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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {optional)
uccfilingreturn@waolterskluwer.com

€. SEND ACKNOWLEDGMENT TO: {Name and Address}) 37724 - OVATION SALES

|_Lien Solutions 73540795 —l
P.0O. Box 29071
Glendale, CA 91209-9071 ILIL

FIXTURE
L _

IWMMWN

Doc# 2004125058

I

Fee £33 080

RHSP FEE:$9.88 RPRF FEE: Si.00
EDHARD M. HOODY
COOK COUNTY RECORDER OF DEEDS

IIJI-HE: 02/18/26820 12:56 PM PG: 1 OF 3

File :4ith: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only ene Debtor name (1a or 1b} {use exact, full name: do nat omil, modify, or abbraviate any pari of the Debior's name); if any part of the tndividual Debtor's
name will not fitin line 1b, leave all of iter . 1 b ank, check here D and provide the Individual Debter information in itern 10 of the Financing Statement Addendum (Form UCG1Ad)

1a. ORGANIZATION'S NAME

b, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
ADAMS JOEL
ic. MAILING ADDRESS gy 4 cITY STATE | POSTAL CODE COUNTRY
2737 MARLIN CT HOMEWOOD IL 60430 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b} (use exe ot ii )l name; do not omit, modify, or abbreviate any part of the Debtor's nama); if any part of the Individual Debtor's
name will not fit in ling 2b, leave all of item 2 blank, check here D and provic s the Ingividual Debtor informaltion in item 10 of the Financing Statement Addendum (Form UCC1Ad)

23, ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST "FRSOMNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2c. MAILING ADDRESS cITY 7 STATE | POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only-ie Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME -
OVATION SALES FINANCE TRUST
OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME T ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3. MAILING ADDRESS cITY SATE | POSTALCODE COUNTRY
835 W BTH ST. SUITE 1440 AUSTIN TX ] 13703
4. COLLATERAL: This financing statament covers 1hae lcllowing collateral:
HVAC

s_Y
P 3

S
M)
SC

E
INTIRC

5. Check only if applicable and check onlyone box: Collateral is |_|held in a Trust (see UCC1Ad, item 17 and Instructions) _]being administered by a Decedent's Persanal Representative

6a. Check only if applicable and check only ong box:

[:] Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility
E— I

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

|:| Agricultural Lien
.

[ Non-UCC Filing

7. ALTERNATIVE DESIGNATICN (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer

{ ] Bailse/Baitor
—

|:| LicenseaefLicensor
I

8. OPTIONAL FILER REFERENCE DATA:
73540795 1446871

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

Prapared by Lien Solutions, P.O. Box 29071,
Glendale, CA $1209-9071 Tel (800} 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

ADAMS

FIRST PERSONAL NAME

JOEL

ADDITIONAL NAME(SYINITIAL(S,

SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

-~ -

10. DEBTOR'S NAME: Provide (10a 74 10k, only one additional Debtor name or Debter name that did not fit in iine 1b or 2b of the Financing Statement (Form UCCA} (use exact, full name;

OR

d

o not omit, modify, or abbreviate any pan ¢. the/Jebtor's name) and enter the mailing address in line 10¢

102, ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX
40c. MAILING ADDRESS CITY STATE PCSTAL CODE COUNTRY
I -_—
11. [ ] ADDITIONAL SECURED PARTY'S NAME o || ASSIGNOR SECURED “APTY'S NAME: Provide orly one name (11a or 11b)
1a. ORGANIZATION'S MAME
OR H1b. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME AGDITIONAL NAME(SYINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE POSTAL CCDE COUNTRY
L

12. ADDITIONAL SPACE FOR ITEM 4 (Coltateral):

I
13 @ This FINANGING STATEMENT is to be filed [for record] (or recorded) in the

REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

D covers timber 1o be cut D covers as-extracted collaterat @ is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16

{if Debtor does not have a record interest)

Parcel ID:

ADAMS

16. Description of real estate:

28-36-416-021-0000
2737 MARLIN CT
HOMEWOOD, IL 60430

COOK COUNTY

[ See Exhibit for Real Estate ]

17.

MISCELLANEQUS: 73540795-IL-21 37724 - QVATION SALES FINANC

QVATION SALES FINANCE TRUST

Fite with; Cook, IL

1448871

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

Prepared by Lien Solutions, P.Q. Box 29071,
Glendale, CA 91209-9071 Tel {800) 321-3262




2004128038 Page: 3 of 3

UNOFFICIAL COPY

Debtor: ADAMS, JOEL

Exhibit for Real Estate

16. Description of real estate: Continued

L EGAL DESCRIPTION: (Dolphin)(Lake) Estates (Fourth)
Acd Sub In Wh Se Sec 36-36-13 Lot 51




