: e
ucc FINANCING STATEMENT AMENDMENT2005 (0026 9

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {optional]
DAWN MORARIO 219-942-1175 MICISAT ¢ 2un

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

ms BANK, F.S.B. ]
555 EAST THIRD STREET

P. 0. BOX 487

HOBART, IN 46342-0487

L ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. ?ﬁis FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded) in the
2000 002006 REAL ESTATE RECORDS.
m— =
2. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respact to security interest(s) of the Sacurad Party authorizing this Tarmination Statement.

3. X CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. l—_—l ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignes in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION}: This Amendment affects I:l Debtor or |:| Secured Party of record. Check only one of these two boxes.

Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.

CHANGE name and/or addrass: Give current record name in item 6a or 6b; also give new DELETE name: Give record name ADD name: Complete item 7a or 7b, and also
name (if name change} in item 7a or 7b ﬂi/or new address (if address change)} in item Jc. to be deleted in item Sa or 6b. itam 7c; also complets items 7d-7g {if gpplicableL

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

&b, INDIVIDUAL'S LAST NAME FIRST NAME MIDBLE NAME SUFFIX
WELDON RANDY W

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 17 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
74 TAXID #: SSN OREIN |ADD'LINFO RE |7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR ‘ MNONE

8. AMENDMENT (COLLATERAL CHANGE}: check only one box.
Describe colfateral D deleted or |:| added, or give entire D restated collateral description, or describe collateral |:| assigned.

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assigrior, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here |:| and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

HFS BANK; F.S.B.

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

21-1103605
Bankers Systems, Inc., St. Cloud, MN Form UCC-3-LAZ 5/30/2001
FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




UCC FINANCING STATEMENT AMENDMENT o 6
FOLLOW INSTRUCTIONS {front and back] CAREFULLY A0S L7 - B
A. NAME & PHONE OF CONTACT AT FILER [optional] 2 U U ) O D D 2 -’ 0

DAWN MORARIO 218-942-1175

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

.

|—H_FS BANK, F.S.B.

555 EAST THIRD STREET
P. 0. BOX 487

HOBART, IN 46342.0487

L |

1a. INITIAL FINANCING STATEMENT FILE #

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is
to be filed {for record] (or recarded} in the

2000 000769 REAL ESTATE RECORDS.
— e —
2. TERMINATIGN: Efiectivensss of the Financing Staternent idertified abovs is terminated with respect to security inia-estis) of the Secured Party authorizing this Termination Statement.

3. X CONTINUATION: Effectiveness of the Financing Staterment identifiad above with respact to security interast(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

»

D ASSIGNMENT ({(full or partial): Give name of assignes in item 7a or 7b and address of assignee in item 7¢, and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or D Secured Party of record, Check only ona of these two boxes.

Also check one of the following three boxss and provide appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in item 6a or 6b; also give new DELETE name: Give record name ADD name: Complete iteam 7a or 7b, and also
name (if name change) in item 7a or 7b aLd/or new address (if address change) in item 7c. to be dsleted in item 6a or 6b. item 7c; also comelete items 7d-7q (if applicable).
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
7d. TAXID # SSN OR EIN [ADD'L INFO RE |7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR l [X]none

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral |:| deleted or I:I added, or give entire |:| restated collateral description, or dascribe collateral D assigned.

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). if this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here I:I and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

HFS BANK, F.S.B.

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

28-1096106
Bankers Systems, Inc., St. Cloud, MN Form UCC-3-LAZ 5/30/2001
FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT {(FORM UCC3) (REV. 07/29/98)




UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY N0 n B 2 " !
A. NAME & PHONE OF CONTACT AT FILER [optionall - it Koulagliod
DAWN MORARIO 219-942-1175 Al B VRN

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

N

rH_FS BANK, F.S.B. N
555 EAST THIRD STREET

P. 0. BOX 487

HOBART, IN 46342-0487

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

to be filad [for record] (or recorded) in the
2000 000768

REAL ESTATE RECORDS.

2. TERMINATION: Etiectiveness of the Financing Statement identified above is terminated with respect to security intarestis) of the Securad Party authorizing this Termination Statement.

3. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest{s} of the Secured Party authorizing this Continuation Statement is
continued for the additional pariod provided by applicable faw.

4.|:| ASSIGNMENT ({full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects |:| Debtor or D Secured Party of record. Check only one of these two boxes.

Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.
ADD name: Complete item 7a or 7b, and also

item 7c; also comgle(e items 7d-7g (if aEElicabls .

DELETE name: Give record name
o be deleted in item 6a or 6b.

CHANGE name and/or address: Give current record nams in item 63 or 6b; also give new
name {if name change) in item 7a or 7b and/or new address [if address change in item 7c.
6. CURRENT RECORD INFORMATION:

Ga. ORGANIZATION'S NAME
OR 155, INDIVIDUAL'S [AST NAME FIRST NAME MIDDLE NAME SUFFIX
MARRS JOHN JR
7. CHANGED (NEW) OR ADDED INFORMATION:
7. ORGANIZATION'S NAME
OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o, MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY

7d. TAXID #: SSN OREIN |ADD'L INFO RE |7s. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

71, JURISDICTION OF ORGANIZATION

7g. ORGANIZATIONAL ID #, if any

[X]none

8. AMENDMENT (COLLATERAL CHANGE): check only one box.

Describe collateral |:| deleted or D added, or give entire |:| restated collateral description, or describe collateral D assigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

HFS BANK, F.S.B.

