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UCC FINANCING & STAT EMENT FILED FOR RECGR!
FOLLOW INSTRUCTIONS (front and back CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [oplléal i § ) ! . : LAl - AM I |
Phone:(800) 331-3282 Fax: (818) 40 7. : 2009 RUC -3 AMTI: )
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 505659 ICITIZENS5 e . ]
B ] MICHAEL & BROWN
UCC Direct Services 6774381
P.O. Box 29071
Glendale, CA 91209-9071 LI\II)I(NI'U RE
File with: Lake, IN 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
Eenigenburg Properties, LLC
OR »
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITy . STATE | POSTAL CODE COUNTRY
2249 Route 41 Schererville IN 46375
1d. SEE INSTRUCTIONS DD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
IORGANIZATION | [ i .. e -
sl Limited Liability Company IN 2004032400167 [ Inone
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
2d. SEE INSTRUCTIONS DD'L INFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR D 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
CITIZENS FINANCIAL SERVICES, FSB
OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME : MIDDLE NAME SUFFIX
— 3c. MAILING ADDRESS ] cITy STATE | POSTAL CODE COUNTRY
1100 E. JOLIET STREET : DYER IN 46311

4. This FINANCING STATEMENT covers the following collaterai:

All equipment, inventory, accounts (including but not limited to health-care insurance receivables), instruments, documents, chattel paper, deposit
accounts, letter-of-credit rights, supporting obligations, investment property and general intangibles. Real Property located at 651 Lincoln Highway (U.S.
Route 30). Schererville, Indiana, consisting of Lot 4 in the Von Tobel Addition in Schererville, Indiiana, including all contract rights and proceeds of real
estate contracts regarding said real property, including but not limited to all rights, under said contracts, deposits, earnest money, and down payments. All
rights of Borrower and Grantor, if any, to plans and specifications, designs, drawings, building permits and any other matters prepared in connection with
the Real Property, and all inventory, equipment, general intangibles and fixtures located on and/or to become affixed to the Real Property, whether owned
now or hereafter acquired.

5. ALTERNATIVE DESIGNATION [if applicable] |: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON-UCC FILING

w N
6. D?JThls FINANCING STATEMENT is to be filed [for record] (or recorded) lq the REAL 7. g\rg& Ttlc()) zALL;EE']I’ EARCH REP RT( on Debtor(s) |:| All Debtors D Debior 1 DDeblor 2

8. OPTIONAL FILER REFERENCE DATA
6774381

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Cranaare, A G120 07 e 00y 351 5308,
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

SN o Wal -

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

N

9a. ORGANIZATION'S NAME

Eenigenburg Properties, LLC
OR

000669

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
6774381-40-1
505659 ICITIZENSS

File with: Lake, IN
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THE ABOVE SPACE IS FOR FILING OFFICE)SE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names an
11a. ORGANIZATION'S NAME
o
OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME o) SUFFIX
]
11c. MAILING ADDRESS cITY STATE |POSTAL cdBEY COUNTRY
O

11d. SEE INSTRUCTION IADD'L INFO RE
IORGANIZATION

DEBTOR

[11e. TYPE OF ORGANIZATION

11f. JURISDICTION OF ORGANIZATION

119. ORGANIZATIONRYI #, if any

[ Inone

12, Cl 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

3
MIDDLE NAME o SUFFIX

12¢. MAILING ADDRESS

CITY

STATE |[POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or |:| as-extracted

collateral or is filed as a fixture filing.

14. Description of real estate:

Description: LOT 4, RESUBDIVISION OF LOT 1, VON
TOBEL ADDITION, TO THE TOWN OF SCHERERVILLE,
AS PER PLAT THEREOF. RECORDED IN PLAT BOOK
88, PAGE 87, IN THE OFFICE OF THE RECORDER OF

LAKE COUNTY, INDIANA.

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:

17. Check only if applicable and check only one box.
Debtor is aDTrusi or |:|Trustee acting with respect to property held in trust orD Decedent's Estate

D Debtor is a TRANSMITTING UTILITY

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

I:l 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 - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc., P.O. Box 29071

Glendale, CA 91209-8071 Tel (800) 331-3282



