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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
TONI LOOMIS (219)942-1175 )
On= s
B. SEND ACKNOWLEDGMENT TO: (Name and Address) LU/ G D U L ] i' o
Jabh 2007 . 12 Pl A, .
IMAINSOURCE BANK - HOBART I o Lt B A
555 E. THIRD STREET ht“
VI = 3V
HOBART, IN 46342 P[_;; TN
ICOUUH tR
L W ilbehnd _
NIAD 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
Ta. ORGANIZATION'S NAME
OR INDUSTRIAL PARK OFFICE LLP.
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
371 KAIRNS DRIVE CROWN POINT IN 46307
1d. TAXID #. SSNOREIN | ADD'LINFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID #, if any
ORGANIZATION
35-1899013 DEBTOR [ | | [J 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
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. TAXID #. SSNOREIN | ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
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
oR MAINSOURCE BANK - HOBART
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
GREENSBURG IN 47240

4. This FINANCING STATEMENT covers the following collateral:
ALL OF THE PERSONAL PROPERTY AND FIXTURES LOCATED ON THE PROPERTY,
OF WHICH IS ATTACHED HERETO, MADE A PART HEREOF,
REPLACEMENTS, AND PROCEEDS THEREOF,

THE LEGAL DESCRIPTION
INCLUDING ACCESSIONS, ACCESSORIES AND
INCLUDING TORT AND INSURANCE CLAIMS.

— —— — —_ —_—
5. ALTERNATIVE DESIGNATION [if applicable]: ] LESSEEAESSOR L] CONSIGNEE/CONSIGNOR L] BalLee/sAaLorR L[] settermuver L1 Ac.uen [ now-ucc FILiNg
M
6.4 This FINANCING STATEMENT is fo be filed [for record rded) In the REAL . | 7. Check to.REQUEST SEARCH REPORTI(S) on Debt
X L A R A TN e Addengune for record] {or recorded) i the REAL | [ADDITIONAL FEE] i et [ A ebtors [ pebtor 1 [ Debtor 2

8. OPTIONAL FILER REFERENCE DATA
35-1899013, 40156

Bankers Systems, Inc., St. Cloud, MN Form UCC-1-LAZ 5/30/2001
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Exhibit “A” LAKE COUNT
FILED FOR RECOR:

Lot 5 in Venture OI@,@@ Thdysig) Addition to Lake County, Indiana, as per
plat thereof, recorded in Plat Book 55 page 30, in the Office of the Récorder
of Lake County, Indiana. ey SROWN

RCCOI thP