OR

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

10. OPTIONAL FILER REFERENCE DATA
28-1096106

Bankers Systems, Inc., St. Cloud, MN F UCC-3-LAZ 5/30/2001
FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29798) " * o



INFORMATION REQUEST -~
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Caroline DeVries 219-987-4141

ADNAME & PHONE OF CONTACT [optional] 555 LF]LIE.‘:@:@)%\CCEH ﬂ J 2 7 2 00 57T -6 PH 12

B{RETURN TO: (Name and Address)

DeMotte State Bank
Caroline DeVries
P.0. Box 400
DeMotte, IN 46310

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME lo be searched - Insert only gne debtor name (1a or 1b) - do not abbreviate or combine names

1a00ORGANIZATION'S NAME

1bUNOIVIDUAL'S LAST NAME FIRST NAME
KRITLOW i

MIDDLE NAME SUFFIX

RON

20NFORMATION OPTIONS relating to UCC filings and other notices on file in the flling office that Include as a Debtor name the name Identified in item 1:

2a0SEARCHRESPONSE D CERTIFIED (Optional)

Select gne of the following two options: D ALL (Check this box to request a response that is complete, including filings that have lapsed() D UNLAPSED

208coPY REQUEST [ ] cERTIFIED (Optional)
Select one of the following two options: EI ALL @ UNLAPSED

2cOSPECIFIED COPIES ONLY D CERTIFIED (Optional}

Record Number Date Record Filed (if required)

Type of Record and Additional Identifying Information (if required)

30ADDITIONAL SERVICES:

Qﬁw%s'o&”

40DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructed here):

daC[_| Pick Up

abt{ ] Other

Specify desired methed here (if avaitable from this office); provide delivery Information (e@Qdelivery service's name, addressee’s account # with delivery service, addressee’s phone ¥, etc(l

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REVIDS/08/01) LAKE 4/1/05




’

INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFULLY : O 2 7 3 2005 157 -6 Fi L8
A. NAME & PHONE OF CONTACT [optional] FILING OFFI CcT# o

Kathryn T. Walker (219) 881-4808

8. RETURN TO: (Name and Address)

.

|Ei_ty of Gary Economic Development Corp.
839 Broadway, 2nd Fl. North
Gary, IN 46402

THE ABOVE SPACE IS FOR FILING OFFiCE USE ONLY

1. DEBTOR NAME to be searched - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

Garza Maintenance & Construction LLC
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include as a Debtor name the name identified in item 1:
2a. SEARCHRESPONSE [ | CERTIFIED (Optional)

Select gne of the following two options: @ ALL (Check this box fo request a response that is complete, incluging filings that have lapsed.) D UNLAPSED

2b. COPY REQUEST [ ] cerTiFiED (Optionat)

Select one of the following two options: @ ALL D UNLAPSED
2¢. SPECIFIED COPIES ONLY D CERTIFIED (Optional)
Record Number Date Record Filed (if required) | Type of Record and Additional Identifying Information (if required)

3. ADDITIONAL SERVICES:

/sjoS™
4. DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructed here): ! l
4a.[ ] Pick Up :
4b. D Other
Specify desired method here (if available from this office); provide delivery information (e.g., delivery service's name, addressee's account # with delivery senvice, addressee’s phone #, efc.)

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/08/01)




INFORMATION REQUEST “ -
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ) T (=g h
A?NAME& PHONE OF CONTACT [optional} - FILING OFFICE ACCT # L, 2005 “1,‘{ ¥ - 6 gk Ol S Jh
Sarahn Al9-Uled -2icsalns AN02 4

BORETURN TO. (Name and Addicss) L UU VY

ahsh%

o L T
HED Saled 7 oe vice Tinc.
399 L 0D 30
l_\v’Ck Pararso, N HeD8 D N
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME to be searched - insert only gne destor name (13 or 1b) - do not abbreviate or combine names
1aEDRG.‘\NIZA_TlON'S NAME

L Kerthlew Farmms Tnc

1bINDIVIDUAL'S LAST NAME \/)‘ FIRST NAME MIDDLE NAME SUFFIX

20INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include as a Debtor name the name identified in item 1:
2a0lSEARCH RESPONSE D CERTIFIED (Optional)

Select one of the following two options: D ALL (Check this box to request a response that is complete, including filings that have lapsed(l D UNLAPSED
2b0COPY REQUEST [] CERTIFIED (Optional)

Select one of the following two options: D ALL mNLAPSED
2¢O SPECIFIED COPIES ONLY D CERTIFIED (Optionat) ~
Record Number Date Record Filed (if required) | Type of Record and Additional identifying Information (frequired)
30ADDITIONAL SERVICES:

40ODELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructed here):

dat[ ] Pick Up
4bd_] Other

" Specify desired method here (it available from this office); provide delivery information (e (1defivery senvice’s name, addressee's account # with delivery service, addressee’s phone #, etcid

