sl \OFFICIAL CO

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}
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|'1_943 12714

CcsC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

Filed In: Illinois

-

(Cooﬂ

PR,

Tocd 2Az97570@1 Fee $97 .98

pHSP FEE:59.80 RPRF FEE: $1.09

EDMARD H. NHOODY
£OOK COUNTY RECORDER OF BEEDS

19/23/2020 09:04 AN PGi 10F 2

DATE:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

- -

1, DEBTOR'S NAME: Provide anly #/1 D :btor nama (1a af 1b) (use exact, full name; do not omit, modify, ar abbreviata any part of the Deblor's name): f any pan of the Individual Debtor's

name will not fit in line 1b, leave all of itenn * ~lavk, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 5 INGIVIDUAL'S SURNAME = FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  |SUFFIX
LEWIS ANTHONY
1c. MAILING ADDRESS 12317 S BISHOP ST cITY STATE |POSTALCODE COUNTRY
CALUMET PARK IL 60827-5705 USA

2. DEBTOR'S NAME: Provide only gne Debtor nama (2a or 2b) {use exac- 0 wame; do not amit, modity, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and proville tha bidividual Deblor information in item 10 of the Financing Statement Addendum (Fam UCC1Ad)

2a. CRGANIZATION'S NAME

OR 15 TNDIVIDUALS SURNAME FIRST PERSUNIL NAME ADDITIONAL NAME(SYINTIALIS) | SUFFIX

2c. MAILING ADDRESS CITY v/ STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only png Secur=2.Parly name (3a or 3b)

3a. ORGANIZATION'S NAMEAqua F|nance |nC

OR I35 TROVIDUAL'S SURNAME FIRST PERSONAL NAME (VY !ADDITIONAL NAME[S)NITIAL(S)  |SUFFIX

3c. MAILING ADDRESS One Corporate Drive Suite 300 cImy STA £, |POSTAL CODE COUNTRY
Wausau W | 54401 USA

——

BN Vb

EB’\}E"”"@N*’F"‘@J%“II‘O'M"%“IY{E“”"ET?':SYSTEM

4

5. Check only if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and instructions) D being administered by a Decedent's Per:

6a. Check pnly if applicable and check gply one box:
[] Publc-Finance Transaction
B

I:] Manufactured-Home Transaction

] A Debtor is a Transmitting Utilty

6b. Check gnly if applicable and check

D Agriculturat Lien [:] Non- sz y

7. ALTERNATIVE DESIGNATION (f applicable): | | Lessee/Lessor

—
D Consignee/Consignor
—

D Seller/Buyer

[:| Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: :CXSX403580309

194312711

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

FOLLOWINSTRUCTIONS
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9. NAME OF FIRST DEBTOR: Same as line 1a or b on Financing Statament; it line 1b was left blank

because Individual Debtor name did net fit, check here D

Ga, ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

LEWIS

FIRET PERSONAL NAI4AE

ANTHONY

ADDITIONAL NAME(SMINIT! AL{x)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -

10. DEBTOR'S NAME: Provide (10a or 1bj.r aly one additional Debtor name or Deblor name that did nat fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not emit, modify, or abbreviate any part of the De'dor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDI\J;DUAL'S ADDITIONAL NAME(SMNITIAL(S] W), SUFFIX
0. MAILING ADDRESS oyl STATE |POSTAL CODE COUNTRY
11. ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURVE".; Fi_'\F\jTY'S NAME: Provide anly png name {11a or 11b)
11a. ORGANIZATION'S NAME
OR 3. INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) | SUFFIX
11¢. MAILING ADDRESS oY 4 STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. [Z] This FINANCING STATEMENT is t¢ be filed [for record] (or recorded) in the
REAL ESTATE RECCRDS (if applicable)

14. This FINANCING STATEMENT:

E] covers limber to be cul D covers as-extracted collateral IZ] is filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estale descnbed in jtem 16
(if Debter does not have a record interest):

ANTHONY LEWIS
12317 S BISHOP ST,
CALUMET PARK, IL 60827-5705

16. Description of real estate:

12317 S BISHOP ST,

CALUMET PARK, IL 60827-5705

County: COOK COUNTY

Parcel Number: 25-29-302-068

FULL LEGAL DESCRIPTION; LOT 45 (EXCEPT THE SOUTH 8
FEET) AND THE SOUTH 18 FEET OF LOT 46 IN BLOCK 1 IN
FRIEBLANDER'S SUBDIVISICN OF THE EAST HALF OF THE
NORTHWEST QUARTER QF THE SOUTHWEST QUARTER OF
SECTION 28, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE

17. MISCELLANEOUS:

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

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1 was left blank
because Individual Debtor name did net fil, check here [:I

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

LEWIS
FIRST PERSONAL NAME
ANTHONY

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTQR'S NAME: Provide (102 or 125, nlv gne additional Debtor name or Deblor name that did not i in line #b or 2b of the Financing Statement {Form UCC1) (use exact, full name;
do not omit, madify, or abbreviate any part of . D¢ dor's name) and enter the mailing address in line 40¢

10a. ORGANIZATION'S NAME

OR 05, INDIVIDUAL'S SURNAME I R

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

T1. ] ADDITIONAL SECURED PARTY'S NAWE or [ ] ASSIGNOR SECUREL) PARTY'S NAME: Provide orly ang neme {11a or 110

118, ORGANIZATION'S NAME

0O

2
|

110 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS Ity STATE (POSTALCODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

L
13. [ /] This FINANCING STATEMENT is to be filed [for record] {or racorded) in the [14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable;
(f app ) I:I covers timber to ba cul E] covers as-axiracted collateral m is filed as a fixture filing

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

(f Deblor does ot have a record intefes): THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

17. MISCELLANEQUS:

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



