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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Corporation Service Company  1-800-858-5294

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

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

]7198391 13 - 365000

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

Filat In: inois

-
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RHSP Fee:39.00 RPRE Fei?g{ gsc;l 0-00
Karen A.Yarbiough
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Date; 12/30/2015 02:06 Py Pg:
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provise on\v:me Debitor name (

ta or 1b} (use exact, full name. do not omil, modify, or abbreviate any parl of the Debtor's name]; if any part of the Individual Debior's
name wilk nat fitin line 1b. leave ail oitém T Llank. check here D and provide the Individual Debtar information in item 10 of the Financing Staiement

Addendum (Form UCC1Ad)

12 ORGANIZATION'S NAME

R b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIALS) SUFFIX
CONTRERAS FRANCISCO
o MAILING ADDRESS 2835 S TRUMBULL AVE CITY STATE [POSTAL CODE COUNTRY
CHICAGO IL 60623 USA
2. DEBTOR'S NAME Provide only gne Debtor name (2a or 2b) (use exart] fulrname. do not omit modtty, or abbreviate any part of the Debtor's name}, if any part of the individual Deblor's

name will not fitin ine 2b, leave all of ilem 7 blank, check here D and pros de

+

e ndividuat Debtor information

1" ilem 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

ORI INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(SANITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY / STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNGOR SECURED PARTY}: Provide only gne Secied Rarty name (3a or 3b)
3a. ORGANIZATION'S NAME Aqua Finance. Inc.,
ORI INDIVIDUAL'S SURNAME FIRST PERSONAL NAME - :A’)DETIONAL NAME{S)ANTIAL(S) [sumx
|

3. MAILING ADDRESS Qg Corporate Crive Suite 300 Ty STAIS | [POSTAL CODE COUNTRY

Wausau Wi | E3401 USA

—
4, COLLATERAL: This financing statement covers the foliowing collateral
WATER TREATMENT SYSTEM
CCRI: o iEweR ‘

5. Check gnly

if applicable and check only one box Collateral is D held in & Trust {see UCC1A4,

item 17 ang Instructions)

being administered by a Decedent's Fersonal Representative

6a. Check only if applicable and check 21l one box:

E] Public-Finance Transaction D Manufactured-Hore Transaction
Pe—

D A Debtor is a Transmitting Litility

6b. Check only if applicabie and check only one box
D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATICN (it appiicable): [ ] Lesseeressor

D Consignee/Cansignor

I:l Seller/Buyer

D Hailee/Bailor D ticenseelLicensor
i

8. OPTIONAL FILER REFERENCE DATA. :AFIR000942870

109839113

FILING OFFICE COPY — GG FINANCING STATEMENT (Form UCCt) (Rev. 04/20/1 1)

Corporation Sarvice Company
2711 Centarville Rd, Ste. 400
Wilminglen. DE 19808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

5. NAME OF FIRST DEBTOR: Same as line 1a or 1t on Financing Statement: if ine

because individual Debtor narme did not fit, check here D

92 ORGANIZATION'S NAME

1b was lefl blank

e —

OR 95, INDIVIDUAL'S SURNAME

CONTRERAS

FIRST PERSONAL HAUE

FRANCISCO

T
ADDITIONAL NAME (SMINITIALLSY

SUFEIX

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

10 DERTOR'S NAME, Provide (102 o 239 2

o one additional Debter name or Debtor

name that did not fit m ine 1b or 2b of the Financing Statement {Form UCCH) (use exact, fuli name,

do not omit, modify, or abbreviate any part o1 the Lentor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

ORr 100, INDIVIDUAL'S SURNAME

INDIVIDUAL € FIRST PERSONAL NAME

INDIWIDUAL'S ADDITIONAL NAME (Si/INITIAL(S) \J SUFFIX
10c. MAILING ADDRESS CIT! - TATE |POSTAL CODE COUNTRY
11, :‘ ADDITIONAL SECURED PARTY'S NAME of D ASSIGNOR SECUVR:D:ARTY'S NAME: Provide only gne name {11a of 11b)

112, ORGANIZATION'S NAME
OR 11D INDIVIDUAL'S SURMAME FIRST PERSONAL NAMEP ~ ADDITIONAL NAME{SNITIAL(S) SUFFIX
11c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
oy

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

———
13 This EINANCING STATEMENT is to be filed [for record) (or recorded) i the
REAL ESTATE RECORDS (it apphcable)

14, This FINANCING STATEMENT

D covers timber 1o be cut D covers as-extracied collateral m is filed as a fdure filing

15 Name and address of a RECORD OWNER of real eslate described i item 16
{if Debtor doss nol have a record interest)

FRANCISCO CONTRERAS
2836 S TRUMBULL AVE
CHICAGO, IL 60623

16. Description of real estate:

County: COOK IL

Parcel Number: 16-26-418-039

Lot 15 District: 77 Subdivision: ADAMS SUB OF WH BLK 15 OF
STEELES SUB Map Ref: 16-26-SE (G&H}) Sec/Twnship/Range:
SEC 26 TWN 39N RNG 13E

CityMuni/Twp: WEST CHICAGO

17. MISCELLANEQUS:

EILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Corporation Service Company
2711 Centervile Rd. Ste. 400
Wilminglon, DE +9808




