MQLANOFFICIAL DOCUMENT,

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

GINA PIMENTEL
RECORDER 2021-046178
TATE OF INDIANA

[2736 50092 SCAKEGOUNTY . 11:23AM 2021 Jul 12

FILED FOR RECORD

csc

801 Adlal Stevenson Drive
Springfield, IL 62703 Filed In: Indiana
I_ (Lake)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

1. DEBTOR'S NAME: Provigs only gne Deblor name (1a or 1b) (use exact, full name; do not omil, modify, or abbreviate any part of the Deblor's name), if any part of the Individual Debtor's
nama wil ot it in ne 1b, leave all of e ) bank check here [ ] and provide the Indvidual Debior information in am 10 ofthe Financing Statement Addendum (Form UCC1AG)

T2, ORGANIZATION'S NAE

5. INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME OOITIONAL SUFFIX
HESTER vy JR
Tc. MAIUNG ADORESS 3737 W 70TH PL il STATE |POSTAL CODE [COUNTRY
MERRILLVILLE IN | 46410-3389 USA

he Debtor's name). if any part of the Individual Deblor's

2. DEBTOR'S NAME: Provide only ona Debtor name (2a or 2b) (Uise exact, full name; do not omit, moddy, or abbreviate any part of t
ancing Statement Addendum (Form UCC1AG)

name will not fitn lne 2b, leave al ofitem 2 blank. check here [ ] Sndpravide the Individual Deblor information in tem 10 of the Fin

£ TAME
OR [ TNOMIBUAL'S SURNANE [FIRST PERSONAL NAME [ADOITIONAL.
2¢. MAILING ADDRESS ciTY STATE |POSTAL CODE

3. SECURED PARTY'S NAME (or NAWLE of ASSIGNEE of ASSIGNOR SECURED PARTY): Provife onlf aa Secured Party name (3a or 35)
3a ORGANIZATIONS NAVEAqUA Finance, Inc.

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(S)ANITIAL(S)
"3 MAILING ADDRESS One Corporate Drive Suite 300 crTY [STATE |POSTAL CODE
Wausau wi 401

“ SOV TMEROVERERT WAL N TOB8 =

cd YAl

S oo skl oo Covmerer s | It T e UCCTAG 1om 17 ana neiucions oo amiisered o & Decedet Perons Represertaive
T Chock it ¥ applcabie and Check anly o box B Gk ks ¥ applcable and eheck ooy one box

[T Public-Finance Transaction __[7] Manufacturec-Home Transaction [ ] A Debor is a Transmiting Utity [] Agrcuturai Lien__[] Non-ucc Fiing
7. ALTERNATIVE DESIGNATION (1 applicable): [ ] LesseslLessor ] Consignee/Cansignor [ setenzuyer [ ] saice/saior [] Licenseenicensor
8. OPTIONAL FILER REFERENCE DATA: :CXSS002379166
2136 59092

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) S



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
————

9. NAME OF FIRST DEBTOR: Same as tine 1a or 1b on Financing Statement; i ine 1b was lof blank
because

Deblor name did not i, check hare [

58 ORGANIZATION'S NAME.

OR [55, NDIVIDUAL'S SURNAME
HESTER

FIRST PERSONAL NAME.

VY

'ADDITIONAL NAME(S)INITIAL(S)

[SUFFIX

JR THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

0. DEBTOR'S NAME:

‘or Debtor
o ot omit, modiy, wwbvwmu-y wnﬂmwsmm)mmrmmmmwmm- 100

1 . full nama;

10a.

105, INDIVIDUAL'S SURNAME

FIRST P/ NAME

TNOVIDUAL'S ADDIIONAL IS

[SUFFIX

0c. MAILING ADDRESS

ASSIGNOR SECURED PARTY'S NAME: Provido only one name (11 or 11b)

[STATE [POSTAL GODE COUNTRY

[ADDITIONAL NAME(S)INITIAL(S)

11c. MAILING ADDRESS

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m ‘This FiNANCING STATEMENT is to be filed [for record] {or recorded) in the.
[ESTATE RECORDS (i applicablo)

14. This FINANGING STATEMENT:
[C] covers timber to be cut ] cavers as-extracted coliateral _[w/] s fisd as a fixture fiing

ol esiato %

A RESTER R
3737 WT70TH PL
MERRILLVILLE, IN 46410-3389

16. real estate:

3737 W 70TH PL

MERRILLVILLE, IN 46410-3389

County: LAKE COUNTY

Parcel Number: 45-12-18-201-051.000-030

Legal Description: Lot Number: 47 Section: 18 District: 0008 City,
Municipality, Township: ROSS TOWNSHIP Subdivision Name:
PRAIRIE CREEK Phase No: ONE Brief Description: PRAIRIE
(CREEK PHASE ONE PT. OF NE'LY 26.79FT OF LOT 47
Recorder's Map Ref: MP 0001

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



