Heltid UCC FINANCING STATEMENT
B2l State Form 50181 (5-01)
Approved by State Board of Accounts, 2001

" LAKE COUT Y
FILED FOR RECORL

2007 000364 2001 H2T 18 PH 3 30

s

FOLLOW INSTRUCTIONS (FRONT AND BACK) CAREFULLY.

A. NAME AND PHONE OF CONTACT AT FILER (optional)

Laura Tavitas 219-873-2658 LA AR i T !
B. SEND ACKNOWLEDGMENT TO: (Name and Address) {V“brl‘qf"é«éb H[Sé;{u WN
|'I-_Iorizon Bank, N.A. —l

502 Franklin Square
Michigan City, IN 46360

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

The Payday Loan Store of Indiana, Inc.

OR oo
1b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
300 N. Elizabeth Street, Suite 4E Chicago IL 60607

ADDL INFORE | 1. TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION 3 5

DEBTOR Corporation Indiana & NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2c. MAILING ADDRESS CciTY STATE |POSTAL CODE COUNTRY

gggLAm;% ‘F:)EN 2e. TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
DEBTOR J 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
Horizon Bank, N.A.

e 3b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
502 Frankiin Square Michigan City IN 46360 USA

4. This FINANCING STATEMENT covers the following collateral:

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper,
instruments (including but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents,
deposit accounts, investment property, money, other rights to payment and performance, and general intangibles
(including but not limited to all software and all payment intangibles); all oil, gas and other minerals before
extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all timber to be
cut; all attachments, accessions, accessories, fittings, increases, toals, parts, repairs, supplies, and commingled
goods relating to the foregoing property, and all additions, replacements of and substitutions for all or any part of
the foregoing property; all insurance refunds relating to the foregoing property; all good will relating to the foregoing
property; all records and data and embedded software relating to the foregoing property, and all equipment,
inventory and software to utilize, create, maintain and process any such records and data on electronic media; and
all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising, whether

5. ALTERNATIVE DESIGNATION (if applicable):(C] LESSEE / LESSOR [} CONSIGNEE / CONSIGNOR [~18aiLEE /BAILOR [ seLLER /BUYER [ AG. LIEN [} NON-UCC FILING

i _ Check to REQUEST SEARCH REPORT(S) on Debtor{s)
6. B This FINANCIAL STATEMENT s to be filed (for record) (or recorded) In the REAL | 7+ Ghec
ESTATE RECORDS. Attach Addendum (if applicable) (ADDITIONAL FEE) (optional) £ Al Debtors [dDebtor 1 [ Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - INDIANA UCC FINANCING STATEMENT



UCC FINANCING STATEMENT ADDENDUM
State Form 50181 (5-01)
Approved by State Board of Accounts, 2001

FOLLOW INSTRUCTIONS (FRONT AND BACK) CAREFULLY.

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT { A ""ﬁ i :,2.,
9a. ORGANIZATION'S NAME en=h e COUNTY
FILE FOR RECORG
OR n_n 1 (AW o W W AR
9b. INDIVIDUAL'S LAST NAME FIRSTNAME =~ Y U 14 0 BAY 10 p
CEORT 19 1 3
o (9]
10. MISCELLANEOUS Lk
MICHA-L A ,’_;;JOWN
RECORDER™

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor (11a or 11b) - do not abbreviate or combine names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

ciry STATE |POSTAL CODE COUNTRY

ADDL INFORE | 11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR 0 NONE
12. [] ADDITIONAL SECURED PARTY'S or [] ASSIGNOR S/P'S NAME - insert only one secured party name (12a or 12b)
12a. ORGANIZATION'S NAME
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CcITY STATE | POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers [ timber to be cut
[ as-extracted collaterai, or as a fixture filing.

14.

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

Description of real estate:

Commencing at the Northea

the Northeast Quarter of the Northeast Quarter

of Section 9, Township 35 N

West of the Second Principal Meridian, thence

South (S) 347.50 feet along

said Section; thence West (W) 90 degrees a
distance of 50 feet to the point of beginning;
thence West (W) along the same line a

distance of 125 feet; thence

degrees a distance of 100 feet; thence East (E)

to the point of beginning; all
Indiana

6124 Broadway, Merrillville,

st (NE) Corner of
orth, Range 8

the East (E) line of

South (S) 90

in Lake County,

16. Additional collateral description:

(cont. from #4) now owned or hereafter acquired or whether
now or hereafter subject to any rights in the foregoing
property; and all products and proceeds (including but not
limited to all insurance payments) of or relating to the
foregoing property.

IN 46410

17. Check only if applicable and check only one box.
Debtor is a[JTrust or I Trustee acting with respect to property held in trust or[JDecedent's Estate

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

[J -Debtor is a TRANSMITTING UTILITY

[ Filed in connection with a Manufactured-Home Transaction - effective 30 years
O Filed in connection with a Public-Finance Transaction - effective 30 years
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