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

IHSP FEE:$9.00 RPRF FEE: $1.08
B. E-MAIL CONTACT AT FILER (optional)

il ' RBROUGH
SPRFiling@cscglobal.com ‘aREN A, YA
€. SEND ACKNOWLEDGMENT TO: (Name and Address) ‘00K COUNTY CLERK Lot 3
. 2921 93:32 PH PG:
Iﬂaomosr _l 1aTE: 07/96/
csc L
801 Adlai Stevenson Drive e e e bt

Springfield, IL 62703 Filed In: lllinois

L cox)
- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy.zne Debtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of tha Debtor's name); if any part of the Individual Debtor's
name will not fit in liné 1b, leave ali'of iizin7 wiank, check here D and pravide the Individuzl Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

13. ORGANIZATION'S NAME ~J

OR 1b. INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME{S)IINITIAL(S) SUFFIX
THOMPSON PATRICIA
1c. MAILING ADDRESS 18135 DONATUS DR cITY STATE |POSTAL CODE COUNTRY
LANSING IL 60438-2276 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use e.act; fi'.name; do not omit, modily, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
nams will not fit in ling 2b, leavs all of item 2 blank, check here D and pro'ide ! 1e/idividual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. QRGANIZATION'S NAME ] B

2b. INDIVIDUAL'S SURNAME FIRST rCR%wi AL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS QY 7 STATE |POSTAL CODE COUNTRY

-~

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida ofiy gne Seci=d Party name (3a or 3b)
3a. ORGANIZATIONS NAMEAqua F”"ance]I |ncl

o
o)

3b, INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME LV IADDITIONAL NAME(S)/INITIAL(S) SUFFIX
{
3c. MAILING ADDRESS Qne Corpora{e Drive Suite 300 CITY STr?  |POSTAL CODE COUNTRY
Wausau W | 54401 USA
4 L R
. :_This fingncing s enf covers the following collateral:
HOME TMPROVEMERTRIRBOWE
I —
5. Chack only if epplicabls and check gnly one box: Collaterai is |:| held in a Trust {see UCCiAd, item 17 and (nstructions) being administered by a Decedent's Personal Reprasentative
Ba. Check pply if applicable and check gply ene box: 6b. Chack gply if applicable and check galy one bax:
D Public-Finance Transaction D Manufactured-Home Transaction D A Dabtor is a Transmitting Utility [:| Agricultural Lien D Non-UCC Filing
I I P— N I
7. ALTERNATIVE DESIGNATION {if applicabie): D Lesseefl.essor |:| Consignee/Consignor D Seller/Buyer D Ballee/Ballor D LicenseefLicansor
I

& OPTIONAL FILER REFERENCE DATA -CXSS002358420 2130 41037

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

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

9a. ORGANIZATION'S NAME

o]

a

9. INDIVIDUAL'S SURNAME
THOMPSON

FIRST PERSONAL Nb 74
PATRICIA

ADDITIONAL NAME(S)/WITVL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
10. DEBTCR'S NAME: Provide (10a or /5 inly ong additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) (use exact, full name;
do not omit, modify, or abbraviate any parof t.e Dabtor's name} and entar the mailing address in line 10c

10a. ORGANIZATION'S NAME y,

OR I35, INDIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)VINITIAL{S) SUFFIX

10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

1. :I ADDITIONAL SECURED PARTY'S NAME of [:l ASSIGNOR SECU:F: PARTY'S NAME: Provide only gne name (11a or 11b)

112 QRGANIZATION'S NAME

OR 110, INDIVIDUAL'S SURNAME , FIRST PERSONAL NAME |~ ADDITIONAL NAME{SUINITIAL{S) SUFFIX

11¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13 [Z] This FINANCING STATEMENT is to be filed (for record) {or racorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) ! )
D covers timber to be cut D covers as-extracted coliateral m is filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estata dascribed in item 16 16. Description of real estata:

PATRICIA THIGVPSEN ™" 18135 DONATUS DR
18135 DONATUS DR LANSING, IL 60438-2276
LANSING, IL 60438-2276 County: COOK COUNTY

Parcel Number: 29-35-206-055

FULL LEGAL ATTACHED

17. MISCELLANEQUS:

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



2118757050 Page: 3 of 3

UNOFFICIAL COPY

LOT 35, 1 STORY. HIDGE SUBDIVISION, B2ING A RESHBONISION OF ALUES S0HTH CHICASO .
AUDIMIOR BEING & SEBIMVISION OF THE EAST. W2 OF THE EAST AR OF THE HORTHEAST (g OF .

SECTICH 35, TOWNSHIP 35 HORTH, RANGE 1€ EAST OF-THE THIRD PRINCIAL MERIDIAN,IN CODK,
ICOUNTY, ILLBIORS, " ; :

COOK COUNTY CLERK OFFICE
RECORDING DIVISION

118 N. CLARK ST. ROOM 120
CHICAGO, IL 60602-1387



