P

UCC FINANCING STATEME

FOLLOW INSTRUCTIONS (front and back}

.
)

NT

CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Nam

|;mier Bank
600 E. 84th Ave.

e and Address)

Merrillville, Indiana 46410

| oo oﬁdzacﬁmu;jrﬂ/

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -

insert only one debtor name {1a or 1b) -

do not abbreviate or combine names

1a. ORGANIZATION'S NAME

PATIENT ADVOCATE HOME CARE, LLC

OR
Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cITY STATE |POSTAL CODE [ |COUNTRY
521 E. 86 TH AVENUE, SUITE Q MERRILLVILLE IN 46410-6236 USA
1d. TAX ID #; SSN OREIN | ADD'L INFO RE | le, TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 119 ORGANIZATIONAL ID #, if any
oRrGanizaTion ' Limited Liability , 999080622
35-2084002 DEBTOR |C0mpany | Indiana | [J none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a, ORGANIZATION'S NAME
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2. TAXID #: SSNOREIN | ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [] none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of A#3SIGNOR S/P} - insert only one secured party name [3a or 3b)
3a, ORGANIZATION'S NAME
on | Centier Bank
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
600 East 84th Avenue Merrillville IN 46410 USA

4. This FINANCING STATEMENT covers the following collateral: - Al] of the following which Debtor owns now or in the future, together with all parts,

accessories, repairs, replacements, improvements, and accessions, and wherever located:

INVENTORY: All inventory held for

ultimate sale or lease, or which has been or will be supplied under contracts of service, or which are raw materials, work in

process, or materials used or consumed in Debtor’s business.

EQUIPMENT: All equipment including, but not limited to,

machinery, vehicles, furniture, fixtures, manuofacturing equipment, farm machinery and equipment, shop equipment, office and

record keeping equipment, parts, and tools.

The property includes any equipment described in a list or schedule Debtor gives to
Secured Party, but such a list is not necessary to create or perfect a valid security interest in all of Debtor's equipment.

ACCOUNTS AND OTHER RIGHTS TO PAYMENT: All rights to payments, whether or not earned by performance, including,
but not limited to, payment for property or services sold, leased, rented, licensed, or assigned. This includes any rights and

interests (including all liens) which Debtor may have by law or agreement against any account debtor or obligor of Debtor.
INSTRUMENTS AND CHATTEL PAPER: All instruments, including negotiable instruments and

(CONTINUED)

5. ALTERNATIVE DESIGNATION [if applicablel:

[ Lesseeiessor [ consiGNee/consiGnor [ BAILEE/BAILOR [ SELLER/BUYER

O ac.uen [0 nown-ucc FiLING

6.
D ESTATE RECORDS. Attach Addendum

This FINANCING STATEMENT is to be filed [for racord} {or recorded) in the REAL
[if applicable)

[7. Check 10
[ADDITIONA

EQUEESE}' SEARCH REPORT

b
T eenan ™" ] il Debtors (1 Debror 1 (] Debtor 2

8. OPTIONAL FILER REFERENCE DATA

PBT 2/2005 Lake Co, Indiana 90102973-41075

Bankers Systems, Inc., St. Cloud, MN Form UCC-1-LAZ 5/30/2001

SEARCH REQUEST COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

PN W

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT.] iJ © *¢ v

AT T I ZB'T'_ _ . Lo [

9a. ORGANIZATION'S NAME

OoR| PATIENT ADVOCATE HOME CARE, LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
11d. TAXID #: SSN OR EIN |ADD'L INFO RE | 1te. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID 4, if any
ORGANIZATION
DEBTOR | | | ] noNE
12. [[] ADDITIONAL SECURED PARTY'S or [] ASSIGNOR S/P'S NAME - insert only one name (12a or 12b}
12a. ORGANIZATION'S NAME
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers |::| timber to be cut or D as-extracted
collateral, or is filed as a D fixture filing.

14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate

{if Debtor does not have a record interest):

16. Additional collateral description:

promissory notes and any other writings or records that evidence the right
to payment of a monetary obligation, and tangible and electronic chattel
paper. GENERAL INTANGIBLES: All general intangibles including,
but not limited to, tax refunds, patents and applications for patents,
copyrights, trademarks, trade secrets, good will, trade names, customer
lists, permits and franchises, payment intangibles, computer programs
and all supporting information provided in connection with a transaction
relating to computer programs, and the right to use Debtor's name. All
Investment Property, all Deposit Accounts and all Letter-of-Credit rights.
These terms used shall have the same meaning as ascribed to such terms
in the Indiana Uniform Commercial Code in effect on the date of This
Agreement or as amended or revised from time to time.

17. Check only if applicabla and check only one box.

Dsbtor is a D Trust or D Trustee acting with respact to property held in trust or I:I Decedent's Estate

18. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- sffective 30 years

D Filed in connection with a Public-Finance Transaction -- effactive 30 years
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