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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional) o
SPRFiling@cscglobal.com . . .
C. SEND ACKNOWLEDGMENT TQ:  {(Name and Address)

AHSP FEE:$9.@@ RPRF FEE: $1.00

EDWARD M. MOODY

COOK COUNTY RECORDER OF DEEDS

DATE: 88/@3/2020 12:23 py PG: 1 0F 3

[ 1868 34566 ]
CSC .
801 Adlai Stevenson Drive
Springfield, IL 62703 A Fited In: inois
N o)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only 712 C sbtor name {12 or 1b) (use exact, full name; do nol omit, mooify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of itein 7 olenk, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHMINITIAL(S} SUFFIX
SHARKEY . CATHERINE
1c. MAILING ADDRESS 16515 LUELLA AVE cITY STATE |POSTAL CODE COUNTRY
SOUTH HOLLAND iL 60473-2673 USA
2. DEBTOR'S NAME: Pravide only gnie Debtor name (2a o 2b) (use exc=!/ @ame; do nal amit, modify, or abbreviate any pari of the Debtor's name); if any pari of the Individual Deblor's

name will not fit in line 2b, leave all of item 2 blank, check here D and prov.fe 1.e 'idividual Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. QRGANIZATION'S NAME

OR (. INDIVIDUAL'S SURNAME FERST PERGUNAL NAME ADDITIONAL MAME(SIINITIAL(S) | SUFFIX
Zc. MAILING ADDRESS cTY v/ STATE |POSTALCODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide aniy pne Seciw=< Party name (3a of 3b)
3a. QRGANIZATION'S NAMEAqua Flnance, InC.
OR | 36, INDIVISUAL'S SURNAME FIRST PERSONAL NAME [ACOITIONAL NAME(SIINITIAL{S) — [SUFFIX
1
3c. MAILING ADDRESS One Corporate Drive Su“e 300 CITY 8T21E |POSTALCODE COUNTRY
Wausau w5440 USA
—

4ﬁg'.'\lﬁiﬂ.:lf'z\}lq R-'IBSJET\%E ﬂﬁwimﬁ‘bméeﬁ Rled.?uﬂwmg collateral:

.

— —
5. Check pnly if applicable and check only ane box: Collateral is D held in a Trust {see UCC1Ad, ilem 17 and Instructions) D being administered by a Decedent's Personal Representative

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

[:] Non-UCC Filing
M
D Bailee/Bailor D Licensee/licensor

1868 34566

Ba. Check gnly if applicable and check gnly one box:

D Public-Finance Transaction |:| Manufactured-Home Transaction

7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/Lessor
8 OPTIONAL FILER REFERENCE DATA: ‘CXSS002639330

|:| A Debter is a Transmitting Utility
[:] Seller/Buyer

|:| Agricultural Lien

D Consignee/Consignor

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

UCC FINANCING STATEMENT ADDENDU

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if fine 1b was left blank

because Individual Deblor name did not fit, check here L—_l

9a. ORGANIZATION'S NAME

o]

ey

Sb. INDIVIDUAL'S SURNAME

SHARKEY

FIRST PERSONAL NA'UE

CATHERINE

ADDITIONAL NAME(SINITI LS}

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -

10. DEBTOR'S NAME: Provide (10a or 1Jbj.c 1ly one additional Dabtor name or Dettar name that did not fit in line 1b or 2b of the Financing Statement {Form UCC4) (use exact, full name;

do not omit, modity, or abbreviate any part of {h Dehior's Rame} and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY
A v 4
11.[ ] ADDITIONAL SECURED PARTY'S NAME ot [[] ASSIGNOR SECURET PARTY'S NAME: Provide only gng name (*1a or 11)
112, ORGANIZATION'S NAME y
OR 41b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
-‘

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [/} This FINANCING STATEMENT is to be filed ffor recorc] {or recorded) in the
REAL ESTATE RECORDS (i applicable)

14. This FINANCING STATEMENT:

|:| covers timber to be cut D covers as-extracted collateral [Z] is filed as a fidure fling

15. Name and address of a RECORD OWNER of real estale described in item 16
C g Debtor does not have a record interest):

THERINE SHARKEY
16515 LUELLA AVE,
SOUTH HOLLAND, IL. 60473-2673

16, Description of real estate:

16515 LUELLA AVE,

SOUTH HOLLAND, IL 60473-2673
COUNTY:COCK

Parcel Number 29-24-400-095
FULL LEGAL DESCRIPTICON IS ATTACHED

17. MISCELLANEOUS:

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

# LIS B0 HEAND L H TG PERISIVIL INCALUMET”

i 0 BEIG A SUBDIVISION OF PAXT OF THE
SOUTHEAST QUARTER OF SEC VDN 24; 150 36 DORTH, RANGIT 14, BASY OF THE THIRD
FRINCIPAL MERIDEAN, ACCURIING I‘O THE L RECUBDED AFRIL & 1#02 AS DOCUMENT
NUMBER 5773731 L AND PERECORBEINIULY 31,1982 A5 BOCUMENT NUMRER 915038 b E00K
CEMINTY, BAINGIE,

PARGCE 1: !IJ‘!‘lt.\'r-Ri"xl}H‘!I‘vﬁt
LERVICE CORPORATION SUIBDIVISE

RLSLBDIVIZION GF LOFS 1, 51 ANTH LD §0 8 INCLUSIVE I CALUMET

S50 ADDITESN, REINGT A SHRDIVISIGN OF BART OF THE
3 ST M&lu t6 NORTHL RANGE 14, EASTOF THETHIRD
m\.(:'w. mﬁ;mar-, ACCORDING TO THE B, AT RECDRDED APl -, 199248 DOCLMINT
NUMBLE €22173 3 AND RE-RECORDED JULY 31, 1952 45 SOCUMENT RUMBER 82304069, TN L00F
COUNTV, LS.

PARCEL 714,07 tan it

FEAMANENT INDEN NUMOERS § 251020000 (AFTRITS PANCEL
TR ATFECTY PARTEL,



