OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Customer Service, 214-488-3200

B. E-MAIL CONTACT AT FILER (optional)
CSR@FCCFINANCE.COM

C. SEND ACKNOWLEDGMENT TO: {Name and Address}

[ FCC FINANCE, LLC
P.0. BOX 795489
DALLAS, TX.75379-5489

L
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-

-
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Doc#: 1616728038 Fee: $40.00
RHSP Fee:$9.00 RPRF Fee: $1.00

Karen A.Yarbrough
Cook County Recorder of Deeds
Date: 06/156/2016 01:20 PM Pg: 1 of 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide or{y o2 Dabtor name (1a or 1b) {use exact, full name; do ot omit, modify, or abbreviate any part of the Debtar's nams}; if any part of tha individual Debtor's
name will not fitin line 1b, leave all or itr1v. 1 Diank, check here I:l and provide the Individual Debtor information in item 10 of the Fimancing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

R o NOMIDUALS SURNAME - FIRST PERSONAL NAME ADCITIONAL NAME(S)INITIAL(S)  [SUFFIX
PELAEZ ALEJANDRO

Tc. MALING ADGRESS oY STATE |POSTAL GODE COUNTRY

685 WRIGHT ST ELGIN IL |60123

2. DEBTOR'S NAME: Provide orly gnie Debtor name (2a ar 2b) (use wruct iull name:

rame will not fitin |

da not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Cebtor’s
ine 2b, leave all of item 2 blank, check here D and piavic'e Fle Individual Debtor information in item 10 of the Financing Statement Addendumn (Farm UCC1Ad)

2a. ORGANIZATION'S NAME

OR I3 INDIVIDUAL'S SURNAME FIRST PLRSVINAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY p STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (ar NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide gnly gne S:Cused Party name (3a or 3k)

3a. ORGANIZATION'S NAME -

DB50 HVAC 2005-1 TRUST
ORI INDIVIDUAL'S SURNAME FIRST PERSONAL NAME IADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY leTaTE [POSTAL CODE COUNTRY
P.O. BOX 795489 DALLAS | 1X 75379

4. COLLATERAL: This firancing statement covers the following collateral:

WATER TREATMENT

ORIGINAL LOAN AMOUNT: § 4,930.00

— ——
5. Check gniy if applicable and check gnly one box: Col'ateral is Dheld in 2 Trust (see UCC1Ad, item 17 and Instructions)

being administered by a Decedent's Personal Representative

Ba. Check gnly if applicabie and check gnly ane box:

[3 Public-Finance Transaction D Manufactured-Home Transaction
—

D A Debtor is 2 Transmitting Utility
R

6b. Check pnly if applicable and check grly one box:
[ ] Agricuitural Lien [ ] Nan-UCC Filing
- —

7. ALTERNATIVE DESIGNATION (if applicable: | | Lessee/Lessor

—
D Cansignee/Consignor
R

D Seller/Buyer

D Bailee/Bailor I:] Licensee/Licensor
A P

8. OPTIONAL FILER REFERENCE DATA:
595954

FILING OFFICE COPY — UCC FINANGING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 16 was left blank
bacause Individual Debtor name did net fit, check here D

93. QORGANIZATION'S NAME

OR

8b, INDIVIDUAL'S SURNAMIE
PELAEZ

FIRST PERSONAL WARE
ALEJANDRG

ADDITIONAL NAME[S)IP TIAL(S) SUFFIX

_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (10a (r 12) anly ang additional Debtar name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, madify, or abbreviate any pan.r the Oebtar's name; and enter the mailing address in line 10c

102 ORGANIZATION'S NAME

OR o5 INDIVIDUALS SURNAME I N

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10c. MAILING ARDRESS clny STATE |POSTAL CODE COUNTRY

1.[ ] ADDITIONAL SECURED PARTY'S NAME o | ] ASSIGNOR SECUFED PARTY'S NAME: Provi vy amgmame (17s ov 11
11a. CRGANIZATION'S NAME 7

CR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL Niviie ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

e —
13. [Z] This FINANGING STATEMENT is to be fiied [fer record] (or recorded) in the [14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)
[:l covers timber to be cut D covers as-extracted collateral Iz is filed as a fixture filing
15. Name and address of a RECORD OWNER of real colate described in item 16 18. Description of real estate:
(if Debtor does not have a record interest):

PIN REAL ESTATE NUMBER: 06193060130000

LOT 10 IN BLOCK 1 IN ELGIN HEIGHTS

ADDITION. TO ELGIN IN SECTION 19, TOWNSHIP

41 NORTH, RANGE 9, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS

COMMON ADDRESS: 685 WRIGHT ST, ELGIN, I -
60123

17. MISCELLANEQUS:

International Association of Commercial Administrators (IAGA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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