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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CS5C 1-800-858-5294

B. E-MAIL GONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|7)91 28093

cse
801 Adlai Stevenson Drive
Springfield, IL 62703

L

.

Filed In: llinois

(CocE)J

e e

WRRRARmAAN

¥2111749114n

—

Doc# 2111742119 Fee $93 a9

RHSP FEE:$9.80 RPRF FEE: $1.¢e
KAREN A, YRF;;ROUGH
COOK COUNTY CLERK
DATE: /04/27/2021 02:S3 Pn  PG:

i

10F 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only2ng Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey); if any parl of the Individual Debtor's
name will not fit in line 1b, feave aliof \2.67 viank, check here D and provide the Individual Debtar infermation in item 10 of the Financing Statement Addandum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

ORI b, INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME{SHINITIAL(S) _ [SUFFIX
NICHOLS WILLIE
1c. MAILING ADORESS 5048 W WALTON ST Iy STATE [POSTAL CODE COUNTRY
CHICAGO flL 60651-2544 USA

2. DEBTOR'S NAME: Provide only pne Debtor name {2a or 2b) {use exar*, i name, do not omit, modify, or abbreviate any part of the Dablor'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 provids 1 e /adividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORCANIZATION'S NAME

OR 15~ INDIVIDUAL'S SURNAME FIRST FCRGOINAL NAME ADDITICNAL NAME(S)NITIAL{S) SUFFIX
NICHOLS ANNA T
2c. MAILING ADDRESS 5048 W WALTON ST CITY /) STATE |POSTAL CODE COUNTRY
CHICAGO IL 60651-2544 USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy one Secizz+ Party name (3a or 3b)
3a. ORGANIZATION'S NAMEAqua Flnancel |nc
OR [y INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ]ADDITIONAL NAME(S)ANITIAL{S) SUFFIX
|
3c. MALLING ADCRESS One Corporate Drive Suite 300 CITY ST# 1% [POSTAL CODE COUNTRY
Wausau W} 54401 USA
———

4ﬁ8%ﬁh%d8ﬂgmgﬁaiﬁmﬁ%r{s the following collaterat:

v
5. Chack pnly i applicable and check gnly one box: Collateral is |:| held in a Trust {(see UCCHAd, item 17 and Instructions}
m—

ll\’; ! o E
) - 1] )
being administered by a Decedent’'s Personal Repr

Ba. Check pnly if applicable and chack pnly one box:

D Public-Finance Transaction

I:l Manufactured-Home Transaction [:] A Debtor is a Transmitting Utility
— I

6h. Check only if applicable and check galy one box:
[ ] Agricultural Lien [ Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicabley: || Lessee/Lessor [] cansigneeiconsigner [ setenbuyer [ esileerBailor [[] LicensestLicensor
B. OPTIONAL FILER REFERENCE DATA:! : XSX4 17019
CXSX4035170 2091 28093

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

FOLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a o7 1b on Financing Statement; if line 1b was left blank

bacause Individual Cebtor name did not fit, check here D

9a. ORGANIZATICN'S NAME

OR 135 INDIVIDUAL'S SURNAME

NICHOLS

FIRST PERSONAL NA=

WILLIE

ADDITIONAL NAME(S} WITV (S}

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- v—

10. DEBTOR'S NAME: Provide {10a or 7y brily gne additional Debior name or Debtor name that did nat fit in line 1b or 2b of the Financing Statement {(Form UGG 1} {use exact, full name;

do nat omit, modity, or abbreviate any pari-af tmg Dahtar's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

0

a

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS Y, STATE |[POSTAL CODE COUNTRY
11. :] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUREL PARTY'S NAME: Provide cnly gne name {11a or 11b)

113, ORGANIZATION'S NAME K4
OR 11b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME " ADDITIONAL NANE(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
a——

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. !‘ This FINANCING STATEMENT is to be fited {for record] {or recarded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT.
D covers timber 1o ba cut

I:l covers as-extracted collateral m Is filled as a fixture filing

15. Name and address of 8 RECORD OWNER of real estate described in item 16
V\f‘" Dabtor does not have a record interast):

LLIE NICHOLS
ANNA T NICHOLS
5948 W WALON ST
CHICAGO, IL 60651

16. Description of real estate:

5048 W WALON ST

CHICAGO, IL 80651

County: COOK COUNTY

Parcel Number: 16-05-416-025

Abbrev. Description: DIST.77 CITY:WEST CHICAGO
SEC/TWN/RNG/MER:SEC 05 TWN 39N RNG 13E

FULL LEGAL ATTACHED

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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THE EAST. 12 AND ONE WALF FEET OF LOT 18; EXCEPT THAT PART, THEREOK 17 ANY. FALLING WITHIy
"THE WEST 37°AND ONE'WALF FEET OF BAID L0718 “AND THE WEST HALF OF LOT 19 IN BLOCK 1IN f

DICREY. AND BAXERS ADDITION 10 AUSTIN A'SUBDIVISION OF THE:WEST '23.52"ACRES OF, THE §

«isomﬂwﬁste@mm_.wm-:sw-frnmr;nﬁ%jw,‘qrﬁfsﬁ@mt.ﬁ@ré&?ﬂwiﬁé‘-wmémﬁ&
13 EAST.OF THE THIAD PRINCIPAL MERIDIAN, IN COGR COUNTY, 111 OIS 3



