Chicago Title Insurance Company

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF GONTACT AT FILER [optional]
Guy A. Carlson 219/696-8716

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

DeMotte State Bank
Guy A. Carlson
P.0. Box 346
Lowell, IN 46356
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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

OR
1b. INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiIX
Stoltenberg John R.
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
13111 Lakeshore Dr. Cedar Lake IN 46303

ADD'L INFO RE
ORGANIZATION
DEBTOR

1d. TAXID #: SSN OR EIN [ 1e. TYPE OF ORGANIZATION

1f. JURISDICTION OF ORGANIZATION

s

1g. ORGANIZATIONAL ID#, if any

I:I 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 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFRIX
Kors Ronald J
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13640 Morse St Cedar Lake IN 46303
2d. TAX ID #. SSN OR EIN ADD'L INFO RE |2e. TYPE OF ORGANIZATION 1f, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID#, if any

ORGANIZATION
DEBTOR

¥

=

D 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
DeMotte State Bank

OR '3, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
P.0 BOx 346 Lowell IN | 46356

4. This FINANCING STATEMENT covers the following collateral:

All fixtures, whether now owned or hereafter acquired

52 ALTERNATIVE DESIGNATION [if appllcable] |:| LESSEE/LESSOR I___l CONSIGNEE/CONSIGNOR El BAILEG

BAILOR I:l SELLEFVBUYER D AG. LIEN DNON UCC FILING

D All Debtors D Debtor 1 D Debtor 2

# Bankers Systems, Inc., St. Cloud, MN Form UCC-1 6/1/2001



