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UCC FINANCING STATEMENT k1o
FOLLOW INSTRUCTIONS Doc# 1212716827 Fee $42 6@
A. NAME & PHONE OF CONTACT AT FILER (cptional)
RHSP FEE:$9, :
B. E-MAIL CONTACT AT FILER (optional) EDWARD 1. 100DY
SPRFiling@cscglobal.com COOK COUNTY RECORDER OF DEEDS
C. SEND ACKNOWLEDGMENT TQ; (Name and Address) DATE: ©5/07/2019 02:36 PH PG: 1 OF 3
|T€i36 45411 —| '
csc D e e
801 Adlai Stevenson Drive
Springfield, IL 62702 Filed In: llinois
L o)
() THE ABOVE SPAGE IS FOR FILING OFFIGE USE ONLY

1. DEBTQR'S NAME: Provide onlv pg !Jebter name (1a or 1b) (use exact, full name; €0 not omit, medify, or abbreviale any part of tha Debtor's nama); if any part of the Individual Debtor's
name will not fit in line 1b, leave 2l of iwern . blonk, check hare |:| and provide the Individual Oebtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

12, ORGANIZATION'S NAME

ORI 5 TNDVIDUALS SURNAME = FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALIS)  [SUFFIX
WILLIAMS ANTHONY M
1c. MAILING ADDRESS 1319 SCOTT AVE cITY STATE |POSTALCODE COUNTRY
CHICAGO HEIGHTS IL 60411 USA

2. DEBTOR'S NAME: Provide only gne Oeblor nama (2a or 2b) {use exezl, fainame; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
nama will not fit in line 2b, leave all of itern 2 blank, check here |:| and provide e ndividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b, INDIVIDUAL'S SURNAME FIRST PEF aONAL NAME ADDITHONAL NAME{S)INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

re

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Sec:«ed Party name (3a or 3b)
3a. CRGANIZATION'S NAMEAqua Finaﬁcel |nci

OR 3k, INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME .V I}' ODITIGNAL NAME{S)IANITIAL(S} SUFFIX
1
3¢. MAILING ADDRESS (One Corporate Drive Suite 300 CITY STf 'Tt' POSTAL CODE COUNTRY
Wausau Vi 184401 USA
e

_ 4, ﬁ?)%ﬁﬁﬁbﬁgs\yﬁmﬁ Iiﬁlﬁmem covers the following collateral:
-CUSTOM BATH REMODEL

5. Check gnly if applicable and check gnly ene box: Collataral is |:| held in a Trust {(see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
—
6a. Check gnly if applicable and check gnly one box: 6b. Check gnly if applicable and check goly one box:
|:| Public-Finance Transaction |:] Manutactured-Home Transaction L—_l A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
N — I — — E—
7. ALTERNATIVE DESIGNATION (if applicabla): || LesseefLessor ] consigneeiConsignor L] sellenBuyer [] Baileesaior [ ] Liconseenicensor
M — E— —
8. OPTIONAL FILER REFERENCE DATA: :CXS5X403364644
. 1636 45411

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

FOLLOW INSTRUCTICNS

9. NAME QF FIRST DEBTOR: Same as line 1a ¢r 10 on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

93. ORGANIZATION'S NAME

O

e

8b. INDIVIDUAL'S SURNAME

WILLIAMS

FIRST PERSCNAL NAWE

ANTHONY

ADDITIONAL NAME([SYINITALLY}

M

-

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or (€L} nlv gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form LUCC1) (use exact, full name;

do not omit, madify, or abbreviate any part of #.e Gobtor's name) and enter the mailing address in ling 10¢

10a. ORGANIZATION'S NAME

]

el
|
:

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSQNAL NAME

INCIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10¢. MAILING ADDRESS CITY T STATE |[PDSTAL CODE COUNTRY
1. | ADDITIONAL SECURED PARTY'S NAME of ] ASSIGNOR SECURED PARTY'S NAME: Provide crly ang narme (112 o 115)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMT - ADDITIONAL NAME(SHNITIAL{S) SUFFIX
112, MAILING ADDRESS CITY . Y STATE [PCSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

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

14. This FINANCING STATEMENT:

E] covers tmber to be cut |:| covers as-exiraclod collateral [Z| is filed s a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor doas not have a record inlerest):

ANTHONY M WILLIAMS
1319 SCOTT AVE
CHICAGO HEIGHTS, IL 60411

16. Description of real estate:

SEE ATTACHED

17. MISCELLANEQUS:

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

THE WEST 195 FEET OF THE SOUTH 68 FEET OF LOT 27, IN COUNTRY CLUB
ADDITION TO CHICAGO HEIGHTS, BEGIN A SUBDIVISION OF PART OF THE
NORTHEAST % OF SECTION 19, TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

PARCEL NUMBER 32-199212-033-0000
1319 SCOTT AVENUE
CHICAGEZ EEIGHTS, IL 60411



