UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [optional]
Phone:(800) 331-3282 -Fax: (818) 662-4141

20

-

UCC Direct Services
P.O. Box 29071
Glendale, CA 91209-9071
1 I__P-QL Gl (2 2

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

File with:

17371 SERVICE FINANC

=

11497061

ININ
FIXTURE ]

CC IN Lake, IN

1 000479

STALE OF HULAR:
LAKE COUNTY
FILED FOR RECORD

2000 JU

MIGHALL A BROWN
RECORDER

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

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
KING WALTER
1c. MAILING ADDRESS - cIy STATE | POSTAL CODE COUNTRY
2275 DELAWARE ST GARY IN 46407 USA
1d. SEE INSTRUCTIONS DD'LINFORE |1e. TYPE OF ORGANIZATION 4f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION : D
DEBTOR 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 SUFFIX
KING LINDA D
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2275 DELAWARE ST GARY IN ~ |46407 USA
2d. SEE INSTRUCTIONS ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
IORGANIZATION |:|
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
SERVICE FINANCE CO

% |36, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cIry STATE | POSTAL CODE COUNTRY
1956 NE 5 AVE # 8 BOCA RATON FL 33431 USA

4. This FINANCING STATEMENT covers the following coltateral:

2 ENTRY DOORS 1 SECURITY DOOR

5. ALTERNATIVE DESIGNATION [if applicable}

6. [X This FINANCING STATEMENT is to be filed
dum

l: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR S
for record| {or recorded) in the REAL 7. Check to REQUEST S
[if applicable] [ADDITIONAL FEE] [opti

8. OPTIONAL FILER REFERENCE DATA
11497061

ELLER/BUYER D AG. LIEN DNON'UCC FILING

CH REPORT(S) on Debtor(s)

—lontionall

[ ]au pevtors D Debior 1 D Debtor 2

18670561820

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

28 P 3:00



»

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

2N

OR
FIRST NAME

WALTER

9b. INDIVIDUAL'S LAST NAME
KING

M7 o~
EIMGBALE nve UFRY

10. MISCELLANEOUS
11497061-IN-89
17371 SERVICE FINANC

a

18670561820

File with: CC IN Lake, IN

FILEB FOR RECORD
2007 Jisi 28 o300

YR Y
MICHAEL A BHOWN

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

11c. MAILING ADDRESS

cITy

STATE

POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION IADD'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

12c. MAILING ADDRESS

2]

cITY

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers
collateral or is filed as a fixture filing.

14. Description of real estate:

Description: PARCEL # : 25-46-0027-0006
CITY/MUNI/TWP: GARY-CALUMET TWP MID CITY

REALTY CO. CENTRAL SUB. S. 18 FT. OF L.6 BL.4 N. 24

FT.L.7BL.4

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

timber to be cut or |:| as-extracted

16. Additional collateral description:

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

Debtor is a|:| Trust or |:|Truslee acting with respect to property held in trust or |:| 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

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

RO FE O 0 0 O A0

Prepared by UCC-Direct Services, Inc., P.O. Box 29071
Glendale, CA 91209-9071 Te! (800) 331-3282



