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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

CSC  1-800-858-5294

A. NAME & PHONE OF CONTAGT AT FILER {optional)

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

[7198 38846

CsC
801 Adlai Stevensan Drive
Springfield, IL 62707

L

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

1

Filed In; Minois

(Cocﬂ,

g T e

Dcn:# 1820286274 Fee $42. 60

RHSP FEE:$9.0€ RPRF FEE: $1.89

KAREN A.YARBROUGH

COOK COUNTY RECORDER OF DEEDS

DATE: 97/27/2018 €2:42 PN PG:

10F 3

THE ABCVE SPACE 15 FOR FILING QFFICE USE ONLY

-—

1. DEBTOR'S NAME: Provide onl;’ ae Jebtar name (1a of 1b) (use exact, full name; do not omit, modity, or abbreviate any part of the Deblor's name); if any pant of the Individual Debtor's
name will nat fit in ling ib, leave all of iterr 1'%l nk, check here D and provide the Individual Debtor infarmation in itam 10 of the Financing Statement Addendum (Form UCC1Ad}

1a. ORGANIZATION'S NAME

R INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAMEEWINITIAL(S)  |SUFFIX
DANIELS SHARON A
1¢. MAILING ADCRESS 19521 LAKE PARK DR Iy STATE |POSTAL CCDE COUNTRY
LYNWOOD IL 60411-1560 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, f=Il name: do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individuzal Deblor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provid~ e individual Debtor information in item 10 of the Financing Statement Addendum (Form LDCC1Ad)

2a. CRGANIZATION'S NAME

OR I INDIVIDUALS SURNAME FIRST PEF 50N AL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
2c. MAILING ADDRESS cITY 7 4 STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only gne Serarea Party name (3a or 3b)
3a. ORGANIZATION'S NAMEAqua Flna nce, |nc
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = 7 T DDITIONAL NAME(SMINITIALLS) SUFFIX
1
3. MAILING ADDRESS One Corporate Drive Suite 300 cITY STATE |POSTAL CODE COUNTRY
Wausau Wi 154401 USA
(—

4, ﬁglMgl.:lﬁngT&s\)rEnmrl\__ER]aﬁmem covers the following collateral:

KITCHEN REMODEL

5. Check only if agplicable and check only one box: Callateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) Dbeing acministered by a Decedent’s Persenal Representative
I

&a. Check gnly if applicable and check gnly sne box:

] Public-Finance Transaction

|:| Manufactured-Home Transaction D A Debtor is a Transmitting Ulility -[

6b. Check only if applicable and check only one box;

[ agricutural Lien [ ] Mon-CC Filing
== s

7. ALTERNATIVE DESIGNATION (if applicadle): D Lessee/l essor |:|l {onsignee/Cansignor
—

[ senerrsuyer [ vaileersailor
I I

D Licensee/Licensor
E—

8. OPTIONAL FILER REFERENCE DATA: :CXSX403493803

1498 38886

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11}
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTQOR: Same as line 1a or 10 on Financing Statement; if line 15 was left blank

because Individual Debter name did not fit, check here I:l

9a. ORGANIZATION'S NAME

OR 9b, INDIVIDUAL'S SURNAME

DANIELS

FIRST PERSONAL IV \ME

SHARON

ADDITIONAL NAME{SMNIT ALY )

A

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
10. DEBTOR'S NAME: Provide {10a er '0bj.n'y one additional Debtor 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 ¢f<ne Dadter's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR o5 INDIVIDUAL'S SURNAME ~J

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
10¢c. MAILING ADDRESS CITY - STATE |POSTAL CODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED '“AETY'S NAME: Provide only one name (11a or 11b)

11a. CRGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 m This FINANCING STATEMENT s to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covars imber 10 be cut D covers as-extracted collateral

m is filed a3 a fixture filing

15, Name and address ot 8 RECORD QWNER of real estate described in item 15
(if Debtor does not have a record interest);

SHARON A DANIELS
19521 LAKE PARK DR
LYNWOOD, IL. 60411-1560

16. Description of real estate:

19521 LAKE PARK DR
LYNWOQD, IL 60411-1560
County: COCK COUNTY
Parcel Number: 33-07-206-017

17. MISCELLANEQUS:

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

THE FOLLOWING DESCRIBED REAL ESTATE, SITUATED IN COOK COUNTY,
ILLINOIS, TO-WIT:

LOT 137 IN LAKE LYNWOOD UNIT 3, BEING A SUBDIVISION OF PART OF SECTION
7, TOWNSHIP 37 NORTH, RANGE 15 EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF REGISTERED IN THE OFFICE OF THE
KEGiSTRAR OF TITLES OF COOK COUNTY, ILLINOIS ON SEPTEMBER 5, 1973 AS
DOCUMENT 2715097, IN COOK COUNTY, ILLINOIS.

P.LN.- 23:0%.206-017-0000



