UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
CONNIE JOHNSON (219) 922-2910

2005 G0O979

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
|_B_ANK CALUMET, N.A.

5231 HOHMAN AVENUE
HAMMOND, IN 46320
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200580Y -8 Pl

J4T

MICHAEL A GROWN

RECORDER

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

TAUBER, WESTLAND & JASAITIS, P.C.

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cIy STATE |POSTAL CODE COUNTRY
1415 EAGLE RIDGE DRIVE SCHERERVILLE IN | 46375 Us
1d. SEE INSTRUCTIONS ADD'L INFORE |1e TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | INDIANA | 2001082200034 [ Inone

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

2a. ORGANIZATION'S NAME

Ol

Y

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

ciry

STATE |POSTAL CODE

COUNTRY

SEEINSTRUCTIONS ADD'L INFO RE |2e TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

l

[ ]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

o]

a

3b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

3c. MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

4. This FINANCING STATEMENT covers the following collaterai:

All of debtor’s assets, furniture, fixtures, now owned or hereafter acquired including, without limitation all
equipment, inventory, instruments, accounts, general intangibles, investment property, chattel paper, accessories, documents
(as those terms are defined in the Indiana Uniform Commercial Code in effect on the date of this filing, or as amended or

revised from time to time)

5. ALTERNATIVE DESIGNATION [if applicable):| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR
6. This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT
h Addendu [if applicable] ' [ADDITIONAL FEE] _

8. OPTIONAL FILER REFERENCE DATA

SELLER/BUYER DAG. LIEN —DNON-UCC FILING

Debt:
loptionall o) | A Debtors | |Debtor 1 | IDebtor 2

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



