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FOLLOW INSTRUCTIONS (front and back) CAREFULLY / 0 n S U u W 7 9 “ e o

A. NAME & PHONE OF CONTACT AT FILER loptional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address) P

I-(;)rporation Service Company
P.O. Box 591
Wilmington, DE 19899

L

1. DEBTOR'S EXACT FULL LEGAL NAME -insert onlygne debtor name (1aor 1k)-d bbrevi bi
1a. ORGANIZATION S NAME

Magnetech Integrated Services Corp.

THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY

OR [T5.IROMIDUAL SLAST NAME FIRSTNANIE WIDDLE NAME SUFFIX
7c. MAILING ADDRESS ey STATE |POSTAL COOE COUNTRY
1125 S. Walnut Street South Bend IN 46619 U.Ss.
1d. SEEINSTRUCTIONS ADDL INFO RE [T, TYPE OF ORGANIZATION | 1. JURISDICTION OF ORGANIZATION 7p. ORGA [1D# fany
ORGAMZATION y ’
DEBTOR | Corporation | Indiana ] 2004041300101 [Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only gng debtor name (2a or 2b) - do not abbreviate or cambine 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. SEEINSTRUCTIONS ADDL INFORE |[2e. TYPE OF ORGANIZATION 27, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | [ ] [lnone

3.SECURED PARTY'S NAME (or NAME o TOTAL ASSIGNEE of ASSIGNOR S/P) - Insertonly ona secured party name (3a oe 3b)
38. ORGANIZATION'S NAME

Laurus Master Fund, Ltd.

OR

3b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME
3c. MAILING ADDRESS cIY STATE  [POSTAL CODE
c/o Laurus Capital Management, LLC 825 Third Ave., 14th Fl. | New York NY 10022

4. This FINANCING STATEMENT covars the following cotlateral:
All assets and personal property of the Debtor, whether now owned and/or hereafier socquired.

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN ON-UCC FILING
Of féc nm 5 ] ) oh 18, Al o 1 Debtor 2

IN - Lake County \27/) 5224;
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