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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
[A. NAME & PHONE OF CONTACT AT FILER (optional)
Rebecca Wheeler (816) 207-2125 1369211
B EMAIL CONTACT AT FILER (optional)
rebecca.wheeler@alorica.com
[C. SEND ACKNOWLEDGMENT TO: (Name and Address)

GINA PIMENTEL
MEDALLION BANK RECORDER 2022-024857
STATE OF INDIANA
4315 PICKETT RD. LAKE COUNTY 94BAM 2022 Aug 2
ST. JOSEPH:MO 64503 FILED FOR RECORD

FILED IN: LAKE,IN J |

THE ABOVE SPACE.

FOR FILING OFFICE USE ONLY.

1. DEBTUR'S NANE - Prodide bri§ giiE et tor nan: (1 0- 1b) (use exact, ful nam: do ot

i, modis, ot abbroviata any part of the Dobt ) f any partof the inuvioual U

name will not fit n lina 10, leave all of fegn, 1 biafik, cho<x here £ and provide e Indiduat 10 of the Financing Statemont ucc1Ag)
o
OR|
76, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAWE ADDITIONAL TSUFFX
KEEN MARC Andrew
& MAILING ADDRES Ty STATE [POSTAL CODE COUNTRY
2622 CYPRESS LANE HOBART IN  |46342 USA
2. DEBTOR'S NAME - Provide only one Deblor name (2a or 2b) (use,exacl. Tyl name; do not omit, modify, y
namo wil not it n ine 2b, loave all of o 2 barik. chock hero [ and providetha Jdwidual Dblor 10 of the Financing Statement orm UCC1AY)
AN SR
OR|
25 INOVIDUAL'S SURNAWE FIRS T PERGONAL NANE [RDDITIONAC TEI[SUFFX
Keen Michelle R
& WAILING AGDRE Y TATE [POSTAL CODE COUNTRY
2622 cypress LN HOBART IN 46342 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ongSeciibd Party name (3a or 3b)
= TAME
or|MEDALLION BANK
5 NOWIGUAL'S SURNAWE FIRST PERSONAL NAVE ADOITIONAL
3o MATLING AGORE: Cag TATE POSTAL COBE CGURTRY
4315 PICKETT RD. ST. JOSEPHH MO 84505 UsA

4. COLLATERAL: This financing statement covers the following collateral:
Roofs Fiberglass - Fixture Filing
THE FOLLOWING PROPERTY IS SITUATED IN HOBART, COUNTY OF LAKE, STATE OF INDIANA TO WIT:

ARBOR LANE ADDITION UNIT TWO LOT 99 CITY OF HOBART PB 82 PG 17 PROPERTY ADDRESS: 2622
CYPRESS LN, HOBART, IN 46342-3582 PARCEL ID#: 45-09-28-402-032.000-018 ALT APN: 006271703280028

hBYI83S

5. Check ony if applicable and check oaly one box : Colaeral is [_Jneid in a Trust (soe UCGTAG,item 17 (W]
6@. Check only if applicablo and check only one box 6b. Check only if applicable and check only one box:

Tnsacion [ Transacion [] A Debior s a Transmiting Utity [ Asruwrattion [ Nonuce Fiing ﬁgg [
7. ALTERNATIVE DESIGNATION (1 applcatie). ] LossoolLossor ) ConsgnoalConsignor [ SaterBuyor [ ] Batcomator _[] Ueonsowiiconsor

8- OPTIONAL FILER REFERENCE DATA:

UCC FINANCING STATEMENT (Form UCC1) (Rev.04/20/11)



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS
'S NAME OF FIRST DEBTOR: Samo o ino 1a or 1 on Financing Siatement;f no 15 was laf bank

bocause id ol i, check h
92 ORGANIZATION'S NAME

oR]

9. INDIVIDUAL'S SURNAME

KEEN

FIRST PERSONAL NAME

MARC

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

Andrew THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

0. DEBTOR'S NAME: Provids (106 105) only ono scdiional ey o " rama
o not omil, modly,  enter tha mas oo
Ta.

oRr

%% SORNANE

FIRST PERSONAL NANE

TNDVIDUAL'S ADOITTONAL SUFFIX

"Toc. MATLING ABDRE! Ty, ‘ TATE Ipo STACCOBE TOURTRY

USA

. [[] ADDITIONAL SECURED PARTY'S NAME ot [[] ASSIGNOR SECURED PARTY'S NAME: Provide only (112 or 11b)
T,

6. INOWMIGUAL'S SURNAME FIRST PERSONAL HANE ADOITTONAL T

OFFIX

Tie. AT CiTY STATE Irosm. CO0E COUNTRY

T2 ADDITIONAL SPACE FOR TEM 4 (Collatoral:

T[] Ths FINANCING STATENENT 1s o ba e (o rocar) o ocoraea)n _[13. This FINANCING STATEMENT:
B REAL ESTATERECORDS W applostle) covers umbarto bo cut ] covers as-oxractad [XJ s ffod as a iure fing

T5. Nama and acdress of a RECORD OWNER of real esiate descrioed n lem 16

(i Dobtor doos not havo a rocord interost):

Owners: MARC Andrew KEEN , Michelle R Keen THE FOLLOWING PROPERTY IS SITUATED IN HOBART,
COUNTY OF LAKE, STATE OF INDIANA TO WIT: ARBOR
LANE ADDITION UNIT TWO LOT 99 CITY OF HOBART PB
82 PG 17 PROPERTY ADDRESS: 2622 CYPRESS LN,
HOBART, IN 46342-3582 PARCEL ID#: 45-09-28-402-
032.000-018 ALT APN: 006271703280028

7. MISCELLANEOUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



