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Doc 1787616120 Fee $42. 04

A NAME & PHONE OF CONTAGT AT FILER (opticnal)
Corporation Service Company  1-800-858-5294

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

C. SEND ACKNOWLEDGMENT TC:  (Name and Address)

IHSP FEE:$9.60 RPRF FEE: $1.00

:<RREN A.YARBROUGH
|_287 e —l =00K COUNTY RECORDER OF DEEDS

1
Corporation Service Company

H H : 10F 3
801 Adlai Stevenson Drive DATE: @3/17/2817 ©3:39 PN PG

Springfield, IL 62707 Filed In: lllincis
I

"
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide onlv.ae I ebler name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtar's namey; if ény part of the Individual Dabtor's
name will not fit in line 1b, leave all of itern/, bl nk, check here [:| and provide the individual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR . INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIALIS)  [SUFFIX
EVANS DOROTHY J
1c. MAILING ADDRESS 8116 S SAINT LAWRENCE AveE cITY STATE |[POSTAL CODE COUNTRY
CHICAGO IL 60619-5008 USA

2. DEBTOR'S NAME: Provide only gne Deblor name (2a or 2b) {use exaz?, fiiiame; do not amit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 2b, teave all of item 2 blank, check here D and prov.de *e‘adividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 25, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

~

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNGR SECURED PARTY): Provide only pna Sec =<\ Party name {3a or 3b)
3a, CRGANIZATION'S NAMEAqua Financel |nC‘

OR 30 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME Y |#DDITIONAL NAME(SYINITIAL(S) SUFFIX
'
3c. MAILING ADDRESS One Corporate Drive Suite 300 cy STATE, |POSTAL CODE COUNTRY
Wausau wi o |E4401 USA
—

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

—  WINDOWS

I p—
5. Check gnly if applicable and check goly one box: Collateral is |:| held in a Trust {see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative
—

Ba. Check gnly if applicable and check gnly one box: 6b. Check gnly if applicable and check gnly one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Deblor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION {(if apolicadle): E] Lesseeflessor g CoEgnee.'Consignor E Seller/Buyer _[:] Bailee/Bailor __g Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA: :CXS5001122631 1287 69110
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT {(Form UCC1) {Rev. 04/20/11) 2711 Cantervile Rd, Sta. 400

Wilmington, DE 16808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

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

because Individual Debior name did nat fit, check here D

9a. ORGANIZATION'S NAME

OR

9. INDIVIDUAL'S SURNAME

EVANS

FIRST PERSCNAL N2 ME

DOROTHY

ADDITIONAL NANE(SHINITALE)

J

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A -

10.

DEBTOR'S NAME: Provide (10a or < 0b}./.nlv ona additional Debtor name or Debtor name that did not fit in ling 15 or 2b of the Financing Statement (Ferm UCC1) (use exact, full name;
do not omit, madify, or abbreviate any part of & D Otor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

CR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVICUAL'S ADDITIONAL NAME({S)INITIAL(S) SUFFIX
10c. MAILING ADDRESS cITY - STATE |[POSTAL CODE COUNTRY
11.|_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURE ) PARTY'S NAME: Provide only gne name {11 or 115

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMC ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
11c. MAILING ADDRESS cry / STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 m This FINANCING STATEMENT is to be filed (for record] (or recarded} in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut |:| covers as-extracted collateral m is filed as a fixture filing

15. Name and address of a RECORD QWNER of real estate described in itam 16
{if Debtor does not have a record interest):

JACK L EVANS

DOROTHY J EVANS

8116 S SAINT LAWRENCE AVE
CHICAGO, IL 60619-5008

16. Description of real estate:

County COOK COUNTY

Parcel Number 20-34-219-023

ots

Tract No

Abbrev. Description LOT:5 BLK:21 DIST:70 CITY:HYDE PARK
SUBD:CHATHAM FIELDS SUB OF PT NE SEC 34-38
SEC/TWN/RNG/MER:SEC 34 TWN 38N RNG 14E MAP
REF:20-34-NE (A&B)

(SEE ATTACHED FULL LEGAL)

17. MISCELLANEQUS:

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

Corporation Service Company
2711 Cenlerville Rd, Ste. 400
Wilmirgtan, DE 19808
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LEGAL DISCRIPTION

LOT S IN BLOCK 21 IN CHATHAM FIELDS, BEING A SUBDIVISION OF THE NORTHEAST % OF SECTION 34,
TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

" PIN# 20-34-219-023-0000

8116 S ST LAWRENCE AVE

CHICAGO

COOK COUNTY -
RECORDER OF DEEDS

COOK COUNTY
RECORDER OF DEEDS



