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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

R

512554 [=laTaTeN

|

l‘ D [m} J:
!

RHSE FEE: 53.e6 pppr FEE: s1,40
KAREN 4, YARBROUGH
COOK county CLERK

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

DATE: 91/68/3p21 09:32 an PG

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com

\

C. SEND ACKNOWLEDGMENT TQ: {Name and Address)

[Em 83402

CsC
801 Adlai Stevenson Drive
Springfield, IL 62707

L.

-~ -

Filed In: lllinois

-

(Cocﬂ]

THE ABOVE SPACE tS FOR FILING OFFICE USE ONLY

AR

10F g,

o/

1. DEBTOR'S NAME: Provide onlv;ne ! abtor name (1a or 1b} {use exact, full name; do not omit, modify, or abbreviate any part of the Cabtar's namey; if any part of the Individual Debtor's

name will not fit in line 1b, leave all of item . hle nk, chack here D and provige the individual Debtor information in item 10 of the Financing Statemant Addendum (Form UCC1Aag)

To. GRGANIZATION'S NAME

R INDIVIDUAL'S SURNAME B FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |SUFFIX
MCGEE BRENDA
1t MAILING ADDRESS 4154 W 19TH ST cITY STATE |POSTALCODE COUNTRY
CHICAGO IL 60623-2710 USA

2. DEBTOR'S NAME: Provide oniy png Debtor name (2a ar 2b) {use exavi,

fu1riame; o not omit, modify, or abbreviate any part of the Dabtor's nams), if any part of the Individual Debtor's

name will not fit in line 2b, leave all of itern 2 blank, check here [] and prov.1e e ndividual Debtor information in item 10 of the Financing Statemant Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR b, INDIVIDUAL'S SURNAME FIRST PEF SONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
26. MAILING ADDRESS CITY Ve STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Ser-iec Party name (38 or 3b)
3a. ORGANIZATION'S NAMEAqua Finance’ |nc‘
OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME |7 DDITIONAL NAME(S)/NITIAL(S) SUFFIX
|
3. MAILING ADDRESS One Corporate Drive Suite 300 CITY ST/TE, |POSTALCODE COUNTRY
Wausau wi 154401 USA
h

OV TP ROVERERT: REVOBELNG

5. Check pnly if applicable and check pnly one box: Collateral is g nheld in a Trust (see UCC1Ad, item 17 and Instructions)

being administered by a Decedent's Personal Representative

6a. Check only if applicabie and check pnly one box:

D Public-Finance Transaction E] Manufaciured-Home Transaction

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

D A Debtor is a Transmitting Utifity D Agricultural Lien L—_] Non-UCC Filing
IR o il

I
7. ALTERNATIVE DESIGNATION {if applicable). [:] Lessee/Lessor

r—
D Consignee/Consignor
E—

[ ] seteruyer [] saileesBaitor [ vicenseatLicensor
= =

& OPTIONAL FILER REFERENCE DATA: ;AT:T)(40181261 g

2037 93402

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

8. 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 E]

#a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

MCGEE

FIRST PERSONAL N'ME
BRENDA

ADDITIONAL NAME(S)/INIT ALS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or .0b).nl; one additional Debtor name or Debtor name that did not fit in line 1b or 20 of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, medify, or abbreviate any part of Zie D.otor's name) and enter the mailing address in line 10¢

10a, ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S} . SUFFIX

10c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME gr [ | ASSIGNOR SECURg) PARTY'S NAME: Provide oy gne name (1a or 115}
118, ORGANIZATION'S NAME 7

ORr 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NANT ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c, MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [f] This FINANCING STATEMENT is to be filed [for record] {or recorded) in the (14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if appticable) A _ , \
D covers timber to be out D covers as-xtracted collateral [Z is fled as a fixture filing

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

B ﬁf&eﬁ% p&oeﬁ.ﬂ ng.&;vee é record imerest): 4154 W 19TH ST
4154 W 19TH ST CHICAGO, IL 60623-2710
CHICAGO, IL 60623-2710 County: COOK COUNTY

Parcel Number; 16-22-411-026

Abbrev. Description:
(LAWNDALE)REDEVELOPMENT)(CORPORATION) RESUB OF
PTS O FLTS 5-6 IN SUB BY EXECUTORS OF WALTER BUTLER
OF LT 3 IN ASSESSORS DIV

17. MISCELLANECUS:

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



UCC FINANCING STATEMENT ADDENDUM

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

because Individual Debtor name did not fit, check here D

9a. QORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

MCGEE

FIRST PERSONAL NAME

BRENDA

ADDITIONAL NAME(SINIT AL(E)

SUFFIX

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

R PN

10. DEBTOR'S NAME: Provide {10a or b nlv ong additional Debtor name or Debtor name that di not fit in line 16 or 20 of the Finanging Statement (Form UCC1) (use exact, full name;

do not omit, modify, ar abbreviate any part of #«e D¢ [itor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 05, INDIVIDUAL'S SURNAME > 9

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10c. MAILING ADDRESS cry. STATE |POSTAL CODE COUNTRY
T7.[ ] ADDITIONAL SECURED PARTY'S NAME gr | ] ASSIGNOR SECURE ) PARTY'S NAME: Provide only na nama (11a or 15b)

11a. ORGANIZATION'S NAME
OR 119, INDIVIDUAL'S SURNAME FIRST PERSONAL NAMZ ADDITIONAL NAME([SHINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY p . STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

———
13 m This FINANCING STATEMENT is to be filed [for record] (ar recorded) in the
REAL ESTATE RECQRDS (if applicable)

14. This FINANCING STATEMENT:

[] covers tmbertobe eut [ _] covers as-extracteq coliateral  [yf] is filed 2s a fixturo filing

15, Name and address of 8 RECORD OWNER of real estate described in item 16
{if Dabtor does not have a record interest):

16. Description of real estate:

FULL LEGAL ATTACHED

17. MISCELLANEOUS:

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