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UCC FINANCING STATEMENT RHSP FEE:$9,00 RPRF FEE: $1.00
FOLLOW INSTRUCTIONS

KAREN A.YARBROVGH
A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294 COGK COUNTY RECORDER OF DEEDS

B. E-MAIL CONTACT AT FILER (optional) DATE: 11/21/2017 €3:46 PN PG: 1 OF 3
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TC: (Name and Address)

|ngo 42350 —|

Corporation Service Company
B01 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: llinois

i o)

a THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only 046 L2btor name {1a or 1b) (use exact, full name; do nol omit, modily, or abbraviale any part of the Debtor's name), if any part of the Individual Debtor's
name will not fit in line 1b, leave all Ut iten Y 0ienk, check here D and provide the Individual Debtor information in item 10 of the Financing Statament Addendum (Farm UCC1Ad)

1a. QRGANIZATION'S NAME

OR 2

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
HATTER TENESHA
1¢. MAILING ADDRESS 1030 GREENWOOD CITY STATE [POSTAL CODE COUNTRY
MAYWOQOD IL 60153 USA

2. DEBTOR'S NAME: Provide only ona Debtor name (2a or 2b) {use exanl ~dlh~ame; do nat omit, madify, or abbreviata any part of the Deblor's name); if any part of the (ndividual Debtor’s
name will net fitin line 2b, leave all of item 2 blank, check here |:| and provi fe Ib2 I-dividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST FErRSUNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME for NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide oniy ung Secur= Parly name (3a or 3b)
3a. ORGANIZATION'S NAME Aqua F|nance, InC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME LV IADD\TIONAL NAME{SMINITIAL(S) SUFFIX
3. MAILING ADCRESS One Corporate Drive Suite 300 Ity STA'E, |POSTAL CODE COUNTRY
Wausau Wi | 54401 USA
A
4, L :_This financing staiement covers the following collateral.
HOME TMPREVERTERR
KITCHEN REMODEL
I I
5. Check gnly if applicable and check gnly ong box: Ceollateral is D held in a Trust {see UCC1Ad, item 17 and Instructions) being administerad by a Decedent's Personal Represantative
6a. Chack only 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 Debter is a Transmitting Ltility D Agricultural Lien D Non-UCC Filing
S — e — — i B
7. ALTERNATIVE DESIGNATION (if applicable): |:| Lesseallessor I:I Censignee/Consignor [:| Sellat/Buyer [:] Bailee/Bailor [:| Licensee/Licensor
I P
8. OPTIONAL FILER REFERENCE DATA: :AFIS001651555
1390 42350

Cerporalion Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111) a:;g;;*:gg;gbglﬂ-‘““

g
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

$. NAME OF FIRST DEBTOR: Same as ling 1a or 1b on Financing Statement; if ling 1b was left blank
because Individual Deblor name did not fit, check here |:|

OR

9a. ORGANIZATION'S NAME

9. INDIVIDUAL'S SURNAME

HATTER

FIRST PERSONAL NAMC

TENESHA

ADDITIONAL NAME{SYIIITIAL3)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A

. DEBTOR'S NAME; Frovide (10a or 145} ¢1ly gne adgitional Debter name or Debter name that did not fitin line 1b or 2b of the Financing Statement {Form UCC1) (use exact, full name;
de net omit, modify, or abbreviate any pant i the Labtor's name) and enter the malling address in fine 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADCITIONAL NAME({SHINITIAL{S) W, SUFFIX
10¢. MAILING ADDRESS CITY — STATE [POSTAL CODE COUNTRY
11, D ADDITICNAL SECURED PARTY'S NAME ¢or E] ASSIGNOR SECUI%"ZPLRTY'S NAME: Provide only gne name {11a or 11b}

1ta. QRGANIZATION'S NAME

OR 11b. INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIALS) SUFFIX
11¢. MAILING ADORESS CITY =/ STATE |PCSTAL CCCE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13, m This FINANCING STATEMENT is 1o be filed [for record] (or recorced) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

D covers timber 1o be cut D covers as-extracted coltaleral 15 filed as a fixiure filing

15. Name and address of 8 RECORD OWNER of real estate described in item 16

Téf Debter does not have a record interast):

NESHA HATTER

1030 GREENWOOD
MAYWOQD IL 60153

16. Description ¢f real estate:

County COOK COUNTY

Parcel Number 15-14-201-020

Census Tract 170318175.001021 -

Lot 11,10

Abbrev. Description LOT;11,10 DIST:31 CITY:PROVISO
SEC/TWN/RNG/MER:SEC 14 TWN 39N RNG 12E MAP
REF:15-14-NE {A&B)

17.

SEE ATTACHED FOR FULL LEGAL

MISCELLANEQUS:

Corporation Service Company

FILING OFFICE COPY — UGG FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2111 Centarvile 1S, Sta. 460

Wilmington, DE 19808



1732515143 Page: 3 of 3
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LEGAL DESCRIPTION

THE SOUTH 9.45 FEET OF LOT 10 AND LOT 11 IN BLOCK REAL ESTATE
IMPROVEMENT COMPANY’'S SUBDIVISION OF LOTS 16 AND 32 BOTH INCLUSIVE
IN GREENE’S SUBDIVISION OF THE WEST 677 FEET OF THE NORTH 304.9 FEET IN
THE NORTHEAST % OF SECTION 14, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

COMMONLY KNOWN AS: 1030 S. GREENWOOD, MAYWOOD, ILLINOIS, 60153
P.I.N.: 15-14-201-020-000



