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UCC FINANCING STATEMENT
FOLLOW {NSTRUCTIONS

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 TQ: {Name and Address)

|7272 15490

Corporation Service Company
801 Adlai Stevensor. Diive
Springfield, IL 62703

=

Filed In: lllincis

(Coo_k_)l

"

o

T

Dock 1703944097 Fee $42.00

RHSP FEE:$9.00 RPRF FEE: $1.0@
KAREN A.YARBROUGH

COOK COUNTY RECORDER OF DEEDS
DATE: 02/08/2017 83:53 PH PG:

THE ABOVE wiv e amicmavc o

10F 3

1. DEBTOR'S NAME: Provide oniy gug Fsior name (1a or 1b} {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's nama}; if any part of the Individual Debtor's

name will not fit in line 1b, leave all of item 1. biar’ check here |:| and provide the Individual Debter infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a, CRGANIZATION'S NAME

CR =

1b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SJINTIAL(S)  |SUFFIX
GUTIERREZ CESAR
1c. MAILING ADDRESS AQTT W 24TH ST o cITY STATE |POSTAL CODE COUNTRY
CICERO IL 60804-3425 USA

2. DEBTOR'S NAME: Provide orly gne Debter name (2a or 2b) {use exact, ull rams, do not omit, madify, or abbreviate any part of the Debter's name); if any part of the Indivicual Debtor's
nama will not fit in line 2b, leave afl of item 2 blank, check here D and previde e inalvidual Debtor information in iten 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, QRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERIZ NAL NAME ACDITIONAL NAME(S)MINITIAL(S) SUFFIX

2c, MAILING ADDRESS CITY 4/ STATE |POSTAL CODE COUNTRY
-—

3, SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Se :ured I arty name (3a or 3b}

3a. ORGANIZATION'S NAMEAqua Flnance' Inc
OR I NDIVIDUAL'S SURNANE FIRST PERSONAL NAME " IADDITIONAL NAME(S)INITIAL(S) SUFFIX
3¢. MAILING ADDRESS One Corporate Drive Suite 300 CITY S E [POSTAL CODE COUNTRY

Wausau Wl 5401 USA
— -

4. COLLATERAL: This financing statemeni cavers the following collateral:

— WATER TREATMENT SYSTEM

I
5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, iter 17 and Instructions) D being administered by a ODecedeni’s Personal Representalive

Ba. Check gnly it applicable and check pnly one box:

6b. Check only if applicable and check gnly cne bex:

[} PusticFinance Transaction || Manufaclured-Home Transaction || A Debtor is a Transmiting Uity [[] agricultural Lien | ] Mon-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable). D Lesseellessor D Consignee/Consignor D Seller/Buyer D Ballee/Ballor D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA: | CXS5X402479352 1279 154

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

Corporation Service Compan
2711 Cenlarvills Rd, Sla. 49!
Wiimington, DE 19208



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
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9, NAME OF FIRST DEBTCOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Dehlor name did not fit, check here D

9a. ORGANIZATION'S NAME

0

ol

9b, INDIVIDUAL'S SURNAME

GUTIERREZ

FIRST PERSONAL HARE

CESAR

ADDITIONAL NAME(S)INIT 43"

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 108} <aly «ie additional Debtor 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 amit, modify, or abbreviate any part of the Del tor's name) and enter the mailing address in line 10¢

103, ORGANIZATION'S NAME

0

0

100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) SUFFIX
305. MAILING ADDRESS crY STATE |POSTAL CODE COUNTRY
11. ADDITIONAL SECURED PARTY'S NAME gr I:] ASSIGNOR SECURED-F’:R;Y'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME
OR 11k, INDIVICUAL'S SURNAME FIRST PERSONAL NAME — ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS cITY "~ [STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FCR ITEM 4 {Cellateral):

13. [/] This FINANCING STATEMENT is to be filed [for recard) {or recordsd) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

I:l covers timber to be cut

D covers as-extracled collateral is filed as a fixture filing

15. Name and address of a RECORD OWMNER of real estale described in itern 18
(if Debter does not have a racord interest):

CESAR GUTIERREZ
4911 W 24TH ST
CICERO, IL 60804-3425

16. Description of real estate;

SEE ATTACHED

17. MISCELLANEQUS:

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

Corporalion Service Campany

2711 Centenville Rd, Ste. 400

Wilmington, OE 19808
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LEGAL DESCRIPTION

Legal Description: LOT 13 IN BLOCK 2 IN HOUSEHOLDERS ADDITION TO MORTON PARK, BEING A SUBDIVISION OF
THE NORTH 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 28, TOWNSHIP 39 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COQK COUNTY, ILLINDOIS.
Permanent Index #'s; 16-28-217-021-0000 Vol. 0044

Property AJdress: 4911 W. 24Th St., Cicero, Ifinois 60804

COOK COUNTY
RECORDER OF DEEDS




