‘UCC FINANCING STATEMENT .
FOLLOW INSTRUCTIONS (front'and back) CAREFULLY -

A NAME & PHONE OF CONTACT AT FILER [optional]

o - Phone:(800) 331-3282 Fax: (818) 662—4141 ? m'] 7 ﬂ l U a 6 U

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)-

©  UCC Direct Services
P.O.Box 29071
Glendale, CA'91209-9071

ININ

FIIe with: CC IN Lake IN

18490 CARMEL FINANCI -

fj010864_

FIXTURE

8

LAhECOUn:IT‘ i
_Fuf FORRECORD -

-""_.znﬂIJI 9P | II:I

MCHA A ROWN
) RECORDILR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR S EXACT FULL LEGAL NAME -

insert onIy one debtor name (1a or 1b) ‘do not abbreVIate or combine names .

. 1a ORGANIZATIONSNAME

B 1b. INDIVIDUALS LAST NAME : FIRST NAME . ‘| MIDDLE NAME ) - SUFFIX- ]
WIIson : Stephen-. IR R
1c MAILING ADDRESS CITy. - . : | STATE -| POSTAL CODE . | COUNTRY ..
393 E 205th Ave Hebron - NG 46341 ’

1e. TYPE OF ORGANIZA’TION» o

§EE INSTRUCTION§ ' DD'L INFO RE - P} ORGANIZATIONAL ID#, if any
_ _ _ IORGANIZATION . :
DEBTOR - ° D NONE

*| 11, JURISDICTION OF.ORGAN’IZ'ATIO_N -

2. ADDITIONAL DEBTOR" S EXACT FULL LEGAL NAME - Insert onIy one_ debtor name (2a or 2b) do not abbrewate or combIne names

F ORGANIZATION S NAME-

SUFFIX .-

e 2b.'I_NDIVIDUA_L‘S LAST NAME . FIRST NAME [MIDDLENAME
©2c. MAILING ADDRESS _ CITY. . STATE " | POSTAL CODE T COUNTRY .
2d. SEE INSTRU.CTIONS- - |ADD'L INFO RE " [2e. TYPE OF ORGANIZATION - e JURI_SDI_CTION oF ORGANIZA_TION. Y ORGANIZATIONAL 0#, I(any
: . L RGANIZATION . L ’ . ) . : :
R DEBTOR - o . . . [:INONE
3 SECURED PARTY'S:NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) Insed only one secured party name (3a or 3b)
" [3a. ORGANIZATION'S NAME . . . ] L ; ;
Carmel FInanCIaI Corp
3b. INDIVIDUALS LAST NAME o FIRST NAME | MIDDLE NAME SUFFIX - .~
3c. MAILING ADDRESS - CITY i STATE _{ POSTAL CODE - "] COunTRY
. 101 E Carmel Dr #200 CarmeI IN 46032 o

vy ThIs FINANCING STATEMENT covers the rollowmg coIIaIeral

" WATER TREATMENT SYSTEM/RE,VERSE_ OSMOSIS/AIRMASTER MODEL: 31005/21179/30525/65052 SERIAL: 917905/913403/917364/3239195

5. ALTERNATIVE DESIGNATION [IfapplIcabIe] DLESSEE/LESSOR EICONSIGNEE/CONSIGNOR DBAILEE/BAILOR

DSELLER/BUYER . AG LIEN - I:INON -UCC FILING

i 6 [_JThIS FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL

7. Check to REQUEST SEARCH REPORT(S}) on Deblor(s)

Loptignal D All Debtors E] Debtor 1 D Debtor 2

. ESTATE RECORDS, - Attach Addendum _ w [ADDITIONAL FEE]
8. OPTIONAL FILER_REFE_RENCE DATA D - .
10108648 ' Rsov CFC

-I_I,II||III||I|IIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|-|II||I|II|III||I|III o

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

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

Glendale, CA 91209-9071 Te! (800) 331-3282



' FINANCING STATEMENT ADDENDUM

FOLLOW.INSTRUCTIONS (frontand back) CAREFULLY -

9. NAME OF FIRST DEBTOR (1aor 1b) ON RELATED FINANCING STATEMENT : B : ) e L f | A

9a. ORGANIZATIONS NAME -~

gn*f Annne . FLEDFoRREGR,

OR —
. {9k, INDIVIDUALS LAST NAME . FIRST NAME

Wilson - - -~ - | Stephen

WooLE NAME‘S‘IJFFIX GO Q G 60 S | sz? Jﬁgg

10. MISCELLANEOUS
- 10108648-IN-89

18490 CARMEL FINANCI .
RSOV .
"CFC .

" File With:-CCIN Lake, IN

. THE ABOVE SPACE IS’ FOR FILING OFFICE USE ONLY

AT ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onIy one name (11a or 11b) do not abbreviate or comblne names.

11a. ORGANIZATION'S NAME

oR , _ . . ] R .
11b. INDIVIDUAL'S LAST NAME FIRST_ NAME Lo . MIDDLE"NAME' ’ ISUFFIX
11c. MAILING ADDRESS cIrYy - ) R : STATE . | POSTAL CODE COUNTRY
11d. SEE INSTRUCTION . ADD'LINFO RE [11e. TYPE OF ORGANIZATION |11 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL D #,ifany. . . . - . :
Co RGANIZATION ) . R . ) . ; : C
DEBTOR I:I NONE -

2. I:I ADDITIONAL SECURED PARTYS or D ASSIGNOR S/Ps NAME - mseﬂonly one name (123 or12b)

12a: ORGANIZATION S NAME

OR |- ..
12b. INDIVIDUAL'S LAST NAME .

FIRST NAME .. ~ [MIDDLENAME . - -~ [SUFFIX

. ¥3c. MAILING ADDRESS

oy T |STATE | POSTAL CODE [ COUNTRY

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

coliateral oris filed as a ﬁxtﬁre filing.

14. Descnphon of real eslale

Descnptlon 393 E 205th Ave Hebron, IN 46341 :

- County: LAKE PT W1/2 S.10 T.32'-R.8 PARCEL" 660X33O
FT 5AC. Section & Plat 10 Routing# 1 C05-012 .
PARCEL # 04-05-0012-0005 WATER TREATMENT
SYSTEM/REVERSE OSMOSIS/AIRMASTER MODEL
31005/21179/30525/65052 SERIAL:
917905/913403/917364/3239195

15 Name and address of a RECORD OWNER of above-described real esiate .
" (i Deb\or does not have a record mteres\) e

16. Additional Collateral description:

T

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

Debtor is aD Trust or D Trustee acting w1Ih respect to propeny held in trust or D Decedenl S Eslale

18. Check only If applicable and check anll one box

I:I Débtor i 8 TRANSMITTING UTILITY
|:I Filed in connection with a'Manufactured- Homé Transaclion -- effective 30 years

D Filed in connecllon with a Pubhc Finance Tmnsachon - effecrlve 30 years

Prepared by UCC-Dlrec[ Serwces Inc., P.O.Box 29071

ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22102) . qronante. A 91206.9071 Tt 600) 331-3262