FILING OFFICE COPY {1)— NATIONAL INFORMATION REQUEST (FORM UCC11) (REVD5/09/01)




INFORMATION REQUEST | S
FOLLOW INSTRUCTIONS (fromt and back) CAREFULLY :

g T 31
ADNAME& PHONE OF CONTACT [optional] ﬁ%e osqwﬁﬁj D WS ~
Amy 365-40§2 or Karen 365&2@1 VoM N D
TOr {vame aivd AGIress) A o
—“ 3!
The Paper Chase of =
Northwest Indiang, Inc. s
9505 Genevieve Diive g
“St. John, IN 46373
L g ~
. THE ABOVE SPACE IS FOR FILING OFFICEUSE ONLY
10DEBTOR NAME 10 be saarched - insernt only phs debtor name {1a of 1b) - do not abbreviate or combine names
1aORGANIZATION'S
MAL FOODS
OR [ R RBIVIDUAL'S LAST NAME ST NAWE WODLE NAME BUFFK
| .
-20NFORMATION OPTIONS mlating to UCC filings and other notices on fite in the filing ol'ﬁco that include as a Debtor name the name fdimlﬁod Trphtam 1"i

2aDSEARCHRESPONSE || CERTIFIED (Optional)
Select gne of the following two oplions: _[X] ALL (Check this box to request a response tha s

plele, including filings that hkvo hpudo D U(\IMPSED
2b0COPY REQUEST | | CERTIFIED (Optional) - :
Select ong of the folowing twa aptions:  Bd] ALL [J unLAPSED .
2¢0SPECIFIED COPJES ONLY 1| cerTIFIED (Options) -
Record Number Date Record Flled (if required) | Type of Record and Additional ldemirylng_lmoﬂﬂétlon (ﬁmgytro{li S

[

3UADDITIONAL SERVICES:

— —_— C AN
Thru date: }[ il
ADDELIVERY INSTRUCTIONS (request will be compieted and mailed to the addrece shewn in #am 8 unisss otherwse instructed havre):
Pick Up '
Other
Specily desired methad ham (f aaitable fom this office); provice det

y i ion (v deivery sonvice's nams, # with deivery servive, addnesges’s phone W, etclp

FIL ING ARFINE CCNBY 1491 — NATINNAT INFORMATION RFNONERT (FORM 1NN 1) MEVIMS/AQMNAN

s e A RPECNRDER PAGE: BA2 R=96%



UCC FINANCING STATEMENT AMEND C n o CAPY =7 PHIS: L

FOLLOW INSTRUCTIONS (front and back) CAREFULLY N@B‘b \.) 8 U D 2 7 6 Zﬂﬂ" ! " P’ o '

A. NAME & PHONE OF CONTACT AT FILER [optional} r
DAWN MORARIO 219-942-1175

B. SEND ACKNOWLEDGMENT TO: (Name and Address) | :. ottt

|?FS BANK, F.S.B. ]
555 EAST THIRD STREET

P. 0. BOX 487

HOBART, IN 46342-0487

L |

. Cx THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or recorded) in the
2000001898 REAL ESTATE RECORDS.
2. TERMINATION: Effactiveness of the Financing Statement identified abovs is terminated with respact to security interest{s) of the Secured Party authorizing this Termination Statement.
3. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicable law.

4. [I ASSIGNMENT (full or partial): Give name of assignes in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or [:I Secured Party of record. Check only one of these two boxes.
Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.
CHANGE name and/or address: Give current record name in item 6a or 6b; also give new DELETE name: Give record name ADD name: Complate item 7a or 7b, and also
namae [if name change)} in item 7a or 7b ind/or new address (if address change in item 7¢. to be daleted in itzm Ga or 6b. itom 7c.'_¥o complete items 7d-7g (if aeelicable).
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S LAST NAME FIRST NAME M.IDDLE NAME SUFFIX
GARD CHARLES R

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR (55 TNOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS crrY STATE [POSTAL CODE COUNTRY
74 TAXTD #. SSN OR EIN |ADD'LINFO RE | 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 7g- ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | [X]nowe

8. AMENDMENT (COLLATERAL CHANGE): check only one box,
Describe collateral ’:I deleted or I:l added, or give antire D restated colfateral description, or describe collataral |:| assigned.

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment]. If this is an Amendment authorized by a Debtar which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here I:l and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

HFS BANK, F.S.B.

