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UCC FINANCING STATEMENT

FOLLCW INSTRUCTIONS Doo#:
A. NAME & PHONE OF CONTACT AT FILER (optional) R*'? gf i:eg?$9203819089 Fee: $40.0
. - f $8.00 RPRE Fae: $1 00
Corporation Service Company  1-800-858-5294 Karen A, Yarprg, ah 00
B. E-MAIL CONTACT AT FILER {optional) Caok County Recorder o D
SPRFiling@cscinfo.com Date: 08/28/2015 11:21 Am e::s 1 of
i of 2

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

]TJ4306781 - 365000 —l

Corporation Service Company
801 Adlai Stevenson Drive

Springfield, IL 62700 Filed In: lllinocis
N o]
_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pa I" ebior name (1a or 1b) (use exact, ful name; do not anit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debter's
name wilt not fit in line 1b, leavs all of item  Slak, check herg |:| and provide the Individual Debtor information in item 10 of the Financing Statemant Addendum {Form UCC1Ad)

1a. CRGANIZATION'S NAME

R e INDIVIDUAL'S SURNANE B FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  |SUFFIX
CALDERON OSCAR
1e. MAILING ADDRESS 3000 S KENNETH AVE 187 STATE |POSTAL CODE COUNTRY
CHICAGO . 80623 USA

2. DEBTOR'S NAME: Provice only one Deblor name (24 or 2b} {use axavy 1 name; do nct amil, mouify, or abbreviate any part of the Dabtor's name}; it any part of the Indivicual Debtar's
name will not fit in fine 2%, leave all of itam 2 biank, check here i:] and provide #.e /dividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1 Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERTONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

Zc. MAILING ADDRESS cITY i STATE |POSTAL CODE COUNTRY

-~

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY). Provide only gna Secursu Marty name {3a or 3b)
3a. ORGANIZATION'S NAMEAqUa Finance’ |nC'

OR I b. INDVIDUAL'S SURNANE FIRST PERSONAL NAME oY iAl‘DlTIONAL NAME{SYINITIAL(S)  |SUFFIX
3. MAILING ADDRESS One Corporate Drive Suite 300 CITY :S'I'T"l = " [POSTAL CODE COUNTRY
Wausau Wi | 54401 USA
L]

4. COLLATERAL: This financing statement covers the foliowing collateral:

—  WINDOWS AND SIDING

R N—
5. Check %lmg if applicable and check only cne box: Collateral is Dhe\d in & Trust {(see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Persanal Representative
Ba. Check gnly If applicable and check only one box: 6b. Check only if applicable and chack only ons box:
D Pubfic-Financa Transaction D Manufactured-Home Transaction D A Debtor is a Transmilting Ulility I:l Agricultural Lien D Non-UCG Filling
i R — R W -
7. ALTERNATIVE DESIGNATION {if applicable): | | LesseeiLessor Cansignee/Consignar ] severuyer [ ] Ballee/Baitor (7] LicenseeiLicenser
I M PU—
8. OPTIONAL FILER REFERENCE DATA: :CXSX401830400
104306781
Corporation Servica Company
FILING QFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) 2711 Cantarvile Rd, Sta. 400

Wilmington, DE 18808
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

9a. ORGANIZATION'S NAME

8b. INDIVIDUAL'S SURNAME
CALDERON
FIRST PERSONAL N7 WE

OSCAR

ADDITIGNAL NAME(SYINIT AL(S) SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (102 ar 13bj<nl one additional Detor name or Deblor name that did nat fit in fine 1b or 26 of the Financing $tatemant (Form UCCT) {use exact, full name;
do not omit, modify, or abbroviate any part of #@ D7 :tor's name) and enter tha mailing address in line 10c

10a. ORGANIZATION'S NAME

OR T 7

106, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S}/INITIAL{S) SUFFIX

10c. MAILING ADDRESS Iy STATE |POSTAL CCDE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURE?F’_’\F:rY'S NAME: Provide only gne name {11a or 11k)

11a. ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME— ADDITIONAL NAME{S)ANITIAL(S) SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13, ﬂ This FINANCING STATEMENT is to be filed [for recerd] (or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)
El covers timber to ba cut D Covers as-extracted collaterat |Z| is filed as a fixture fiting
15. Name and adcress of a RECORD OWNER of real estate described in itlem 16 16. Description of resi estate;
(if Dabtor does not have a record interest):

OSCAR CALDERCN County: COOK IL
3000 S KENNETH AVE Parcel Number: 16-27-311-014
CHICAGO, IL 60623 Lot: 1 Block: 10 District: 77 Subdivision: PARKERS SUB OF

BLKS 7 & 10 OF FRANK BA Map Ref: 16-27-SW (E&F)
Sec/Twnship/Range: SEC 27 TWN 39N RNG 13
City/Muni/Twp: WEST CHICAGO

17. MISCELLANEQUS:

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 0412011 1) 2711 Centervile Rd, Ste. 400
Wiimingten, DE 18808




