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UCC FINANCING STATEMENT Dock 2216745004 Fee $53.40
FOLLOW INSTRUCTIONS F FEE: §1 80
A. NAME & PHONE OF CONTACT AT FILER (optional) RHSP FEE:33. o6 RPR ) )

CSC 1-800-858-5294
B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

. KAREH A. YARBROUGH
COOK COUNTY CLERK

DATE: 861672622 91:33 P PG
C. SEND ACKNOWLEDGMENT TO:; (Name and Address)
[2340 12719 . - o
csc

801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: lllinois

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

1. DEBTOR'S NAME: Provide cniy 741@ "ebtor name (1a or 1b) {use exact, full name; do not emit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
name will not fit in line 1b, (8ave ali'of 1zin 7 wiank, check here D end provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME </

OR - E. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S) SUFFIX
SANCHEZ JOSE C
1e. MAILING ADDRESS 4636 W 99TH PL cITY STATE [POSTAL CODE COUNTRY
OAK LAWN IL 60453-4006 USA

2. DEBETOR'S NAME: Provide only gne Cebtor name (2a or 2b) (use exact n:"name; do nct omit, modify, or abbreviate any pan of the Debtor's name); if any part of the Individual Debtor's
nama will net fit in line 2b, leava all of item 2 blank, check here D and prov.de e !idividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a, ORGANIZATION'S NAME 'l

OR

20, INDIVIDUAL'S SURNAME FIRST FCRZUINAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY X ¢ STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide oriy gng Secur Party name (3a or 36)
3a. ORGANIZATION'S NAMEAqua Finance, inc.

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME LV |ADD|TIONAL NAME(S)INITIAL(S) SUFFIX
I
3c. MAILNG ADDRESS One Corporate Drive Suite 300 CITY ST/WT |POSTAL CODE COUNTRY
Wausau Voo | 54401 USA
A—

Q*EHE'F&LER]]; “E‘msgvgqlgomrs the following collateral:

Sy
52

3
S_VY
sCY_
INT EK

—
5. Check only i applicable and chack poly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 ang Instructicns) Dbeing administered by a Decedent’s Personal Representative
——
Ba. Check only if applicable and check goly one box:

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

] Public-Finance Transaction [ ] Menufactured-Home Teansaction [ A Debor is a Transmitting Utiity [7] Agricuttwral tien  { ] Non-UCKC Filing
A I B I
7. ALTERNATIVE DESIGNATON {if applicable): D Lessea/Lessor D Consigneel/Consignor D Seller/Buyer l:] Bailee/Bailer D Licensesilicansor
E— E— E— E—

8. OPTIONAL FILER REFERENCE DATA: :AFIX4{5505453 2340 12719
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FOLLOW INSTRUCTIONS

2216745004 Page: 2 of 3

* UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR: Same as line 1a or ib on Financing Statement; if line 15 was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

o]

£

9b. INDIVIDUAL'S SURNAME

SANCHEZ

FIRST PERSONAL NA%E

JOSE

ADDITIONAL NAME(S)AAITV G E)

C

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Awr

10, DEBTOR'S NAME: Pravide (10a or “ua ¢nly pne additional Datter name or Debtor name that did not fitin line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any par uf th= Lantor's name) and enter the mailing address in line 10c

108. ORGANIZATION'S NAME

OR g5, INGIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
10¢. MAILING ADDRESS CIiTY STATE |POSTAL CODE COUNTRY
111 ] ADDITIONAL SECURED PARTY'S NAME g1 | | ASSIGNOR SECURED PARTY'S NAME: Provide oy gng name (118.0r 1:0)

11a. CRGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME{SHINITIAL{S) SUFFIX
11¢. MAILING ADDRESS CITY S STATE |PCSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 {Collateral}:

13 [Z] This FINANCING STATEMENT is to be filed (for record] (or recorded) in the
REAL ESTATE RECORDS (if applicabls)

14, This FINANCING STATEMENT:

[:l covers timber to be cut D covers as-axiracted collataral |ZI is filed &s @ fixture filing

15. Name and addrass of 8 RECORD OWNER of raal estate described in item 16
J dté)abmr does nat have a record interest):

E C SAN
4636 W 99TH PL
OAK LAWN, IL 60453-4006

16. Descripticn of real estate:

JOSE C SANCHEZ

4636 W 99TH PL

OAK LAWN, IL 60453-4006
County COOK COUNTY
Parcel Number 24-10-302-017
ATTACHED FULL LEGAL:

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20/11)
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_LOTTWENTY.ONE (21) IN A PERSON'S RIDGE GARDENS; A SUBDIVISION OF
“PART, OF LOTS ONE (1} ANDTWO 2) {N THE SUBDIVISION: OF THE WEST, lIALF
) (la) OFTHF ‘-E)UTH\\‘ESTQUARTER(IN} AND THE WEST IIAI.F [{:3] OFTIIE
EAST HALF [1/2) OF THE SQUTHWEST QUARTER {13 OF SECT 10\ 187
.TO“‘&SI‘!IP 3T NGETH, RANGE 13, BAST OF THE THIRD PRI\CIP\L MERID!A\.‘
-‘ACOORDIYC TO PLATi)F ] SAID CA- PERSO‘V‘S R.EDGEGARDE?‘S REGIKTERKU'

. INTHE GFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS,
ONJULY 29, 1960,AS DOCUMENT NUMRER 1934359,