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

31-0481138
Bankars Systems, tnc., St. Cloud, MN Form UCC-3-LAZ 5/30/2001
FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

ADNAME & PHONE OF CONTACT |optional)

FILING OFrZCGPB:U i

2L5- 4092 or Karen 365 4864
Rmy 3L5- 4042

TO:. (Name angd Address)

-

The Paper Chase of
Northwest indiana, Inc.
9505 Genevieve Drive
St. John, IN 46373

L

_“

=

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME to be searched - insert only ana debtar name (1a or 1b) - do not abbreviate of combine names

1afORGANIZATION'S NAME
OR 1brNDIVIDUAL'S LAST NAME - FIRST NAME/ h MIDDLE NAME SUFFIX
feterman Jonn

-200NFORMATION OPTIONS refating to UCC fiings and other noticas on file in the filing office that include as a Dabtor name the name idontified in item 1:

200SEARCHRESPONSE [ ] CERTIFIED (Optional)

Select one of the following two options: E ALL (Check this box to request a response that is complete, including filings that have lapsedQ D UNLAPSED

2b0COPY REQUEST D CERTIFIED (Optional)

Select gne of the following two oplions: E ALL E UNLAPSED

2cOSPECIFIED COPIES ONLY D CERTIFIED (Optional)

Record Number Date Record Flled (if required)

Type of Record and Additional Identifying information (if required)

!

mi

JU0ACS

A\"4

3uADDITIONAL SERVICES:

Thru date: jé’{ﬂ o<

40DELIVERY INSTRUCTIONS (request will bs completed and mailed to the address ehown in itsm B unless otherwisa instructed here):

4a Pick Up
4b Other

Specify desited method herm (if available from this office); provide delivery information (e@Udekivery service's name, addresses’s account # with delivery service, addresses's phone #, stc()

Bl INR OFRICE COPY 1) . NATINNAL INFOARMATINN RENIIFRT (FORM IO 1\ (REVMSIOQINAY



UCC FINANCING STATEMENT
Staty, Form 50181 (5-01)
Approved by State Board of Accounts, 2001

FOLLOW INSTRUCTIONS (FRONT AND BACK) CAREFULLY.

2005 0002178

A. NAME AND PHONE OF CONTACT AT FILER (optional)

Kenneth A. Manning (219) 865-8376 _
B. SEND ACKNOWLEDGMENT TO: (Name and Address) i

|;enneth A. Manning _I
James, James & Manning, PC

Attorney at Law

200 Monticello Drive

Dyer, IN 46311

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor (1a or 1b) - do not abbraviate or combine names

1a. ORGANIZATION'S NAME
oR Corker's Inc
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
9400 Indianapolis Bivd Highland IN 46322 USA
ADD'LINFORE | 1e. TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
R NZATION Corporation Indiana 2005011300193 3 NONE

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - Insert only one debtor {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
Corker's Inc., and/or Ricciardi's Ristorante

OR
2b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
9111 Broadway, Suite D Merrillville IN | 46410 USA

ADD'LINFORE | 2e. TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION :
oA, dbla Indiana 2005011300193 [0 NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
Karin, Corp
OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
303 Ridge Road Munster IN 46321 USA

4. This FINANCING STATEMENT covers the following collaterai:

All fumiture, fixtures, equipment, supplies, inventory, contracts, accounts, intangibles, any insurance policies
including property, risk, casualties, and/or life; all proceeds; and all after acquired and/or replacement of goods and
collateral.

5. ALTERNATIVE DESIGNATION (if applicable):[J LESSEE / LESSOR T} CONSIGNEE / CONSIGNOR [T]BAILEE / BAILOR [} SELLER /BUYER [ AG. LIEN [C] NON-UCC FILING

6. ] This FINANCIAL STATEMENT is to be filed (for record) (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
ESTATE RECORDS. Attach Addendun (if applicable) (ADDITIONAL FEE) (optional) [ A Debtors Debtor 1 O Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - INDIANA UCC FINANCING STATEMENT



UCC FINANCING STATEMENT ADDENDUM

Sl?le" Form 50181 (5-01)
Approve;d by State Board of Accounts, 2001

FOLLOW INSTRUCTIONS (FRONT AND BACK) CAREFULLY.

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME
Corker's Inc

OR 9b. INDIVIDUAL'S LAST NAME

FIRST NAME 2 G

10. MISCELLANEOUS

e

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

OR

Corker's and/or Ricciardi's Ristorante

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
9400 Indianapolis Bivd Highland IN | 46322 USA
ADD'LINFORE |11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
N . .
priSavells Corporation Indiana 2005011300193 O NONE
12. ] ADDITIONAL SECURED PARTY’S or [[J ASSIGNOR S/P'S NAME - insert only one secured party name (12a or 12b)
12a. ORGANIZATION'S NAME
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers [} timber to be cut
[ as-extracted collateral, oras a ] fixture filing.

14. Description of real estate:

Legal: W. 200 FT. OF E. 250 FT. OF N.1/2

S1/2N.1/2EXS.135FT. S
*N.30 FT..7592 AC

29T.36 RO EX

Commonly known as 9400 Indianapolis Blvd

Highland, Indiana 46322.

