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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

AHSP FEE:59.8€ RPRF FEE: $1.0©

A.NAME & PHONE OF CONTACT AT FILER (optional)

CUSTOMER SERVICE, 214-488-3200 KAREN R.YARBROUGH

B. E-MAIL CONTACT AT FILER {optional) COOK COUNTY RECORDER OF DEEDS
CSR@FCCFINANCE.COM DATE: 83/23/2618 18:51 A PG: 1 OF 2
C. SEND ACKNOW(EDGMENT T0O: {Name and Address)
[ FCC FINANCE, LLC ] —
P.O. BOX 795489

DALLAS, TX 75379-5489

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Provide only gl [Coter name {12 or 1b) (use exact, fufl nama; do not omit, madify, or abbraviata any part of the Debtor's namey): if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item *_hian’ check hete D and provida the Individual Debtor intormation in item 10 of the Financing Statement Addendum {Form UCC1Ad)

18, ORGANIZATION'S NAME

OR 10, INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S}/INITIAL(S} SUFFIX
Ibanez Silvestre
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
4918 W DEMING PLACE CHICAGO IL |60639 ‘

2, DEBTOR'S NAME: Provids only gng Debtor name (2a or 2b} (use exact, \ull num<, do not omit, modify, or abbreviate any part of the Ceblor's name); if any part of the Individual Debtor's
narme will ngt fit in ling 2b, leave &l of item 2 blank, check here I:l and provide e muividua! Debtor infarmatien in itam 10 of the Financing Statement Addandum (Form UCG1Ad)

2a. ORGANIZATION'S NAME

R 2b. INDIVIDUAL'S SURNAME FIRST PEREF. NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Ihanez Susana
2¢c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
4918 W DEMING PLACE CHICAGO IL | 60639

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only gna Se ured F arty name (3a or 3b)
38, ORGANIZATION'S NAME

DB HIL 2014 Trust

OR 5. INDIVIDUALS SURNANE FIRST PERSONAL NAME ~_TADDITIONAL NAMES)INITIAL(S) | SUFFIX
3c. MAILING ADDRESS CITY SIATE |POSTALCODE COUNTRY
P.0. BOX 795489 Dallas TX (7579
-

4. COLLATERAL: This financing statement covers the following collateral:
4 SL 2700 DOUBLE HUNG WINDOWS IN THE COLOR OF WHITE INSIDE/OUTSIDE, 2 SL 27007 ICTURE

WINDOWS IN THE COLOR OF WHITE INSIDE/OUTSIDE, 3 SL 2700 SLIDER 2-LITE WINDOWE IN THE COLOR
OF WHITE INSIDE/OUTSIDE & 1 SL 2700 BAY WINDOW WITH DOUBLE HUNG WINDOWS IN TH'E'COLOR OF

WHITE INSIDE/OUTSIDE.

ORIGINAL LOAN AMOUNT: §7,793.34 S ' l
P2
S N

being acministered by & Dacedent's Parsonal Representative M ﬁ !

6b. Check gqly if applicable and chack paly one box:

D Agricultyrai Lien I:‘ Non-UCC Filing SC
—— ot |
J—

—
5. Check gnly if applicable and check gnly one bex: Collateral is D held in a Trusl (see UCC1Ad, item 17 and Instructions}
a—
6a. Check pnly if applicable and check pnly one box:
|:| Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility

— — I R —— I

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignese/Consignor D Seller/Buyer D Bailge/Bailor D Licensse/Licensor

8, OPTIONAL FILER REFERENCE DATA: : Y
64991 ——_—

]
International Association of Commercial Adminisirators (IACA!NT A !(,
D 3-14.k
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9. NAME OF FIRST DEBTOR: Same as line 1a or $b on Financing Statemen; if line 1b was lefi blank

because Individual Debtor name did not fit, check hera [:'

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Ihanez

FIRST PERSONAL MANT
Silvestre

ADDITIONAL NAME (SYINITiAL 5"

SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) ~4ily ri@ additional Debter name or Debtor name that did not fit in line 1b or 21 of the Financing Statement (Form UCC1) (use exact, full name:

do not omit, modity, or abbreviate any pan of the Jer.or's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR

10k, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX
10¢c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
I -— .
11.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (11a or 11b)
11a. ORGANIZATION'S NAME
OR b INGIVIDUAL'S SURNAME FIRST PERSONAL NAME - ADDITIONAL NAME(S}/INITIAL{S} | SUFFIX
11¢. MAILING ADDRESS crry " |STATE [POSTALCODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. IZ] This FINANCING STATEMENT is to be filed {for record] {or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANGING STATEMENT:

D covers timber o be cut D covers as-extracted collateral [Zl is filed as a fixture filing

15, Name and address of a RECORD QOWNER of real estate described in item 16
(if Debtor does not have a recerd interest):

16. Description of real estate:

The following described Real Estate situated in the State of Hlinois,
to wit;

LOT 41 AND THE WEST 10 FEET OF LOT 42 IN BLOCK 10 IN
EDWARD F. KENNEDY'S RESUBDIVISION OF THE EAST 1/2
OF THE SOUTHEAST 1/4 OF SECTION 28, TOWNSHIP 40
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Parcel No.: 13-28-418-038-0000

17. MISCELLANEOUS:

International Association of Commercial Administrators (JACA)
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