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UCC FINANCING STATEMENT AHSP Fee:$9.00 F\hF’F\F Fea: $1
FOLLOW INSTRUCTIONS Karen A.Yarbrough .
Cook County Recorder of Deeds
A. NAME & PHONE OF CONTACT AT FILER (optional) . 072512016 08:37 AM Pg: 1 of 2
Corporation Service Company  1-800-858-5294 Date:

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|T18755232 - 363950 _|

Corporaticn Service Company
801 Adlai Stevenson Drive

Springfield, IL 62743 Filed Ir: lllinois
L cook)
THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1. DEBTOR'S NAME: Provideon’y oiz Debtor name (12 or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 1b, leave Gl of.em % blank, check here D and provide the Individual Debtor mformation in item 10 of the Financing Statement Addendum (Form UCC1Ad)
15 ORGANIZATION'S NAME y_

OR o INDIIBUALS SURNANE - FIRST PERSONAL NAME ADDITIGNAL NAME(S)/INITIAL(S) SUFFIX
GARCIA EDUARDO L
1e MAILING ACDRESS 4125 N RIDGEWAY A\Ve CITY STATE [POSTAL CODE COUNTRY
Chicago IL 60618 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b} {use exp.t_full name; do not omit, modify, o abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 2n, feave all of item 2 blank, check here D and p ovid : the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UGC1Ad)
2a. ORGANIZATION'S NAME T

OR

2b. INDIVIDUAL'S SURNAME FIRST-PERZONAL NAME ADDITIONAL NAME(SMINITIAL{S} SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide.or 5 gne Secured Party name
32 ORGANIZATION'S NAME Preferred Credit. Inc

{3a or 3p)

OR 135 TNGIVIDUAL'S SURNAHE FIRST PERSONAL NAME N\ ADDITIONAL NAME{SMINITIALGS)  |SUFFIX
3c. MAILING ADCRESS 628 Roosevelt Road Suite #100 ciTy 17 [sTaTE [POSTAL CODE COUNTRY
Saint Cloud i N | 56301 USA
i

4 COLLATERAL: This financing statement cavers the following collateral
**Purchase money security interest in...*

AQUAKLEEN water treatment system including reverse osmosis.
Ser#'s
10289
12075

"All collateral described herein falls within the scope of Article 9."

—

5. Check only if applicable and check only one box: Collateral is |:|he\d in a Trust {(see UCC1Ad, item 17 and Instructions)
.

being administerad by a Decedent’s Personal Reprasentative
6a. Check gnly if applicable and check gnly one box. 6b. Check only if applicable and check gnly one box "\
Cl Public-Finance Transaction [:l Manufactured-Heme Transaction D A Debtor is a Transmitting Utility |___| Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable); El Lesseellessor I:l ConsigneefConsignor D Seller/Buyer D Baitee/Ballor |:| LicenseeiLicensor
8. OPTIONAL FILER REFERENCE DATA: (01777325 GARCIA 3
118756232
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Witmington, DE 19308
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME COF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if fine 1b was left blark
because Individual Debtar name did not fit, check here D

a. ORGANIZATION'S NAME

OR 90, INDIVIDUAL'S SURNAME

GARCIA
FIRST PERSONAL AnME

EDUARDO

ADDITIONAL NAME(GYINTTALLS) SUFFIX

L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ay
10. DEBTOR'S NAME: Provide {10a ir10>) oniy gue additional Debtor name or Debtar name that did net fit in line 1b or 25 of the Financing Statement (Form UCC1) (use exact, full name:
da not omit, modify, or abbreviate any part £ he Debtor's name} and enter the mailing address in line 10¢

10a, QRGANIZATION'S NAME

106, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

10¢. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY

1. I:I ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SEC-JF’ED PARTY'S NAME: Provide only gne name (11a or 11b)
11a. ORGANIZATION'S NAME 7/

G

o

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAN': ADDITIONAL NAME(SHINITIAL(SY SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13. m This FINANCING STATEMENT is to be filed [for record] (or recordea) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)
D covers timber 1o be cut D covers as-extracted collateral m is filed as a fixture filing

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

EDUARDO L GARCIA BLOCKS1-31 W B WALKERS ADD TO CHICA GO SW4 S14 T40N
4125 N RIDGEWAY AVE R13E 3P
CHICAGQO, IL 60618 IN THE CITY CF CHICAGO

IN THE COUNTY OF COOK, iL

APN: 13-14-323-011-G000

17. MISCELLANEOUS:

Corparation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC 1Ad) {(Rev. 04/20111) 5\’711"“ Ci“‘e"g?‘:’;bgte 408
ilrmingion,
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