Real Estate Tax Parcel #:
16-27-0025-0027

16. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

Dal Santo Kolodiziej Partners, LLC
Sand Ridge Bank as Trustee of the Arthur

P.O. Box 598
Schererville, IN 46375

16. Additional collateral description:

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

Debtor is a[JTrust or [JTrustee acting with respect to property held in trust or [JDecedent’s Estate

18. Check only if applicable and check oniy one box.
[0 Debtor is a TRANSMITTING UTILITY
O Filed in connection with a Manufactured-Home Transaction - effective 30 years

[ Filed in connection with a Public-Finance Transaction - effective 30 years

FILING OFFICE COPY - INDIANA UCC FINANCING STATEMENT ADDENDUM



I UCC FINANCING STATEMENT AMENDMENT
State Form 50182 (5-01) . T, 2=
A proved by:State Board of Accounts, 2001 3 \VE ‘

) L EL | L7

FOLLOW INSTRUCTIONS (front and back) CAREFULLY 5 g - i e o

; Z-Tw\“_ R A A
rans 000279
A. NAME AND PHONE OF CONTACT AT FILER (optionat) LU0
Rebecca A. Richardson (317) 237-1189
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
‘Eebecca A. Richardson _l

Baker & Daniels
300 North Meridian Street, Suite 2700
Indianapolis, IN 46204

000 izl s - |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b This FINANCING STATEMENT AMENDMENT is
1 to be filed (for record) (or recorded) in the
l HbUUZQ\j] (Tlled B/zslgb) ST s mnetens - REAL ESTATE RECOR

2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to secufity interest(s) of the Secured Party authorizing this Termination Statement.

3. E CONTINUATION: Effectiveness of the Financing Slatement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
conlinued for the additional period provided by applicable law.

4. D ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affecls D Debtor or D Secured Party of record. Check only one of these two boxes.
Also check ons of the following three boxes and provide appropriate information in items 6 and / or 7.

[C] CHANGE name and/or address: Give current record name in item 6a or 6b; also givenew [ ] DELETE name: Give recordname ] ADD name: Complels item 7a or 7b, and also
name (if name change) in item 7a or 7b and/or new address (if addre ange ) in item 7c. 10 be deleted in Item 6a or 6b. item 7¢; also lete items 7d-7g (if applica

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION NAME

OR
6b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

ADDLINFORE | 7e. TYPE OF ORGANIZATION [ 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR O NoNE
8. AMENDMENT (COLLATERAL CHANGE}: check only one box
Describe collateral D deleted or D added, or give entire Draslaled collateral descriplion, or describe collateral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this Is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION NAME

U.S. Bank Trust National Association, as Indenture Trustee (formerly known as First Trust National Association)
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
Ispat/Lake County Recorder

FILING OFFICE COPY - INDIANA UCC FINANCING AMENDMENT



UCC FitIANCING STATEMENT AMENDMENT ADDENDUM

State Form 50182 (5-01)
Approved by State Board of Accounts, 2001

FOLLOW INSTB_IJCTIONS (FRONT AND BACK) CAREFULLY.

11. INITIAL FINANCING STATE FILE NUMBER (same as item 1a on Amendment form)

95002931 (filed 8/28/95)

12. NAME OF PARTY AUTHORIZING AMENDMENT (same as item 9 on Amendmenfof) (]
o &7

12a. ORGANIZATION'S NAME

U.S. Bank Trust National Association, as {ndenture Trustee

OR

12b. INDIVIDUAL’S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

13. Use this space for additional information

The initial financing statement to which this amendment relates
covers property that is or is to become fixtures on the real estate
described on Exhibit A attached hereto.

The debtor and record owner is Ispat Inland, Inc., 3210 Watling
Street, East Chicago, Indiana 46312.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY - INDIANA UCC FINANCING STATEMENT AMENDMENT ADDENDUM



2005 0002709

EXHIBIT A

Description of Site

(Location of Replacement Parts)

A parcel of land located in the Southeast Quarter

(SE 1/4) of Section 11, and extending into the Northeast
Quarter (NE 1/4) of Section 14, Township 37 North,

Range 9 West of the Second Principal Meridian, more
particularly described as follows:

Commencing at Point "G" which is a "T" Rail Monument at
the intersection of the Southwesterly Right-of-Way line
of Aldis Avenue extended and the Northwesterly
Right-of-Way line of Michigan Avenue, now vacated, in
the original Town of Indiana Harbor as shown on Plat
Book 5, page 9, in the Recorder’s Office of Lake County,
Indiana; thence North 52 degrees 27 minutes 44 seconds
East, 6979.95 feet to the point of beginning:

(1) thence North 46 degrees 45 minutes 00 seconds West,
2.50 feet to a point;

{i) thence North 43 degrees 15 minutes 00 seconds East,
.. 268.00 feet to a point;

(3) thence South 46 degrees 45 minutes 00 seconds East,
124.00 feet to a point; .

{4) thence North 43 degtees 15 minutes 00 seconds East,
' 197.00 feet to a poxnt, ' _

(55 -thence North 46 degrees 45 minutesvoo seconds West,
7.00 feet to a point; = .. - : : -

(6) thence North 43 degrees 15 minutes 00 seconds'East,
32.00 feet to a point;

(7) thence North 46 degrees 45 minutes 00 seconds West,
57.50 feet to a point;

(8) thence North 43 degrees 15 minutes 00 seconds East,
137.00 feet to a point; :

(9) thence South 46 degrees'45 minutes 00 seconds Easf,
52.00 feet to a point;

(10) thence North 43 degrees 15 minutes 00 seconds East,
" 30.00 feet to a point;

(11) thence South 46 degrees 45 minutes 00 seconds East,
7.00 feet to a point;

(12) thence North 43 degrees 15 minutes 00 seconds East,
) 121.00 feet to a point;

Page 2 of 3
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(13)
(14)
(15)
(16)
(17)
(18)

(19)

thence

South 46 degrees

9.50 feet to a point;

thence
212.00

thence
133.00

thence
877.00

theﬁce
130.50

thence
120.00

thence
128.00

North 43 degrees
feet to a point;

South 46 degrees
feet to a point;

South 43 degrees
feet to a point;

North 46 degrees

feet to a point; .

