UCC FINANCING STATEMENT T ARE P At lay
FOLLOW INSTRUCTIONS (front and back) CAREFULLY il i
A. NAME & PHONE OF CONTACT AT FILER Joptionall

LOAN SERVICING 800-755-8015 2 J0 7 1N 318 -
B. SEND ACKNOWLEDGMENT TO: (Name and Address) o tu Ul ' i
[FIRST MUTUAL BANK R MICHAE -
 BEA AR Y
PO BOX 1647 RECCRDER

BELLEVUE, WA 98009-1647

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one debtor name (12 or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BAILEY DALEASE
1c. MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY
1121 LYONS STE HAMMOND IN 46320
1d. TAXID 4 SSNOREIN ADD'L INFORE |[1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [ one

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

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c¢. MAILING ADDRESS CITYy STATE |POSTAL CODE COUNTRY
2d. TAXID #: SSNOREIN |ADD'LINFORE '26. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 20. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (32 or 3b)

3a. ORGANIZATION'S NAME
FIRST MUTUAL BANK _— i~
G UM 557

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME ~ MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO BOX 1647 BELLEVUE WA 98009-1647
4. This FINANCING STATEMENT covers the followina collateral:
CABINETS

PARCEL 1D: 26-35-0060-0017
LEGAL: LOT 17, BLOCK 8, MAYWOOD ADDITION, CITY OF HAMMOND, LAKE COUNTY, INDIANA
SITUATE IN THE COUNTY OF LAKE, STATE OF INDIANA

ADDRESS: 1121 LYONS ST, HAMMOND, IN 46320

5 FIXTURE FILIN

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER | |AG. LIEN NON-UCC FILING
6. IS 1S to be fiied [for record] (or recorded) in the 7.Cneck to S) on Dabtor(s) u
ESTATE RECORD Attach m [if goplicabi [ADDITIONAL FEE] [gptional] All Debtors Deblor1| ]Deblor2
8. OPTIONAL FILER REFERENCE DATA
BAILEY, D, 52-108316-08 fﬁ Loli€ 1l
- L4

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

OR

2007 000]

FIRST NAME

DALEASE

9b. INDIVIDUAL'S LAST NAME

BAILEY

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

FILED FOR RECORL

Miormcl A BROWN

RECORDER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

L 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

ciry

STATE

POSTAL CODE COUNTRY

SSNOREIN |ADDLINFORE [11e. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

114 TAXID #:

11£. JURISDICTION OF ORGANIZATION

11a. ORGANIZATIONAL ID 4. if anv

[hone

12.|_|ADDITIONAL SECURED PARTY'S o | |ASSIGNOR S/P'S NAME - insert ony one name (12a or 12b)

12a. ORGANIZATION'S NAME

O 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cmy

STATE

POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers

collateral, or is filed as a fixture filing.

14. Description of real estate:

CABINETS
PARGCEL ID: 26-35-0060-0017

timber to be cut or D as-extracted

LEGAL: LOT 17, BLOCK 8, MAYWOOD
ADDITION, CITY OF HAMMOND, LAKE COUNTY,
INDIANA

SITUATE IN THE COUNTY OF LAKE, STATE OF
INDIANA

ADDRESS: 1121 LYONS ST, HAMMOND, IN
46320

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

16. Additional coltateral description:

17. Check only if applicable and check gnly one box.
Debtor is al | rust orl_lTruslee acting with respect to property held in trust orDDecedenl's Estate

Debtoris a TRANSMITTING UTILITY

18. Check only if applicable and check gnly one box.

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

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

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





