.ﬂlOFFICIAL CORY |

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optiona!)

Doc# 1371

LU

LD

RHSP FEE:%9.08 RPRF FEE: 51.80
EDUARD H. HOODY
COOK COUNTY RECORDER OF DEEDS

DATE: 96/19/2019 63:1¢ P4 PG: 1 OF 3

SPRFiling@ecscglobal.com
C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

[?557 69483

csc
801 Adlai Stevenson Drive
Springfield, IL. 62707 Filed In: llinois

i o)
() THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onlv ng | Yebtor name {4a or 1b) {use exact, full name; do nol omit, modify, or abbraviate any part of the Debtor's name}; if any part of the Indivicual Debior's
name will net fitin line 15, Jeave all ef uem . bionk, check here D and provide the Iadividual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC1Aq)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SJANITIAL(S}  |SUFFIX
LEWIS DAVID
1c. MAILING ADDRESS 11534 S EGGLESTON AVE CITY STATE |[POSTAL CQDE COUNTRY
CHICAGO IL 60628 LUSA

2. DEBTOR'S NAME: Provide only gne Dabtor name {2a or 2b) {use exva’; fiiname; do not omit, madify, or 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 item 2 biank, check here D and provide “oe ndividual Debtar infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, QRGANIZATION'S NAME 1

OR I INDIVIDUAL'S SURNAME FIRST PER 2ONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
2. MAILING ADDRESS cITY / STATE |POSTAL CODE COUNTRY
-
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy gng $ec.-uz Party name (3a or 3p)
3a. ORGANIZATION'S NAMEAqua F|nance, |nC
OR 3, INDIVIDUALS SURNAME FIRST PERSONAL NAME |#CDITIONAL NAME(SIINITIAL(S)  [SUFFIX
|
3¢. MAILING ADDRESS Onje Corporate Drive Suite 300 CITY ST/ C |POSTAL CODE COUNTRY
Wausau W[ 54401 USA
A—

4ﬁ8WEIRmBRT6S\?EmEﬂEme covers tha following collateral:

WINDOWS

S

PI
S !
M,-—

SC—_
E-

5. Check only if applicable and check only ons box; Collateral is D held in a Trust {see UCC1Ad, item 17 and Instructions}
6a. Check gnly if applicable and check only one box;

D Public-Finance Transaction
A

D being administered by a Decedent's Personal Reprasentative
Bb. Check gnly if applicable and check gnly one box:

(7] Agricuttural Lien  [] Non-UGC Filing
I

E] Bailee/Bailor |:| LicenseeiLicensor
M— M—

1657 69483

D Manufactured-Homa Transaction
7. ALTERNATIVE DESIGNATION ({if applicable): D Lessee/Lessar
5. OPTIONAL FILER REFERENCE DATA :CXSX403233995

D A Debtor is a Transmitting Utility
I
D Seller/Buyer
=

I:l ConsigneesCansignor

Vi
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UNOFFICIAL COPY

FOLLOW INSTRUCTIONS

9. 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 El

OR

Ja. GRGANIZATION'S NAME

8b. INDIVIDUAL'S SURNAME

LEWIS

FIRST PERSONAL N.ME

DAVID

ADDITIGNAL NAME(SYINIT AL3)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -

10. DEBTOR'S NAME: Provide (102 or (1 0u) anly gne 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 of Zoe L oter's name) and enter the mailing address in line 10¢
10a. ORGANIZATION'S NAME %,
OR T35, INDIVIDUAL'S SURNAME \S ,
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)/INTIAL(S} 7/ SUFFIX
10c. MAILING ADBRESS CITY! STATE |POSTAL CODE COUNTRY
— > 4
11.[] ADDITIONAL SECURED PARTY'S NAME gr [7] ASSIGNOR SECUREO PARTY’S NAME: Provide only ane name (11 or 118)
715 ORGANIZATION'S NAME 7,
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NANME < ADDITIONAL NAME(SHINITIAL{S) SUFFIX
11¢. MAILING ADDRESS CITY yy STATE [POSTAL CODE CCOUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coltateral):

13.

This FINANCING STATEMENT is te be filed {for record] (or recordad) in the
REAL ESTATE RECORDS (if applicable}

14, This FINANCING STATEMENT:

D cavers timber ta be cut El covers as-extracted collateral is filed as a fixtura filing

15. Mame and address of a RECORD OWNER of real estate described in item 16
D A Debtor ¢oes nnt have a record interest):

VID LEW

11634 S EGGLESTON AVE
CHICAGO, IL 60628

16. Description of real estate:

County:COOK

Parcel Number:25-21-308-019

Abbrey. Description:DIST:72 CITY:LAKE
SEC/TWN/RNG/MER:SEC 21 TWN 37N RNG 14E MAP
REF:25-21-SW (E&F)

SEE ATTACHED FOR FULL LEGAL DESCRIPTION

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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Full Legal Description

THE SOUTH 30 FEET OF LOT 3 AND THE NORTH 10 FEET GF LOT 4 IN FALLIS’ RESUBDIVISION OF LOT 4 IN
BLOCK 2 [N JOSEPH W. WAYNE'S ADDITION TO PULLMAN, BEING A SUBDIVISION OF THE ESAT 2 OF THE

NORTHEAST % OF THE SOUTHWEST % OF SECTION 21, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLUNOIS.