South 43 degrees
feet to a point:

North 46 degrees

45
15
45
15
45

15

minutes

minutes

minutes

minutes

ninutes

minutes

00
00
00
00
00

00

seconds East;
seconds East,
seconds East,
seconds West,
seconds wést,

seconds West,

45 minutes 00 seconds West,

feet to the point of beginning, containing
3.751 acres more or less.

Page 3 of 3
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’i UCC FINANCING STATEMENT AMENDMENT . : i
Mz| State Form 50182 (5-01) L L
Approvad by State Board of Accounts, 2001 P Y

3 4 N enns Lo ;;w - 7“7 r?‘z
FOLLOWINSTRUCTIONS(frontandb%»&&ULL@ ﬂ D 2 3 'l . ?% LD Sl B o et
A, NAME AND PHONE OF CONTACT AT FILER (optional) C@ : 9 ,F.f‘::':\'\ |
Rebecca A. Richardson (317) 237-1189 .
B. SEND ACKNOWLEDGMENT TO: (Name and Address) m ’
[ . T D
Rebecca A. Richardson
Baker & Daniels
300 North Meridian Street, Suite 2700
Indianapolis, IN 46204
Lot Hecko st N = S
THE ABOVE SPACE IS FOR FILING OFFICE USB ONLY- —-

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT ARMENDMENTSS -
to be filed (for record}-{or recomed) i:mma\
[95003 784 (filed 97T5/95) T i == [®] o be filed ¢ RECORDS,
2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing lhxaTermmahon Slalerqenl

E¥

= el
3. @ CONTINUATION: Effectiveness of the Financing Statement idenlified above with respect to security interest(s) of the Secured Party authorizing this Continuation Stalemenl is Y
conlinued for the additional period provided by applicable law. ) ‘ -

4, D ASSIGNMENT (fuill or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9. et -
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or D Secured Party of record. Check only one of these two boxes. L
Also check one of the following three boxes and provide appropriate information in items 6 and / or 7. s i -

[0 CHANGE name andfor address: Give current record name in itam 6a or 60; also give new O DELETE name: Give record name
name {if name change) in item 7a or 7b and/or new address (if addre hange ) in item 7¢.

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION NAME

[C] ADD name: Complele item 7a or 7b and also
to be deteted in item 6a or 6b. iter 7¢; also complete items 7d-7q (if applicable

OR
6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION NAME
R
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
ADDUINFO RE | 7e. TYPE OF ORGANIZATION | 7f. JURISDICTION OF ORGANIZATION | 7g. ORGANIZATIONAL ID #, if any
QORGANIZATION
DEBTOR ] NnonE

8. AMENDMENT (COLLATERAL CHANGE): check only one box
Describe collateral D deleted or D added, or give enlire Drasla(ed collateral description, or describe collateral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, If this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here ID and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION NAME

or U.S. Bank Trust National Association, as Indenture Trustee (formerly known as First Trust National Association)
9b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME

SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Ispat/Lake County Recorder

FILING OFFICE COPY - INDIANA UCC FINANCING AMENDMENT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

State Form 50182 (5-01)
Approved by State Board of Accounts, 2001

FOLLOW INSTRUCTIONS (FRONT AND BACK) CAREFULLY.

0

11, INITIAL FINANCING STATE FILE NUMBER (same as item 1a

95003184 (filed 9/15/95)

BT U 20

12. NAME OF PARTY AUTHORIZING AMENDMENT (same as item 9 on Amendment form}

12a. ORGANIZATION'S NAME

U.S. Bank Trust National Association, as Indenture Trustee

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

13. Use this space for additional information

The initial financing statement to which this amendment relates
covers property that is or is to become fixtures on the real estate
described on Exhibit A attached hereto.

The debtor and record owner is Ispat Inland, Inc., 3210 Watling
Street, East Chicago, Indiana 46312,

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY - INDIANA UCC FINANCING STATEMENT AMENDMENT ADDENDUM



SCEEDULE A

EXHIBIT A

DESCRIPTI ON'Z)B @5’_[’5(] n O ?- 8 B 20n¢ g

arcél of land located in the Southeast Quarter (SE 2)16£ V

tion 11, and extending into the Northeast Quarter (NE %)
Section 14, Township 37 North, Range 9 West of the Second
1cipal Meridian, more particularly described as follows:
Commencing at Point "G" which is a "T" Rail Monument at
the intersection of the Southwesterly Rignt-of-Way line

of Aldis Avenue extended and the Northwesterly Right-of-_

way line of Michigan Avenue, now vacated,in the original
Town of Indiana Harbor as shown .in Plat Book 5, page 9,
in the Recorder's Office of Lake CTounty, Indiana; thence
North 52°27'44" East, 6979.95 feet to the point of

beginning:

