UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

'A- NAME & PHONE OF CONTACT AT FILER [optionall . . 7 1] 0 D i_} 8 6 '
CHARLA PEERY 765-665-3396
B. SEND ACKNOWLEDGMENT TO: (Name and Address) ;\’”CI'LF \A.L ,""?‘;\. Il:lovv

RECORDER

l;an Department, Bank of Indiana N.A. —l
129 Maple Sireet
Dana; Indiana 47847

l— oL S"u— ‘ '—ll 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 mames
1a. ORGANIZATION'S NAME

- PETROZONE, INC.

oR
Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Tc. MAILING ADDRESS , crTY STATE |POSTAL CODE COUNTRY
1908 WINDING HOLLOW DR ° KATY TX | 77450 USA
Td.TAXID #: SSN OR EIN | ADD'L INFO RE [Js. TYPE OF ORGANIZATION T1. JURISDICTION. OF ORGANIZATION 0. ORGANIZATIONAL ID #. 1f any
orGANIzaTioN ‘Corporation
42-1698246 DEBTOR ] | Texas | [ wone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (Za ar 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR
2b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STAIE |POSTAL CODE COUNTRY
2d. TAXID #: SSNOR EIN [ ADD'LINFO RE |Z2e. TYPE OF ORGANIZATION 21. JURISDICTION OF OBGANIZATION 2g. ORGANRATIONAL D 7, if any
ORGANIZATION
DEBTOR | [ I [J wone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert oniy one sexured party nama [3a o 3b}
3a. ORGANIZATION'S NAME

Bank of Indiana, N.A.

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFHX
3c. MAILING ADDRESS : crey STATE |PQOSTAL CODE COUNTRY
= 129 Maple Street PO Box 138 Dana IN 47847 USA

4. This FINANCING STATEMENT covers the following collateral: A1, ASSETS OF THE DEB"I‘OR

vild

-

= —
5. ALTERNATIVE DESIGNATION [if applicable]: {J Lesseenessor 0 consioneeconsisnos 1 BANFEBANOR ] SELLEUBUYER ] AG. uen [ NON-UCC FILING
8. This FINANCING STATEMENT is 1o be filed [for record) {or recordedi} in the REAL 7. Cheek to REQUEST SEARCH REPORT{S b

lX dum (P{ | fn,l;&;‘neﬁ “’"S)D All Debtors D Debtor 1 D Debtor 2

ESTATE RECORDS.  Attach Adden applicabie} [ADDITIONAL FEE]
8. OPTIONAL FILER REFERENCE DATA —

Bankers Systems, Inc., S1. Cloud, MN Form UCC-1-LAZ 5/30/2001
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT {FORM UCC1) {REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCINGATATERENT

9a. ORGANIZATION'S NAME

or| PETROZONE, INC.

000538

Sb. INDIVIDUAL'S LAST NAME HRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS:

STAIE OF imbies,
LAKE COUNT v

FILED FOR RECORD

2007 J6L -3 Pl 307

MICHA=L A cROWN
RECORDER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

1 1b. INDEVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME 1SUrRX
T1e. MAILING ADDRESS CITY STATE |POSTAL CODE Jm
11d TAX D #- SSNORETIN |ADD'L INFO RE ' 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONALID &, Tf any
ORGANIZATION
DEBTOR | | ] [ wone
12 ADDIMIONAL SECURED PARTY'S or [[] ASSIGNOR S/P'S NAME - insert anly one name (12a or 12b)
122. ORGAKIZATION'S NAME
orl
126, NDIVIDUAL'S LAST NAME FHRST NAME MIDDLE NAME SUFAX
12c. MARING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
13 ThkmngWwven.D timber to be cut or D d| 16, Add { collataral di pli

coftateral, or is Med as a foxture filing.
14. Desiption of real estate:
The goods are or are © become fixtures on: LOT 1
AMOCO ADDITION, AN ADDITION TO THE TOWN
OF MERRILLVILLE, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 81, PAGE 90, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA.

15. Name sni atciress of a RECORD OWNER of above-describedreal estate
(if Debtor does not have a record interest}:

Fixtures: PETROZONE, INC..

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

Debtor is a D Trust or D Trusics acting with respact to property held in trust or D Decedest's Tstne.

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

[ Debtoris a TRANSMITTING UTIITY

D Fited in connection with a Manufocturod-Home Transaction -- effective 30 years

D Filed in connection with a Pubtic-Finance Transaction - effective 30 years

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98}

Baonkars Systems, Inc., St Cloud, MN Form UCC-1ADD-LAZ 5/30/2001



