UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Phone:(800) 331-3282 Fax: (818) 662-4141 s
&

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

- UCC Direct Services
P.O. Box 29071

Glendale CA 91209- ?071 !

File with: CC IN Lake, IN

ININ

18490 CARMEL FINA

11044253

FIXTURE il

Gn-r
Ul(CI

<

h, oL f

RECORD

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L Of 10W
DER v

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

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
J Nevarez Jesus
1c. MAILING ADDRESS [eirn'd STATE POSTAL CODE COUNTRY
1945 Stanton Ave Whiting IN 46394 USA
1d. SEE INSTRUGTIONS IADD'L INFO RE  |1e. TYPE OF ORGANIZATION 4f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR [ Jvone

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
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
IORGANIZATION E]
DEBTOR 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. ORGANIZ/}TION'S_ NAME
Carmel Financial Corp

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

__ 3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
101 E Carmel Dr #200 Carmel IN 46032 USA

4. This FINANCING STATEMENT covers the following collateral:

Whole House Water Conditioner/Reverse Osmosis Serial: 244957/611009 v

5. ALTERNATIVE DESIGNATION [if applicabie]

LESSEE/LESSOR DCONSIGNEEICONSIGNOR DBAI

6. [X] This FINANCING STATEMENT s to be filed [for record] (or recorded) in the REAL
—hSIATERECORDS, _Altach Addendum

8. OPTIONAL FILER REFERENCE DATA

11044253 BLWA

LEE/BAILOR l ISELLER/BUYER DAG LIEN DNON-UCC FILING
7. Check to REQUEST SEARCH REPORT(S) on Debtor(s} D All Deblors D Debor 1 DDebtor 2

JADDITIONAL FEE]

loptionall

CFC

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

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

Glendale, CA 91209-9071 Tel (800) 331-3282

0O IO



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

& \f" >

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME 3

OR

Sb. INDIVIDUAL'S LAST NAME : FIRST NAME
Nevarez | Jesus :

_» 10. MISCELLANEOUS
* 11044253-IN-89
18490 CARMEL FINANCI
BLWA
CFC

File with: CC IN Lake, IN

MICHAZL A BROWN
RECORDER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. 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
Jolr .
: [i\. ( ‘ s ’,I
11c. MAILING ADDRESS cITY “ |STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFO RE  [11&. TYPE OF ORGANIZATION 114. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [___I NONE

12, :l ADDITIONAL SECURED PARTY'S or D 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

12c. MAILING ADDRESS

cTy. . STATE [POSTAL CODE COUNTRY

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

collateral or is filed as a fixture filing.

14. Description of real estate:

Description: 1945 Stanton Ave Whiting, IN 46394
County: LAKE 2ND WEST PARK ADDITION LOT 23
BLOCK 14 Parcel Number: 26-36-0318-0020 Whole
House Water Conditioner/Reverse Osmosis Serial:
244957/611009

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest): . ’

16. Additional collateral description:

O 0 R OO0

17. Check only if applicable and check only one box.
Debtor is aD Trust or I:ITrustee acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY
|:| Filed in connection with a Manufactured-Home Transaction - effective 30 years

D Filed in connection with a Public-Finance Transaction - effective 30 years

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

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Glendale, CA 91209-9071 Tel (800)331-3282



INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
AONAME & PHONE OF CONTACT [optional] FILING OFFICE ACCT #

BDRA"‘X 3L5- 4092 or Karen 205484 P of E

TO: {Name and Address)

e 2007 ﬁfﬂ’o’ I WOTHAY =3 M 1537

The Paper Chase of MICHAZL 2 BROWN
Northwest Indiana, Inc. RECORD
9505 Genevieve Drive '
8t John, IN 46373

' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10DEBTOR NAME to be searched - insert oniy ona debtor name {1a or 1b) - do not abbreviate or combine hames
1afDRGANIZATION'S NAME

h PERFo&mm\)cu PHYSICAC THEZAP SERNICES Lic

1brINDIVIDUAL'S LAST NAME MIDOLE NAME

-20NFORMATION OPTIONS relating to UCC filings and other notices on fite in the filing ofﬁce that include as a Debtor name the name identified in item 1:
\ 2eDSEARCHRESPONSE D CERTIFIED (Optional)
Select gne of the following two oplions: ]z ALL (Check this box to request a response that is complete, including filings that have lapsed D UNLAPSED
2bDCOPY REQUEST L cerTIFiED (Optional)
Select gna of the following two options: E ALL D UNLAPSED
2¢O SPECIFIED COPIES ONLY D CERTIFIED (Oplional)

Record Number Date Record Filed (if required) | Type of Record and Additional Identifying Information (if required)

3uADDITIONAL SERVICES:

Thru date: Sty

40DELIVERY INSTRUCTIONS (request will be compisted and mailed to the address shown in item B unless otherwise instructed here):
Pick Up

Other
Specily desired method bam (it available from this office); provide delivery information (e@(delivery senvice's name, addresses’s account # with delivery sarvics, addressaa’s phane ¥, eic(p

Fil INAQ NERINE CADY 1) NATINNA] INFOARMATINN RENUEST (FOARM | ICN1 1) REVMAINQINT