(1) thence North 46°45'00" West, 2.50 feet to a
' point; '

(2) +thence North 43°15'00" —ast, 268.00 feet to a
point;

(3). thence South 46°45'00" East, 124.00 feet to a

(4) thence North 43°915'00" East,.197.00 feet to a

A
A

(5) <thence North 46°245'00" West, 7.00 feet to a
(6) thence North 43°15'00* East, 32.00 feet to a

(7) thence North 46°45'00" West, 57.50 feet to a

N

(8) thence North 43°15'00" Last, 137.00 feet to a
(9) thence South 46°45'00" East, 52.00 feet to a

(10) thence North 43°15'00" East, 30.00 feet to a
point; :

(11) +thence South 46°45'00" East, 7.00 feet to a
© point;



S/pl
-17-82

(12)
(13)
(14)
(15)
(16)
(17)
(18)

(19)

thence

peoint;

thence.

point;

thence
point;

thence
point;

thence
point;

thence
point;

thence
point;

thence

North

South

North

South

South

North

South

North

the point of

more or less.

44

23°15'00"
46°45'00"
43°15'00"
46°45'00"
23°15'00"
46°45'00"
43°15'00"

46°45'00"
beginning,

East,

East,

West,

West,

West,

West,

121.00 feet %to a
9.50 feet to a

212.00 feet to a
133.00 feet to a

877.00 feet to a

™~

o
130.50 feet to a &
¢

120.00 feet to a

128.00 feet to

containing 3.751 acres

N
<o
o)
)
™~
®:
-

YA ! :
RS



INFORMATION REQUEST 2005 060281 205 1

FOLLOW INSTRUCTIONS (front and back) CAREFULLY B

96 ot

L

A. NAME & PHONE OF CONTACT {optional] FILING OFFICE ACCT #
Chris Fox (219/662-6107)

8 RETURNTO: (Name and Address)

Chicago Title Insurance Company
2200 N Main Street
Crown Point, Indiana 46307

|:hris Fox ({:le 620o052043) —I

[ ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searched - insert anly one debtor name {1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

Deible Sheet Metal Inc.

o]
A

1b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include as a Debtor name the name identified in item 1:

2a. SEARCHRESPONSE [:l CERTIFIED (Optional)

Select one of the following two options: D ALL (Check this box to request a response that is complete, including filings that have lapsed.) M UNLAPSED

2b. COPY REQUEST [ ] cerTIFIED (Optional)
Select one of the following two options: |:| ALL D UNLAPSED

2¢c. SPECIFIED COPIES ONLY D CERTIFIED (Optional)

Record Number Date Record Filed (if required)

Type of Record and Additional Identifying Information (if required)

3. ADDITIONAL SERVICES:

4. DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructed here):

4a. |Z Pick Up

ab.[ ] other

Specify desired method here (if available from this office); provide delivery information (e.g., defivery service's name, addressee's account # with delivery service, addressee's phone #, etc.}

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/09/01)



INFORMATION REQUEST . FILED F

FOLLOW INSTRUCTIONS (front and back) CAREFULLY 2 0 O “ Q G 9 8 D -
AONAME & PHONE OF CONTACT [optional] FILING OFFICE AGCT # : - UL 20ns 8 Sy oo
Amy 365-4092 or Karen 305 48¢4 e

BORETURN TO: (Name and Address)

o 1 o

The Paper Chase of
Northwest Indianq, Inc.
9505 Genevieve Drive
St. John, IN 46373

. | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10DEBTOR NAME to be searched - insert only ona debtor name (1a or 1b) - do not abbreviate or combine names

A

1afDRGANIZATION'S NAME
. Howe!l Tractor f Eguul prmevit CO@MM(
1brINDIVIDUAL'S LAST NAME FIRSTNAME ¥ MIDDLE NAME SUFFIX

-20NFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that inciude as a Debtor name the name identified in item 1:
2aDSEARCHRESPONSE D CERTIFIED (Optionat)
Select gne of the following two options: E ALL (Check this box to request a response that is complete, including filings that have lapsed() D UNLAPSED
2b0DCOPY REQUEST D CERTIFIED (Optional)

Select gne of the foliowing two options: E ALL D UNLAPSED
2¢0SPECIFIED COPIES ONLY D CERTIFIED (Optional)
Record Number Date Record Filed (if required) | Type of Record and Additional Identifying Information (if required)

3UADDITIONAL SERVICES:

Thru date: ‘//7/05

40DELIVERY INSTRUCTIONS (request will be completed and maited to the address shown in item B unless otherwise instructed here):

4a{X Pick Up
4bd | Othver

Specity desired method hare (if available from this office); provide delivery information (6@ Ddelivery senvice's name, addresses’s account # with delivery service, addressee’s phone #, etc(

Ell ING OFFINCE CORY (4) o NATINNAL INFORMATION RENIIEST (FORM 1 IN1 1) RFVMEINAINT




UCC FINANCING STATEMENT AMENDMENT
State Form 50182 (5-01)
Approved by State Board of Accounts, 2001

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2005 000283 AR % 5

A. NAME AND PHONE OF CONTACT AT FILER (optional)
KRISTIN BUSCH 219-764-2700
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_EDC —I
5997 Carlson Ave. Ste. B
Portage, IN 46368

L ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
i to be filed (for record) (or recorded) in the
2000 000786 | B9 RE A ESTATE REGORDS
2, TERMINATION: Effectiveness of the Fmancmg Statement identified above is terminated with respect to secunly Interest(s) of the Secured Party authorizing this Termination Statement.

