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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

OFFICIAL CO

A. NAME & PHONE OF CONTACT AT FILER {optional)

Corporation Service Company  1-800-858-5204

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

l_1—014777"56 - 365000

Corparation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

Filed In: Minois

_]

(Cogﬂ

P

I

LT

s
Oc#: 1518
1
EHSP Fee:gg. 0 RPRE Fee: $40‘00
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Date; 06730 < "of Deegs
Pa: 165

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provige only.arg Maktor name ¢
name will nat fit in line 1b, leave all of it 1+

1a. ORGANIZATION'S NAME

12 or 1bj (use exact, full name; do not omit, modify,
120k, check hers D and provide the Individual Debtor

information in item 10 of the Financing Statement

or abbrevizte any part of the Debtor's namey); if any part of the Individual Debtor's

Addendum (Farm UCC1Ad)

R 1b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
EMILIANO JOSEPH A
1e. MALING ADDRESS D521) CLARENCE AVE P CITY STATE  |POSTAL CODE COUNTRY
BERWYN IL 60402 USA
2. DEBTOR'S NAME: Provide enly ane Debter name (2a or 2b) (use exact, fui!‘f ame; da not omit, modify, o

name will not fit in line 26, leave all of item 2 blank, che

2a. ORGANIZATION'S NAME

ck here D and provide e I livi

sl Debter information in item 10 of the Financing Statement A

r abbreviate any part of the Debtor's name); if any part of the individual Debtor's

ddendum (Form UCC1Ad)

R 2b. INDIVIDUAL'S SURNAME

FIRST PERSONAL WAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX
2¢c. MAILING ADDRESS CITY 7/ STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNGR SECURED PARTY): Pravide only gne Secured Pt name {3a or 3b)

3a. ORGANIZATION'S NAMEAqua Finance‘ InC'
OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME g YIA"»:"IT’()NAL NAME(SHINITIALLS) SUFFIX
3. MAILING ADDRESS Oina Corporate Drive Suite 300 ciTY STAT ‘ous‘rm_ CODE COUNTRY
Wausau Wi | 34404 Usa
—
4. COLLATERAL: This financing statemant covers the following collateral:

Windows, roofs, or other home improvement

3. Cheek only if applicable and check only one box: Collateral is
6a. Check only if applicable and chack gnly one box:

Dheld in a Trust (see UCC1Aq, item 17 and Instructions

——
) Dbeing administered by a Dacedent's Parsenal Representative

I:j Public-Finance Transaction

D Manufactured-Home Transaction
————

D A Deblor is 4 Transmitting Utility
R —

6b. Check gnjy if applicable and check only one box:

7. ALTERNATIVE DESIGNATION (i applicable): [ | Lassael sssor

&. OPTIONAL FILER REFERENCE DATA. :CXE8X401790033

D Consignes/Gonsignar

D Seller/Buyer

[_| Agricuitural Lien [ Nonuce Filing
R — R —
D Bailee/Bailer D Licensee/Licansor
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because |ndividual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

0

x

8b INDIVIDUAL'S SURNAME
EMILIANO
FIRST PERSONAL NAMF

JOSEPH

ADDITIONAL NAME(SHANITIALYS) SUFFIX

A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (102 or 10b" ual ane additional Bebtor name or Debtor name that did not it In line b or 2b of the Financing Statemsnt {Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any part of vie Febor's name) and enter the mailing address in line 10c

10a. QRGANIZATION'S NAME y,

OR —3

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY - STATE |POSTAL CODE COUNTRY

11. ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURE:".APTY'S NAME: Provide only pne name {11a or 115)

112 ORGANIZATION'S NAME

OR

11h, INDIVIDUAL'S SURNAME FIRST PERSONALNAME _ /= ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
y 4

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [f] Tnis FINANGING STATEMENT is to be filed [for record] (or recorded) in the [14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (it applicable)

I:l covers timber te be cut [} covers as-extracted coltateral IZ| 15 filed as a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 18 16. Description of real estate;
{if Debtor does not have a record interast):

JOSEPH A EMILIANO Legal Description: (CHICAGO}TITLE} & (TRUST LOT 32

2520 CLARENCE AVE County: COOK, IL APN: 16-30-226-034-0000

BERWYN, IL 60402 Census Tract / Block: 8151.00 / 3 Alternate APN:
Township-Range-Sect: 39-13-30 Subdivision; CHICAGO TITLE &
TRUST COS

Legal Book/Page: Map Reference: / 39-13-30NE
Legal Lot: 32 Tract #:

Legal Block: School District: 201 J S MORTON HSD
Market Area: Schocl District Name:

17. MISCELLANECUS:

Corporation Sarvica Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UGC1Ad) (Rev. 04/20/11) 2711 Cenlanville Rd, Ste. 400

Wilminglon, DE 19808
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