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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO:

|7193 81775

csc
801 Adlai Stavenson Drive
Springfield, IL 62705

L

{Name and Address)

-

Filed In; lllinois

(Corﬂl

RHSP FEE:$2.08 RPRF FEE: $1.90
KAREN A.YARBROUGH

COOK COUNTY RECORDER OF DEEDS
DATE: 97/18/2018 93:07 Pn PG

N

10F 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

=

1. DEBTOR'S NAME:

Provide onl’ gne. Jebtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Cebtor's name); if any part of the Individual Dabtor's

name will not fit in line 1b, 'eave all of iterr 1 bl ink, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S)  |SUFFIX
WIGGINS STEVEN
16, MAILING ADDRESS 1212 E 146TH ST cITy STATE |POSTAL COCE COUNTRY
DOLTON IL 60419-2458 USA

2. DEBTOR'S NAME: Provide only gne Debtor name {2a or 2b) (use exaci, *an :ame; do not omit, modify, or abbreviate any part of the Cebtor's name); if any part of the Individual Dabior's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide e individual Debtor information in item 10 of the Financing Staternent Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR

2h. INDIVIDUAL'S SURNAME FIRST PEFSONAL NAME ADDITIGNAL NAME(SMINITIAL(S) SUFFIX
2c, MAILING ADDRESS CITY P STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE ef ASSIGNOR SECURED PARTY): Provide only gng Ser e \Party name {3a or 3b)

3a, QRGANIZATION'S NAME Aqua F|nance, Inc
OR I3 INOWIDUAL'S SURNANE FIRST PERSONAL NAME ~ | ~.DDITIONAL NAME(S)INITIAL(S) SUFFLX

1
3. MAILING ADDRESS One Corporate Drive Suite 300 cITY ST/Te, [POSTALCODE COUNTRY
Wausau Wi LE440 USA
h

4 |-C[ &VIE ﬁﬁn‘bRa\}Emr@ﬂaﬁmem covers the following collateral:

-WINDOWS

VW

2t

M
5, Check only if applicable and check gnly one bex: Collateral is D heid in a Trust {see UCC1Ad, item 17 and Instructions)

Dnaing administered by a Decedent's Personal Representalive

6a. Check paly if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction

] & Gebtor is a Transmitting Ltility

6b. Check gnly if appticable and check gnly one box;
(] Aericutiural ties [ Non-UCC Filing

S
7. ALTERNATIVE DESIGNATION (it applicable): || LesseefLessor

[] Consignea/Coansignor

D Seller/Buyer

D Ballee/Bailer D LicenseelLicensor
— —

8. OPTIONAL FILER REFERENCE DATA: 'CXSX403173644

1493 81775

FILING QFFICE COPY — UCC FINANCING STATEMENT (Form

UCC1) (Rev. 04/20/11)
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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 Debtor name did not fit, check here L__]

9a. ORGANIZATION'S NAME

OR gb. INDIVIDUAL'S SURNAME

WIGGINS

FIRST PERSONAL N AME
STEVEN

ADDITIONAL NAME(S)INITIAL(S}

SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

- -

10. DEBTOR'S NAME: Provide (102 or | 0L} anly gne additienal Debtar 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 omit, modify, or abbreviate any part ofine [ ntor's name) and anter the maiting address in line 10c

10a. ORGANIZATION'S NAME

CR [ G NGIVIDUAL'S SURNAME a3

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIQONAL NAME(S)/INITIAL{S) SUFFIX
10c. MAILING ADCRESS oTY. STATE |POSTAL CODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECUREJ ZABTY'S NAME: Provide only gne name (1ta or 11b)

11a, ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)HINITIALIS) SUFFIX
11¢. MAILING ADDRESS CITY P STATE |[POSTAL CQDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Callateral);

13. [f]] This FINANCING STATEMENT is 1o ba filed [for record) {or recarded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

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

15. Name and address of a RECORD OWNER of real estate described in item 16
S _i_ Debtor does not have a record interest):

EVEN WIGGINS
1212 E 146TH ST
DOLTON, IL 60419-2458

16. Description of real estate:

SEE ATTACHED

17. MISCELLANECUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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LEGAL DESCRIPTION
Lot 43 in Pasquinclli’s Second Addition 1o Meadowland, being a Subdivision of part of the West Half
of the Seutheast Quarter of Section 2, Township 36 North, Range 14 East of the Third Principal Meridian
in Cook County, [Hinois

Permanent Real Estate Index Number: 20-02-433-004

Property Aiddress: 1212 14Gth Swreet, Dolon, 1L 60419



