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

~r

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

UCC Direct Services
P.O. Box 29071
Glendale, GA 91209-9071
N GuASiz e

Mle with: CC IN Lake, IN .

ININ

I_ 14433 BRIDGEV?\@I‘BéEﬁ

11367885

FIXTURE N

_ LARE couny
| FILED FOR Reco,
000435 2007 Jis 11,

g [Vh(./ll/h__l A, LROW)
P:ECORDEROWN

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. QRGANIZATION'S NAME

SUPER PETROLEUM, INC.

OR —
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cry STATE | POSTAL CODE COUNTRY
2504 Ticonderoga Street Schereville IN 46375 USA
1d. SEE INSTRUCTIONS DD'L INFO RE !1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
: RGANIZATION ' : _
DEBTOR CORPORAT|ON IN IN-2007040400385 |:|N0NE

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

2b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

cIty STATE | POSTAL CODE COUNTRY

2g. ORGANIZATIONAL 1D #, if any

2d. SEE INSTRUCTIONS DOLINFO RE |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION
RGANIZATION : D
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. ORGANIZATION'S NAME
BRIDGEVIEW BANK GROUP

OR 3b. lNDlVIDQAL‘S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
7940 SOUTH HARLEM AVE BRIDGEVIEW L. 60455

4. This FINANCING STATEMENT covers the following collateral:

Alll Fixtures; whether anv of the foregoing is owned now or acquired later; all accessions, additions, replacements, and subtitutions relating to any of the
foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any. of the foregoing (including insurance, general intangibhles,

an other accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable] LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN D NON-UCC FILING
6. is FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
D_(] ESTATE RECORDS, _ Attach Addendurm __ (it apolicablel (ADDITIONAL FEEL foptionall DAII Debtors EI Debtor 1 D Debtor 2

8. OPTIONAL FILER REFERENCE DATA
11367885

618044200-10401

Bridgeview Bank Group

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

Glendale, CA 91208-9071 Tel (800) 331-3282

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



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

SUPER PETROLEUM, INC.
OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

[\MDDLE NAME,SUFFIX

-F1_0. MISCELLANEOUS

11367885-IN-89

° 14433 BRIDGEVIEW BAN

618044200-10401
Bridgeview Bank Group

File with: CC IN Lake, IN

Jl 11",_
LAKE {f
Fi L. I'u“(
LE ?REC[[’\’I’
2{‘};}?«.“ ![A II 4y
: LRt I ; s

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

11c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION ADD'L INFO RE [11e. TYPE OF ORGANIZATION
IORGANIZATION
DEBTOR

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

|:| NONE

12. D 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

12¢. MAILING ADDRESS

CITy

STATE |POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers D timber 1o be cut or D as-extracted

collateral or is filed as a fixture filing.

14, Description of real estate:

Description: Gas station/mini-mart with adjacent real
estate. PIN # 33-121-6,10,11 AND 12

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

Super Petroleum, Inc.

2007 169th Street, Hammond, IN, 46323

16. Additional collateral description:

0 O 0 O OO

17. Check only if applicable and check only one box.
Debtor is a|:| Trust or |:| Trustee acling with respect to property held in trust

or D Decedent’s Estate

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

|:| 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 -- effeclive 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc.,

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

P.O. Box 29071



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

i
K:CUn‘ i .
OR {ECU\‘V’

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

9a. ORGANIZATION'S NAME ‘ ‘ . ] zr‘ e % h. An H ! 6
oR SUPER PETROLEUM, INC. _ _nQ 0 n n ﬂ ;_} ] 5 LR
9b. INDIVIDUAL'S LAST NAME FIRST NAME . IV RMIDDLE NAME, SUFFIX] V\JN
i\l‘l(}‘ 1 ’ L, P L)l \(\/
: CORDER

4 10. MISCELLANEOUS:

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

<= [11h. ORGANIZATION'S NAME

ORGANIZATION

OR 12 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME - SUFFIX
1c. MAILING ADDRESS cITY " [sTATE |POSTAL CODE -|COUNTRY
< ) ) . .
a gE INSTRUCTIONS ADD'L. INFORE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 1g. ORGAN_IZAT]ONAL ID#, if any

DEBTOR |

W

DITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

1 [Inone

. ORGANIZATION'S NAME

OR 12 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
L~ .
12c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY

*

7

—

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

collateral, or is filed as a ) ( fixture fiting.
14. Description of real estate:

Lots 6, 7, 8, 9, 10, 11 and .12, in Block 8, in Forsyth
Highlands Addition, in the City of Hammond, as per plat
thereof. recorded in Plat Book 17 page 25, in the Office of
the Recorder of Lake County, Indiana, and the vacated 20

-
w(‘

2tk ood-100k
S

foot alley lying North and adjoining said Lots 6, 7, 8 and 9

and South and adjoining said Lot 70. P.l.N. 33-121-6, 10,
13 and 12

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:

17. Check only if applicable and check only one box.
Debtor is a D Trust or D Trustee acting with respect to property.held in frust ~ or D Decedent's Eslate

18. Check only if applicable and check only one box.
Debtor is 2 TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years

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

Harland Financlal Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) - 400 S.W. 6th Avenue, Portland, Oregon 97204



