"

UCG FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

70051000710

-

UCC Direct Services
P.O. Box 29071

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

Glendale, CA 91209-9071
| @90 Owens llf\(%‘ﬂ

File with: Lake, IN

6780884

ININ

515746 IUSBANK?2

- FIXTURE ]

—

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
FUERTE MEAT MARKET INC

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITy STATE | POSTAL CODE COUNTRY
1820 BROADWAY ST EAST CHICAGO IN 46312 '
1d. SEE INSTRUCTIONS DD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION i 2000112800517
e Corporation IN [ 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

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS

CITY

STATE

POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS. IADD'L INFO RE
ORGANIZATION
DEBTOR

2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

|:| 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

US BANCORP
O I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY | STATE | POSTAL CODE "COUNTRY
1450 CHANNEL PARKWAY MARSHALL MN 56258

4, This FINANCING STATEMENT covers the following collateral:
1- ENERTHERM WALK IN COOLER W REFRIGERATION MODEL 15 X29 X9

5. ALTERNATIVE DESIGNATION [if applicable]

6. m This FINANCING STATEMENT is to be filed [for record] (or recorded
—lifapplicabic]

dum

SELLER/BUYER D AG. LIEN D NON-UCC FILING

LESSEE/LESSOR CONSIGNEE/CONSIGNOR |:|BAILEEIBAILOR
Yin the REAL | 7. Check fo REQUEST SEARCH REPORT(S) on Deblor(s)
i [ADDITIONAL FEE] _loptionall

8. OPTIONAL FILER REFERENCE DATA
6780884

527105

|:| All Debtors |:| Debtor 1 D Debtor 2

MFS

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Prepared by.UCC Direct Services, P.O. Box 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282

CHTOEE FXRRTE R0 TR VORI SV VOO U LGN TRRRT I g



s &
FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

b 300710

o WaWa
LUU

9a. ORGANIZATION'S NAME

FUERTE MEAT MARKET INC
OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
6780884-40-1

515746 IUSBANK2 _
527105, Gunén §i2
MFS

2, {jﬁ( ui’( -

,/NW\J,W'{' S

File with: Lake, IN

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
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFO RE  [11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR D NONE

12a. ORGANIZATION'S NAME

OR

12. D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only one name (12a or 12b)

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

[¢]] % STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers

timber to be cut or |:| as-extracted
coltateral or is filed as a fixture filing.

14. Description of real eslate:

Description: THE LAND REFERRED TO IN THIS
COMMITMENT IS DESCRIBED AS FOLLOWS: PARCEL
1: LOT 1, RESUBDIVISION OF LOT 11 TO 16, BLOCK 58,
INDIANA HARBOR, IN THE CITY OF EAST CHICAGO, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK §
PAGE 15, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA. PARCEL 2: LOT 2 IN BLOCK 56 IN
RESUBDIVISION OF LOTS 13 TO 16, INCLUSIVE, IN
BLOCK 51 AND LOTS 12 TO 17, INCLUSIVE IN BLOCKS
52,53 AND 54 AND LOTS 11 TO 17, INCLUSIVE IN
BLOCK 55 AND OF LOTS 11 TO 16, INCLUSIVE, IN
BLOCKS 56 AND 57 AND LOTS 15 TO 21, INCLUSIVE, IN
BLOCK 58 IN INDIANA HARBOR IN THE CITY OF EAST
CHICAGO, AS PER PLAT THEREOF, RECORDED IN
PLAT BOOK 5 PAGE 15, IN THE OFFICE OF THE

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

16. Additional collateral description:

A

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

Debtor is aDTmst or |:| Trustee acting with respect to property held in trust or|:| Decedent's Estate
18. Check only if applicable and check gnly one box. ’

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

[ ]Fitedin conneatidn with a Public-Finance Transaction - effecive 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 28071
Glendaie, CA 91209-9071 Tel (800)331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

&

20058 | -y
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT e U D O 7 ; O 005 41 _q e c.

9a. ORGANIZATION'S NAME

FUERTE MEAT MARKET INC
OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
6780884-40-1
515746 IUSBANK2
52710513 vy
MFS

File with: Lake, IN

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
11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFO RE [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION : .
DEBTOR D NONE

12. :I 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

12c. 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 D fixture filing.

14. Description of real estate:

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:

LIRS TR T e T T e

x

17. Chéck only if applicable and check only one box.
Debtor is aDTmsl or D Trustee acting with respect to property held in trust orL—_l Decedent's Estate

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

I:l Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction - effective 30 years

D Filed in connegtion with a Public-Finance Transaction - effective 30 years

Prepared by UCC-Direct Services, Inc., P.O. Box 28071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Glondals, CA 612099071 Tel (500) 331.3562



