UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] 2 0 0 7 O D O
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785 Durbin Street RECC lE:R

Gary, Indiana Republic [46406]
Gia Marie: Hunt El

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -insertonly gne debtos name (1a or 1b) -donctabbreviate or combine names
1a. ORGANIZATION'S NAME

HUNT,GIA,MARIE/ORGANIZATION/TRADENAME/TRADEMARK-DEBTOR

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

't

n Care of:

OR 35 INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS oY STATE [POSTAL CODE COUNTRY
785 DURBIN STREET GARY IN 46406 USA
79, SEEINSTRUCTIONS ADDLINFORE |1e. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATION 79 ORGANIZATIONAL ID #, f any
ORGANIZATION
308-90-5557 DEBTOR | DBA | USA | [Anone

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 |35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
20. SEEINSTRUCTIONS ADD'LINFORE |[2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 23. ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBTOR | | [ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly ong secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

: El Hunt Gia Marie
3c. MAILING ADDRESS (o104 STATE |POSTAL CODE COUNTRY
¢/0 785 Durbin Street Gary Ind. |[46406] uSA

4. This FINANCING STATEMENT covers the following coilateral:

This is Actnal and Constructive Notice that all Debtor's interest now owned or hereafter acquired is hereby accepted as
collateral for securing contractual obligation(s) in faver of the Secured Party as detailed in a true, complete, notarized
Security Agreement in the possession of the Secured Party.

NOTICE: iN ACCORDANCE WITH UCC - Property is the entry of the Debtor in the Commercial Registry as a
transmitting utitlity and the following property is hereby registered in the same as public notice of a commercial
transaction: Certificate of Birth Document # 001840 from EAST CHICAGO, INDIANA, BOARD OF HEALTH: Employer
Identification # 308905557: Driver's License # 8935-53-4524; UCC Contract Trust Account # [pending]; Twe Dollars

[$22] Silver Coins; AN property is accepted is accepted for value and is exempt for value and is exempt from Levy.
Adjustment of this filing is from Public HIR-192 Law 73-10 and UCC 10-104. ALL proceeds, products,accounts, fixtures
and the orders there from are released to the Debtor.

HUNT.GIA.MARIE/ORGANIZATION/TRADENAME/TRADEMARK-DEBTOR

5. ALTERNATIVE DESIGNATION [if applicable]:| JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
his Fil N is to led [for record] (or record n the REAL 7. Check to REQ ARCH on Debtor(s,
’ . - [if applicablel | _~IADDITIONAL FEE] lom')gngﬂ All Debtors 31 Debtor 1 ]| Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Secured Party: q

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



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 LHUNT,GIA,MARIE/ORGANIZATION/TRADENAME/TRADEMARF

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX]

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (14a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR [ 175, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cmyY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADD'LINFORE | 11e. TYPE OF ORGANIZATION | 171, JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEBTOR | | [ Inone

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert only gne 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 FINANGING STATEMENT covers D timber to be cut or E] as-extracted
collateral, or is filed as a fixture filing.
14. Description of real estate:

Everything Pertaining to Security Instrument.

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:

UCC Statutes i-103, 1-104,and House Joint Statue 192 of June 5th,
1933. Secured Party Accepts Debtor's signature in accord with
UCC Statues 1-201 (39), 2-201, 3-415, 1-207, -207A, 207-7, 207.9,
3-305, 9-105(h), and 9-105(m).

17. Check only if applicable and check oniv one box.
Debtor is a El Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate

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

b/] Debtor is a TRANSMITTING UTILITY

. Fited in ion with a Manufactured-Home Transaction — effective 30 years

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

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





