UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

TON! LOOMIS (219)942-1175 e

B SENG ACKNOWIESGMENT TO TName and Address) ‘Lﬁg "'f {}ﬁ 3 } 3 i MaIFER 1o i o3
HA—AINSOURCEBANK-HOBART MICHAEL A. BHOWN
555 EAST THIRD STREET RE Cu.wc

HOBART, IN 46342-0487

ARULL AV O 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

- VINZANT PROPERTIES, LLC.

oR
76, INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
Tc. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
904 W. OLD RIDGE ROAD HOBART IN 46342
73 TAXTD #: SSNOREIN | ADD'LINFO RE |ie. TYPE OF ORGANIZATION |11, JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONALID #, if any
ORGANIZATION
DEBTOR | CORPORATION | IN | Xl none

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

OR
2. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. TAXID #: SSNOREIN [ADD'LINFO RE [2e. TYPE OF ORGANIZATION 21. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONALID #, if any
ORGANIZATION
DEBTOR | | | [ none

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

MAINSOURCE BANK - HOBART

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS crTY STATE |POSTAL CODE COUNTRY
— 555 EAST THIRD STREET HOBART IN 46342-0487

4. This FINANCING STATEMENT covers the following collateral:

ALL OF THE PERSGNAL PROPERTY AND FIXTURES LOCATED ON THE PROPERTY, THE LEGAL DESCRIPTION OF WHICH IS ATTACHED
HERETO, MADE A PART HEREOF, INCLUDING ACCESSIONS, ACCESSORIES AND REPLACEMENTS, AND PROCEEDS THEREGF, INCLUDING
TORT AND INSURANCE CLAIMS.

5_ALTERNATIVE DESIGNATION [ applicablel: L U] Lesseenessor [] consiGNEE/CONsIGNOR L] [:l BAILEE/BAILOR [ ] SELLER/BUYER L] AG.LEN [ NON-UCC FILING

B Ty Ths FINANGING STATEMENT s o be tMed 1" 3 Ted TE 1O REQUEST SEARCH REPORTIS 5
X 2R ANCIHETA TEMENT & fa.0elied [for record] (or recorded) iy the HEAL | | 7 [C/{'[?Ckﬂ Fhe| - nCH REPORTLC o8 20" ] Al Debtors [ Debtor 1 L1 Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

Bankers Systems, Inc., St. Cloud, MN Form UCC-1-LAZ 5/30/2001
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM ¥ i
L i
FOLLOW INSTRUCTIONS (front and back) CAREFULLY F Cayut
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT :'2;"‘ o Uil
9a. ORGANIZATION'S NAME
T g v wQ
OR) VINZANT PROPERTIES, LLC. nan Y 4 e § 15 FH 4! 93
9b. INDIVIDUAL'S LAST NAME FIRST NAME CUU M FI
N AL v WA
MISCELLANEOUS WAL 7 DIROV
10. : et nlm o
FIL\J\J: ADL_
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. 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. TAX ID #: SSN OREIN |ADD'L INFO RE |11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONALID 4, if any
ORGANIZATION
DEBTOR I I I m NONE
12. [] 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
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

collateral, or is filed as a |ﬁ fixture filing.

14. Description of real estate:

LOTS 1170 17, BOTH INCLUSIVE, IN BLOCK 3 IN COUNTRY
CLUB ESTATES SUBDIVISION, IN THE CITY OF HOBART, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 20 PAGE 41,

IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

15. Name and address of a RECORD OWNER of above-describedreal estate

{if Debtor does not have a record interest):

16. Additional collateral description:

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

Debtoris a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate

[ Fited in connection with a Publ

18. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

ic-Finance Transaction -- eftective 30 years

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 07/29/98)
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