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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
UCC MANAGER (800) 837-9700

B. E-MAIL CONTACT AT FILER {cptional)

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

rCASTLE CREDIT CO HOLDINGS, LLC
8430 W BRYN MAWR SUITE 750
CHICAGO IL.60631
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Dloc# 1213719915 Fee $40.60

RHSP FEE:$9.98 RPRF FEE: 51.00
KAREN A.YARBROUGH
COOK COUNTY RECORDER OF DEEDS

DATE: 65/17/2018 10:24 AN PG: 1 OF 2

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTCR'S NAME: Provids o'/ gpr, Debtor name (18 or 1bj (use exact, fuil name; do nat amit, modify, or abbreviate any past af the Debtor's name); if any part of the Individual Debtor's

name will not fit in line 1b, leave all of e'..1 | lank, check here D and provicda the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a, ORGANIZATION'S NAME

O . INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALES)  [SUFFIX
ALTAMIRANO GREGORIO

1c. MAILING ADDRESS oY STATE |[POSTAL CODE COUNTRY

3035 N KILPATRICK AVE CHICAGO IL | 60641

2. DEBTOR'S NAME: Pravide only gng Deblor name (2a or 21) (use exud’ 1 name; do not omit, modify, or abbreviate any part of the Deblor's name; if any part of the Individual Debtor's

name will not fit in line 2b, leave all of item 2 blank, chack here D and provir’y 14 Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

28. ORGANIZATION'S NAME

CR 2b. INDIVIDUAL'S SURNAME FIRST PT.RS( NAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2¢. MAILING ADCRESS CITY - STATE [POSTAL COCE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide cny one Sucwed Parly name (3a o 3b)

3z. QORGANIZATION'S NAME

CASTLE CREDIT CO HOLDINGS, LLC
OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME iADDITlONAL NAME(SHINITIALIS) SUFFIX
3c. MAILING ADDRESS cITY _'I_ POSTAL CODE COUNTRY
8430 W BRYN MAWR AVE STE 750 CHICAGO | 1L <0631

4, COLLATERAL: Tnis financing siatement covers the following collateral:

HOME IMPROVEMENT TYPE OF UNIT: WATER FILTRATION SYSTEM

INSTALLED AT: 3035 N KILPATRICK AVE, CHICAGO, IL 60641

COUNTY: COOK

THIS IS A FIXTURE FILING

¢
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~

5. Check oply if appllcanie and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) Dbamg administered by a Decedent's F'ars‘

" 6a. Check gniy if applicable and check pnly one box:
D Fublic-Finance Transaction [:] Manufactured-Home Transaction
i

D A Debtor is a Transmitting Utility

6b. Check gnly if applicable and check

gfmna oo
D Agricultural Lien |:| Non- Filing
e — E—

7. ALTERNATIVE DESIGNATION (if applicable): [:] Lessee/Lessor
—

I
' D Consignee/Consignor
N

D Seller/Buyer
i—

[ ] sailestBailor [ ] Licenseerlicans
E— E—

8. OPTIONAL FILER REFERENCE DATA:
NM 610100043N

FILING OFFICE COPY — UCC FINANCING STATEMENT (Ferm UCC1) (Rev. 04/20/11)
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international Association of Commercial Administrators (IACA)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

g. NAME OF FIRST DEBTOR: Same as line 12 or 1b on Financing Statement; if line 1b was lefl blank
pecauss (ndividua! Cebtor name did not fit, check here El

9a. ORGANIZATION'S NAME

OR Io5 INDIVIDUAL'S SURNAME

ALTAMIRANO

FIRST PERSONAL MLE

GREGORIO

ADDITIONAL NAME{SHINITAL(S) SUFFIX

" THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. A
10, DEBTOR'S NAME: Provide (10a or .05 only one additional Debtor name ar Dsbtor name that did nat fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
da not omit, modify, or abbreviate any part of Le Deblor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME y,

CR I Gb. INDIVISUAL'S SURNAME v

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10c. MAILING ADDRESS ciT STATE |POSTAL CODE COUNTRY

11. ] ABDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNCR SECURFD PARTY'S NAME: Provige only ane name {112 or 11b)

11a. QRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SNITIAL(S} SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This FINARCING STATEMENT is la be filed [for record] {or recorded) in the 14, This FINANCING STATEMENT:

REAL ESTATER RDS (if applicable; )
E RECORDS (if app ) [:l covers timber to be cut D covers as-axtracted collateral m is filed as a fixture filng

15. Name and addrass of a RECORD OWNER of real estate described in item 16 16. Cescriplion of real estate:
(if Debtor does not have a record interest):

PARCEL NUMBER: 13-27-110-00%-0000LEGAL DESCRIPTION;
LOT 156 IN KOESTER AND ZANDERS SECTION LINE
SUBDIVISION OF THE NORTHWEST OF SECTION 27,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIFAL MERIDIAN, IN COOK COUNTY, ILLINQIS,
DOCH# 0508716200 3/28/05

3035 N KILPATRICK AVE

CHICAGO, IL 60641

17. MISCELLANEQUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. G4/20/14)



