Pg: 1 of 2

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 10656 - PCS Receivables

[7CT Lien Solutions 44120667 |
P.0. Box 28071
Glendale, CA 91209-9071 ILIL
B FIXTURE _I
File w IQ'IUIC?OK, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only org Deltor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); i any part of the Individual Debtor's
name will not fit in line 15, leave all of item 4 Liank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendurm (Form HUCC1Ad)

1a. ORGANIZATION'S NAME

OR 1p, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
ROBLES JUAN
1, MAILING ADDRESS - CiTY STATE | POSTAL CODE COUNTRY
3733 62ND PLACE CHICAGO i | 60629 USA

L___4
2. DEBTOR'S NAME: Provide onty one Debtor name (2a or 2b) {use exacx, fal nome: do not amit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 biank, check here D and provids-«ne individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PEF 563 {L NAME ADDITHONAL NAME(S)MINITIAL(S) SUFFIX

2. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida only one £ scurs 1 Party name {3a or 3b)

3a. ORGANIZATION'S NAME
Prime Acceptance Corp.

OR I35 NOMIDUAL'S SURNAME FIRST PERSONAL NAME ’ | ADDITIONAL NAME(SVINITIAL(S) SUFFIX
3c. MAILING ADDRESS ciTY l&TATE | POSTAL CODE COUNTRY
200 West Jackson Bivd, #720 Chicago IL ‘li‘ 0606 USA
4. COLLATERAL: This financing statement covers the following colfateral:
WATER TREATMENT SYSTEM
)
13
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- N
5. Check gnly if applicable and check gnlyone box: Collateral is [ Ihetd in a Trust {see UCC1Ad, item 17 and Instructions) [ Ibeing administered by a Decedent's Personal Representative

Ba. Check only if applicable and check gnly one box: 6b. Check only if applicable and check only one box:
_I:ll Public-Finance Transattion Q Manufactured-Home Transaction gﬂebtor is a Transmitting Utility Q Agricuftural Lien _I:I_L Non-UCC Filing

7. ALTERNATIVE DESIGNATICN (if applicable): giesseeiLessor [ 7] Consignee/Consignor [7] setterBuyer QBaileeIBailor []LicenseeLicensor
8. OPTIONAL FILER REFERENCE DATA:

44120667 621-21-0521

Prepared by CT Lisn Solutions, P.0. Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 91200-9071 Tel (800) 331-3282

,Ré% IO TR S RO N

> e T v o T -



! 1420515190 Page: 2 of 2

UNOFFICIAL COPY

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 blank
pecause Individual Debtor name did not fit, check hare []

9a, ORGANIZATION'S NAME

OR b, INDIVIDUAL'S SURNAME

ROBLES

FIRST PERSONAL NAME

JUAN

ADDITIONAL NAME(SYINITIALLS SUFFIX

V. IR THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10a or 100) 614y -one additional Debtor name or Debtor name that did not fitin line 1b or 2b of the Financing Statement (Form UCC1} (use exact, full name;
do nat omit, modify, or abbreviate ary part of the De'acr's name) and enter the mailing address in line 10¢
0a. ORGANIZATION'S NAME W,

10h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDRAIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX

10c, MAILING ADDRESS CIT STATE | POSTAL CODE COUNTRY

™. [ ] ADDITIONAL SECURED PARTY'S NAME o1 | ] ASSIGNOR SECURE D FARTY'S NAME: Provide orly gne name (112 or 115)
113, ORGANIZATION'S NAME J

or t1b. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S} SUFFIX

1te. MAILING ADDRESS ciTy STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

A
13, ) This FINANCING STATEMENT is to be filed [for record] {or recorded) in tha| 4. This FINANCING STATEMENT:

REAL ESTATE RECORDS {i applicable) D covers timber to be cut D covers as-extracted collateral is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:
(if Debtor does not have a record interest): Parcel 1D:

19-14-330-011-0000

THE WEST 40 FEET OF LOT 13 AND THE EAST 20 FEET OF LOT 14 IN
BLOCK 4 IN FISHELLS 2ND ADDITION TO CHICAGO LAWN A SUBDIVISION
OF THE WEST 1/2 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 IN
SECTION 14 TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

APN; 19-14-330-011-0000

17. MISCELLANEOUS: 44120667-IL-31 10656 - PCS Receivables Corp Prime Acceptance Corp. File with: Cook, I 621-21-0521

Prepared by CT Lien Solutions, P.Q. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 81208-9074 Tel (800) 331-3282
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