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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

Jocd 1903719303 Fee 42 00
A NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5204 wisp FEE:S9.00 RORF FEE: $1.00
B. E-MAIL CONTACT AT FILER (eptional) .
SPRFiling@cscglobal.com DUARD 1. HOODY
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 100K COUNTY RECORDER OF DEEDS
mm 70548 —| \aTE: 8270672019 ©3:26 PRt PG: 1 OF 3
CcsC
B01 Adlai Stevenson Drive
Springfield, IL. 62702 Filed In: tiinois
L &
() THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only..ng | ebtor name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in ling 1b, leave ali of nein 7 bienk, check here [:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Ta. ORGANIZATION'S NAME S/

OR I 5. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MNITIAL(S)  [SUFFIX
THOMPSON MARGARET SMITH
1c. MAILING ADDRESS 4331 S PRAIRIE AVE cITY STATE |POSTAL CODE COUNTRY
CHICAGO iL 60653-3205 USA

2. DEBTOR'S NAME: Frovide only one Debtor name {2a or 2b) (use axac (77name; do not omit, modify, ar abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in ling 2b, leave all of itern 2 blank, check here D and prov de ¥ e 'udividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATICN'S NAME g

OR

20, INDIVIDUAL'S SURNAME FIRST PeRZONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX

2c. MAILING ADDRESS cITY 4 STATE |POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy one Seci~<! Party name {3a or 3n)
%a. ORGANIZATION'S NAME Aqua Finance, Inc.

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME Y IADD\T\ONAL NAME(S)INITIAL{S) SUFFIX
1
ac. MAILING ADDRESS One Corporate Drive Suite 300 cITY STA(Z, [POSTAL CODE COUNTRY
Wausau Wb | 54401 USA
—

4ﬁ8WﬁRnAbﬁ6s\?Ermg ﬁqi_e:menl covers the following coltateral:

PORCH, KITCHEN REMODEL, PLUMBING

wn

S
SC
I

I
5. Check oniy if applicable and check only one box: Colateral is || heid in a Trust (see UCC1Ad, item 17 and Instructions) || being administered by a Decedent's Persanal Representative

6a. Chack pnly if applicable and check gnly one box: 6b. Check gnly if applicable and check gniy one box:
[] Public-Finance Transacion | ] Manufactured-Homa Transaction [ ] A Debtor is a Transmiting Utilty (] Agrieutural tien [ ] Non-UCC Filing
I e M
7. ALTERNATIVE DESIGNATION {if applicable): || LessesiLessor [] consignee/Cansignor [] selteriBuyer [ ] eaiseisaitor [] LicenseetLicensor
= = —

8. OPTIONAL FILER REFERENCE DATA: :A?I8002032209 1587 72548

FILING QFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTQR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Ceblor name did aot fit, check here D

9a. ORGANIZATION'S NAME

0

X

Bb. INDIVIDUAL'S SURNAME
THOMPSON
FIRST PERSONAL NYWC

MARGARET

ADDITIONAL NAME(SANT/ALLS) SUFFIX

SMITH THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-

10. DEBTOR'S NAME: Provide (10a or (105 inly ona additional Debter name or Debitor name that did not fit in line 1b or 2b of the Financing Statement (Farm UCC1) (use exact, full name;
da not omit, modify, or abbreviate any part of 'ia U-btor's name) and enter the maiting addrass in line 10c

10a. ORGANIZATION'S NAME

OR | 06, INDIVIDUAL'S SURNAME \S )

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL{S) SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CCCE COUNTRY

. D ADCITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUEE'LJ PAFTY'S NAME: Provide oniy gng name {11a or 11b)

11

11a. CRGANIZATION'S NAME
OR 115, INDIVIDUALS SURNANE FIRST PERSONAL NANE. ADDITIONAL NAME(SYINITIAL(S] | SUFFIX
T1c. MAILING ADDRESS CITY 4 STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Colfateral):

13. m This FINANCING STATEMENT is to be filed [for record] (or recorded) in the | 14, This FINANCING STATEMENT:
REAL ESTATE RECORBS (if applicable} . : ) "
D covers timber to be cut I:I covers as-extractad collateral m is filed as a fixture filing

15. Name and address of a RECORD QOWNER of real estate described initem 16 6. Description of roal estate.

MARCARET SMITH THEMPSON 4331 S PRAIRIE AVE
4331 S PRAIRIE AVE CHICAGO, IL 60653-3205
CHICAGO, IL 60653-3205 County: COOK COUNTY

Parcel Number: 20-03-304-014
FULL LEGAL DESCRIPTION 1S ATTACHED

17. MISCELLANEQUS:

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



1903719303 Page: 3 of 3

UNOFFICIAL COPY

AERIAL EASEMENT: THAT PART OF THE WEST 7.00 FEET OF THE EAST 32.00 FEET OF THE NORTH % OF
LOT 7 IN BLOCK 1, IN PIKE'S SUBDIVISION OF THE NORTHWEST % OF THE SOUTHWEST % OF SECTION 3,
TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, HAVING AS A LOWER LIMIT
A HORIZONTAL PLANE OF ELEVATION +32.25 FEET CCD (CHICAGO CITY DATUM), AND AS AN UPPER
LIMIT A HORIZONTAL PLANE OF ELEVATION +52.25 FEET CCD, SAID ELEVATIONS ARE BASED ON CITY OF
CHICAGO BENCHMARK NUMBER 13, HAVING AN ELEVATION OF 16,39 FEET, IN COOK COUNTY, ILLINOIS.