3. E CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicabie law.

4. D ASSIGNMENT (full or partial). Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects [_] Debtor or [] Secured Party of record. Check onfy one of these two boxes.
Also check one of the following three boxes and provide appropriate information in items 6 and / or 7.

D CHANGE name and/or address Give current record name in item 63 or 6b; also gnve new D DELETE name: lee record name D ADD name: Complele item 7a or 7b, and also
Jaor7 if 3 han: nr7c. item 6a item 7¢; also g ite 7a {if applicable

6. CURRENT RECORD INFORMATION .
6a. ORGANIZATION NAME

The Smile Center Family Dentistry, P.C.
6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME ’ MIDDLE NAME SUFFiX

7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

ADDLINFORE | 7e. TYPE OF ORGANIZATION | 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR [0 NONE
8. AMENDMENT (COLLATERAL CHANGE): check only one box
Describe collateral D deleted or D added, or give entire D restated collateral description, or describe collateral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds coliateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION NAME
REGIONAL DEVELOPMENT COMPANY/US SBA
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - INDIANA UCC FINANCING AMENDMENT



UCC FINANCING STATEMENT AMENDMENT
State Form 50182 (5-01) /
Approved by State Board of Accounts, 2001 - ;—:{ AL -

FOLLOW INSTRUCTIONS (front and back) CAREFULLY ? 0 O o G Q ﬂ 1) 8 F 2‘3"‘[‘ P Cr . 3

A. NAME AND PHONE OF CONTACT AT FILER (optional) _ _ )
KRISTIN BUSCH 219-764-2700 Lo -
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

"roc |

5997 Carlson Ave. Ste. B
Portage, IN 46368

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed (for record) (or recorded) in the
2000 000787 - E x] REAL ESTATE RECORD)S(

2. E TERMINATION: Effectiveness of the Flnancmg Statement identified above is terminated with respecl to seounty interest(s) of the Secured Party authorizing this Termination Slatement.

3. E CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of ihe Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. D ASSIGNMENT (full or partial). Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects [_] Debtor or [} Secured Party of record. Check only one of these two boxes.
Also check one of the following three boxes and provide appropriate information in items 6 and / or 7.
D CHANGE name and/or address Gn;e curren( record name in item 63 or 6b; also gnve n;aw D DELETE name lee record name D ADD name: Complele item 7a or 7b, and also
ngm 2 a

. 2lso complete items 7d-7q (if applicable

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION NAME
The Smile Center Family Dentistry, P.C.
6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

ADDLINFORE | 7e. TYPE OF ORGANIZATION | 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR ] NONE
8. AMENDMENT (COLLATERAL CHANGE): check only one box
Describe collateral D deleted or D added, or give entire D restated collateral description, or describe coilateral D assigned.,

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here ﬂj and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION NAME
REGIONAL DEVELOPMENT COMPANY/US SBA
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

[
10. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - INDIANA UCC FINANCING AMENDMENT



PAGE 92/93

p4/11/2085 ©8:48 2193659832

I

]

R

INFORMATION REQUEST |
FOLLOW INSTRUCTIONS (front and back) CAREFULLY nears ij,)es 05 A7 1 S LT
ACNAME & PHONE OF loptional) FILING OFFICEACETY +J JA N

1 1O, (Nama and Addrees)

~

L

Am* 3&5 <4092, or Haren 205 45¢A

The Paper Chase of

Northwest Indiona, Inc.

Q505 Genevieve Drive
"8t John, IN 46373

7

ﬂ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1GDEBTOR NAME 10 be searchad - munodymmhnumo {19 of 1) - do 101 sbbrviate o7 combibe names

TORBANZATION'D

OR

TINLAND  ReRL esTAe  colporATION

TerINDVIDUAL ' LAGY NAME MIGOLE NAME SUFFIX
5“?5RMATION OPTIONS mmmuocmgsmomunoummmhmmmmmm a2 a Dobior nomo the name Jdantifled in itam 1
200SEARCHRESPONSE | | CERTIFIED (Optional)

Select onn of the following twe oplions: EML(MMMhmqumammemlscoMe including filings that havo lapted DUNLAPSED

MOCOPY REOUEST | ]

CERTIFIED (Optional)

Seloct anp of the following two aptions: I ALL

[Juniapsen

2c0 SPECIFIED COPIES ONLY Ll eERTIFIED (Optionsh)
Record Number Date Record Flled (i raquuad) | Type of Record and Additional Identitying information (if required)
3UADDITIONAL SERVICES:

Thrw da+c= 4 ¥ O(

\

400ELIVERY INSTRUGCTIONS (requast will be completed and mailed 1 tha address shown in Rem B unisss othiiwite instuctnd hese):
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