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FOLLOW INSTRUCTICNS

A. NAME & PHONE OF CONTACT AT FILER (aptional)
UCC COORDINATOR (813) 490-3400

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNCWLEDGMENT TO. (Name and Address)

ISPC
1115 GUNN HWY STE 100
ODESSAFL 37558
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A —

1. DEBTOR'S NAME: Provide only gnie Ue'/ar 1ame {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name}; if any part of the Individual Debtar's
name will not fit in fine 1b, leave all of iter 1 biank Lneck here D and provida the Individual Dsbtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

12, ORGANIZATION'S NAME

OR

1h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIINITIALIS} SUFFIX
HEINZINGER BRETT
1c. MAILING ADDRESS - CITY STATE POSTAL CODE COUNTRY
919 § BRAINTREE DR E"IHAUMBURG L 501933333 us
2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b} (use exact, full "iami; d= not omit. modify, or abbreviate any part of the Deblor's name), if any part of the Individuai Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provids the e wdual Debtor information in item 10 of the Financing Statsment Addendum (Form UCC1Ad)
2a, ORGANIZATION'S NAME
OR - '
25, INDIVIBUAL'S SURNAME FIRST PERSONAL t AME ADDITIONAL NAME(EMNITIALIS) SUFFIX
HEINZINGER BARBARA
2c. MAILING ADDRESS cITY 7/ STATE POSTAL CODE COUNTRY
919 S BRAINTREE DR SCHAUMBURG IL 801933333 us
> .
3. SECURED PARTY'S NAME tor NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY)" Provids only 91 Secursd.Party name {3a or 3b)
33. ORGANIZATION'S NAME
ISPC
R A
0 30 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME N ADDITIONAL NAME(SYINITIAL(S) SUFFIX
|
3c MAILING ADDRESS Iy STA'E | POSTAL CODE COUNTRY
1115 GUNN HWY STE 100 ODESSA FL I33556—5324 us

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

RO Equipment, Water Conditioner Equipment.
property to which the collateral is affixed.
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Secured Party's interest in the collateral, which is or may become a fixiurz, does not extend to the re?.j a —
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5. Check gnly if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions)

D being administered by a Decedant's Parsonal Representative

6a. Check only i applicable and check enty ane box:

D Public-Finance Transaction D Manufactured-Home

Transaction

[ A Debter is a Transmitting Utility

8. Chack only if applicable and check gniy one box:

D Agricultural Lien |:] Nen-UCG Filing

7. ALTERNATIVE DESIGNATION {if applicable):

D Lessee/lessor

D Consignee/Gensignor

[:| SallerfBuyer

U Bailee/Bailor D LicensesfLicensor

8. OPTIONAL FILER REFERENCE DATA:
COCK,IL  ISPC FILE # 958317

FILING QFFICE COPY —UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

International Association of Commercial Administrators (IACA}
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

¢. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if ling 1b was left blank

because Individuai Deblor name did not ft, check here D

9a. CRGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME

CR | HEINZINGER

FIRST PERSONAL NAME
BRETT

ADDITIONAL NAME(SYINITALIZ)

SUFFIX

THE ABOVE SPAGE 1S FOR FILING OFFICE USE ONLY

10. DEBTCOR'S NAME: Provide (10a or 10b} ol one iditional Debtor name or Debtor name that did not fitin line 1b or 20 of the Financing Statement {Form UGG 1) (use exact, full nama:
do not omit, modify, or abbreviate any part of the Det wor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S} V. SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
L o -—
1" D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED rARTY'S NAME: Provide only one name (11a or 115}
11a. ORGANIZATION'S NAME
CR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME "2 ADDITIONAL NAME(S)NITIAL(S) SUFFIX
11¢. MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY
|
o N 4

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

L
13. Eﬂ This FINANCING STATEMENT is to be filed [for record] {or recordad) in the
REAL ESTATE RECORDS (if applicable}

14, This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral is filed 25 a fixturs filing

15. Name and address of a RECORD OWNER of real estate describad in item 16
{if Debtor does not have a record interest)

BRETT HEINZINGER
BARBARA HEINZINGER
919 5 BRAINTREE DR

SCHAUMBURG, Il 801933333

18. Description of real estate

PARCEL ID: 07 28 406 025 0000
LOT 6140 IN SEC 1 OF WEATHERSFIELD UNIT 6, A SUB'D !N THE SE ¥4 OF SEC
29, TWP 41N, RNG 10 E OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINCIS

17. MISCELLANEQUS:

COOK, IL ISPC FILE # 958317

International Assosiation of Commercial Administrators (IACA}

FILING OFFICE COPY —UCC FINANCING STATEMENT (Form UCC1) (Rev, 04/20/11}




