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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS wisp FEE159.60 RORF FEE: $1.98

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

B. E-MAIL CONTACT AT FILER {optional) CO0K COUNTY CLERK
SPRFiling@cscglobal.com DATE: 0572472022 11331 AN PGS

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Dack 221442503 Fee $97.00

KAREN A, YARBROUGH

1 0F 3

[ 232268646 ] e
csc

801 Adlai Stevenson Drive

Springfield, IL. 6270 Filed In: llinois

i o)

1, DEBTOR'S NAME: Provide only.ng 'sbtor name (1a or 1b) (use exacl, full name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name witl not fit in line 1b, ieave all of nein . bionk, check hera |:| and provide the Individual Dabtar information in item 10 of the Financing Statement Addendum (Form UCC1AQ)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATICN'S NAME
ORI . INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
BAUTISTA ESPERANZA
6. MAILING ADDRESS 5135 W NELSCN ST cITy: STATE [POSTAL CODE COUNTRY
CHICAGO IL | 60641-5014 USA

2. DEBTOR'S NAME: Pravide only gna Debtor name (2a or 2b) (uss exa=; fili'name; do not emit, modify, or abareviate any parl of the Debtor's name); f any part of the Individual Debtor's
name will not fit in line 2b, feave all of item 2 blank, check here |:| and proside e ndividuat Cebtor informatien in item 13 of the Finanging Statement Addendum (Farm LUCC1Ad)

2a. ORGANIZATION'S NAME

OR FiRST PERLONAL NAME ADDITIONAL NAME{SANITIAL{S}) SUFFIX

25 INDIVIDUAL'S SURNAME

2¢. MAILING ADDRESS CITY K STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy pig Secr 2 Party name (3a or 3b)
3a. ORGANIZATION'S NAMEAqua F|nance’ !nc

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME Y 1PDDIT|ONAL NAME(SHINITIAL{S) SUFFIX
i
3¢, MAILING ADDRESS One Corporate Dnve SUlte 300 CITY STHIC  |POSTAL CODE COUNTRY
Wausau WL R4401 USA
yu—
ga%ngERAL: This financing statement covers tha following collataral:
£
)
B s
lf’.i
C"‘ l—-!;-..._
™
L% l
SC y

— I
5. Chack only if applicable and check gnly one box: Collateral is |:| held in a Trust {(see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent’s Personal Representative
6h. Check gnly # applicable and check anly one box:

6a. Check pnly if applicable and check gply one box:

] Public-Finance Transaction [ ] Manufactured-Home Transaction  {_| A Debtor is & Transmitting Utilty [ agricutural Lien [ ] Non-UCC Filing
I A M — — E—
7. ALTERNATIVE DESIGNATION (1 applicable): || LesseerLessor ] consignsesCansigner [ selierimuyer [ ] sailewRaior (] viesnseerLicensor
— E— A I I
8. OPTIONAL FILER REFERENCE DATA: 'AFIS3272408
2322 68646

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW I INSTRUCTIONS
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9. NAME OF FIRST DEBTOR: Seme as line 1a or 1b on Finanging Statement; if line 1b was left blank

because Individua! Cebtor name did not fit, check here D

9a, ORGANIZATION'S NAME

0

sl

8b. INDIVIDUAL'S SURNAME

BAUTISTA

FIRST PERSONAL NZ.ME

ESPERANZA

ADDITIONAL NAME{S}INIT' AL(3}

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

V S & oo

10. DEBTOR'S NAME: Provide (10a or ( Gu} unly gne additional Debtor name or Debtor name that did not fit in lina 10 or 2b of the Financing Statement {Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of @ U-0tor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 55, INDIVIDUALS SURNAME 7 R

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) WP 4 SUFFIX
0c. MAILING ADDRESS Ty, STATE |POSTALCODE COUNTRY
I gy 4
1. :] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED FARTY'S NAME: Provide only gne name {11a or 11b)
11a. ORGANIZATION'S NAME r ey
OR 75 INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME[SINITIAL(S) | SUFFIX
T1c. MAILING ADDRESS CITY y STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral}:

13 m This FINANCING STATEMENT is 10 be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

D covers timber (o be cul

D covers as-extracled collataral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 18
E éf Dabtor does not have a record intarast):

PERANZA BAUTISTA
5135 W NELSON ST
CHICAGO, IL 60641-5014

16. Description of real estate:

5135 W NELSON ST

CHICAGO, IL 60641-5014
County COOK COUNTY
Parcel Number 13-28-212-009

FULL LEGAL ATTACHED

17. MISCELLANEQUS:

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