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UCC FINANCING STATEMENT ‘ ARE county
FOLLOW INSTRUCTIONS (front and back) CAREFULLY F “..ED FOR RECGE\D

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

?.hl}d 4;;.1“1 “8 Fiﬁ 1; 2‘{’

2905 oo

B. SEND ACKNOWLEDGMENT TO: (Name and Address) = ~ & & 47 S

B - MICHAEL A, BROWN
Corporation Service Company RECORDER
1133 Avenue of the Americas

Suite 3100
New York, NY 10036

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtor name (1a or 1b) - do not abbreviate or combine names

o

1a2. ORGANIZATION'S NAME

- Lakeside Energy LLC

o}

Py

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
1c. MAILING ADDRESS cmry STATE |POSTAL CODE COUNTRY
2000 York Road, Suite 129
v Oak Brook IL | 60523 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE |1e TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID 4, if any
ORGANIZATION
M DEBTOR | Limited Liability* | Indiana 1994050620 [ Jnone

2. ADDIT jNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

w GANIZATION'S NAME

OR 5. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
20 SEEINSTRUGTIONS | ADDLINFO RE |Ze. TYPE OF ORGANIZATION 21 JURISDIC TION OF GRGANIZATION 79, ORGANIZATIONAL 1D #,  any
ORGANIZATION
DEBTOR | | 1 [ none

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

Lehman Commercial Paper, Inc., as Administrative Agent

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS crY STATE |POSTAL CODE COUNTRY
745 Seventh Avenue
— New York NY | 10019 USA
|

4. This FINANCING STATEMENT covers the foliowing collateral:

All goods that are or are to become fixtures of the Debtor whether now owned or hereafter acquired.

*Company
5. ALTERNATIVE DESIGNATION [if applicable]:E[LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER DAG. LIEN &ON-UCC FILING
is -l M is 1o be filed fior record] (or recorded) in the REAL 7.Check lo REQUEST SEARCH Rero T(S} on Debtor(s) D
ESTATE RECORDS.  Attach Addendum [if appicable [ADDITIONAL FEE] [optionai] All Deblors DDeblor 1 ﬂDeblorZ

8. OPTIONAL FILER REFERENCE DATA
Indiana - Lake County 5}\ L/ #7 4/— L

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