MFFICIAL DOCUMENT

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A NANE & PHONE OF CONTACT AT FILER (optional)

Online Dept. - 888-507-4593
B.E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

RST CORPORA TE SOLUTIONS INC. 1

MENTO.CA 9581 |
Mm 991198

Lake C()unlyalil

2022-531658 STATE OF INDIANA

08/02/2022 09:32 AM LAKE COUNTY
TOTAL FEES: 25.00 FILED FOR RECORD
BY: KK GINA PIMENTEL
PG #: 3 RECORDER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provideonly ot Debtor name (1a or 1b) (use exact, ful name; do not omi, modiy, or abbrevate any part of the Deblors neme); i any partof the Individual Debtor's
namo will nct it i lino 1, loave sl of fem 1 blank heok hero [ ] and provide the Inciveiual Beblor information in tom 10 of tho Financing Statemont Addondu (Form UCCAAG)

2. ORGANIZATION'S NAME

OR 15 INDIVIDUAL'S SURNANE FIRST PERSONAL NANE ADDITIONAL NAME(S)INTIAL(S)  |SUFFIX
BEAVER

1. MAILING ADDRESS STATE |POSTAL CODE [COUNTRY

116 1L [46307-8640 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name: do not omi, modify, or aboreviate any part of ¢
namo will nt it n i 26, loave sl of tam 2 bank, chack haro [_] e préido the Incvicual Dabtor information in tom 10 oftho Financing Statemont Addondum (Form USC1AG)

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

[2a. ORGANIZATION'S NANE

OR

25, INDIVIDUAL'S SURNANE

IRST PERGONAL NAME [ADDITIONAL NAVE(S)/INTIAL(S) | SUFFIX
{AVER ZACHARY.
6. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
L1600 Bl Q JSA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provife only gne Secured Party name (3a or 3b)
30. ORGANIZATION' NANE
or|Department of Commerce Federal Credit Union
3b. INDIVIDUAL'S SURNANE FIRST PERSONAL NAME [ADDITIONAL NAME(S)/INITIAL(S) | SUFFIX
30, MAILING ADDRESS Enj STATE |POSTAL CODE COUNTRY
1401 Constitution Avenue, NW B-0038A [Washington DC__ 20230 [USA

4. COLLATERAL: This financing statement covers the following colleteral

Home Improvement

S Crook ke ¥ sppleable s ook st o box. Catetre = | [nett e o Tee eee Uncraa o 17 tramestonsy | [veng samiraerat oy = Dot arsons Represenans

Ba. Chook oaly f applicable and check galy one box

[[] Publc-Finance Transaction 7] Manufacturca- Home Transaction

[[] A Dcbtor is a Trensmitting Utiity

6b. Chock only  applicaslo end chock galy ono box
[ Agricutural Lien [ Non-ucc Fiing

7 ALTERRATIVE DESIOWATION (T appieatior [ ] ¢ T comsameec [T soiormmor L] omeamarer L] toorseoiioensor
8. OPTIONAL FILER REFERENCE DATA.
UCCI1-991198] 34098

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement: if line 1b was left blank
because Individual Debtor name aid not i, check here [ ]

9a. ORGANIZATION'S NANE

OR 9b. INDIVIDUAL'S SURNAME

BEAVER

FIRST PERSONAL NANE

“ADDITIONAL NAVIE(S)INITIAL (3) [SUFFIX

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY_

. DEBTOR'S NAME: Providé (10a0;,108) only one additional Debtor name or Debtor name that did ot fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name:
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNGIVIDUAL'S ADDITIONAL NAME(S)INITIAL®S) [SUFFIX
106, MAILING ADDRESS 3 STATE |POSTAL CODE COUNTRY
11. ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide ony one name (11a or 115)

11a  ORGANIZATION'S NAVE
OR |5, INDIVIDUAL'S SURNAVIE FIRET PERSONALNANE ADDITIONAL NAME(S)/INTIALES)  |SUFFIX
6. MALING ADDRESS Cid STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13. [X] This FINANCING STATEMENT is to be filed [for record] (or recorded) inthe |14, This FINANGING STATEMENT:

REAL ESTATE RECORDS (if appiicable)

[J covers tmber o be

[ covers as-extraciea cotateral

[X1 s fiea as a mxture iing

15.Name and address of a RECORD OWNER of real estate described in tem 18 18. Description of real estate:

f Debor does not have a record interest):

ICOMMONLY KNOWN AS 11600 BENTON ST, CROWN
POINT, IN 46307-8640
APN: 45-16-12-400-017.000-047
For title reference deed recorded 01/23/2020 with the Lake
ICounty Recorder, Instrument No. 2020-005882.
LEGAL DESCRIPTION: See Exhibit A.

17. MISCELLANEOUS,

International
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NOT AN OFFICIAL DOCUMENT

EXHIBIT A

Part of the Southeast Quarter of Section 12, Township 34 North, Range 8 West of the 2nd
P.M., described as follows:

Beginning at a point on the East line of the West Half of the East Half of Southeast Quarter of
said Section 12 and 509.09 feet North of the South line of said Section 12; thence North 81

di 08 52 ds West, 716.86 feet; thence South 02 degrees 12 minutes 56
seconds East and parallel to the West line of the Southeast Quarter of said Section 12 a
distance of 240.91 feet to the Northerly line of the Erie Lackawanna Railroad property; thence
North 67 degrees 51 minutes 00 seconds West, 9.77 feet; thence South 88 degrees 34 minutes
31 seconds West along said Railroad property line, 251.29 feet to the Northerly right-of-way
of the Erie Lackawanna Railroad; thence North 67 degrees 51 minutes 00 seconds West along
said right-of-way, 166.46 feet to a point on a line 868.51 feet East of and parallel to the West
line of the Southeast Quarter of said Section 12; thence North 02 degrees 12 minutes 56
seconds West, 862.68 feet to a point 1335.0 feet South of the North line of the Southeast
Quarter of said Section 12; thence South 89 degrees 11 minutes 12 seconds East, parallel to
said North line 1115.22 feet to the East line of the West Half of the East Half of the Southeast
Quarter of said Section 12; thence South 02 degrees 13 minutes 35 seconds East, along said
East line, 823.59 feet more or less to the point of beginning.




