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2022-535425 STATE OF INDIANA

09/01/2022 09:53 AM LAKE COUNTY
_ ToTAL FEES: 25.00 FILED FOR RECORD

BY: JAS GINA PIMENTEL
UCC FINANCING STATEMENT PG #: 3 RECORDER

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

Lake County, ik
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide-only a1k, Deblor name (1a or 10) (usc exact, full name; do not omi, mody, o aboroviate any part of the Debtors neme), i any partof tne Indvidual Debiors
namo will ot it in o 16, loave sfl f tom 4 blank, chack horo [ ] and provids tho Incividual Dobler nformation in ftom 10 ofthe Financing Statoment Addondum (Form UCC1AG)

2. ORGANIZATION'S NAME

OR 15 INDIVIDUAL'S SURNANE FIRST PERSONAL NANE ADDITIONAL NAME(S)INTIAL(S)  |SUFFIX
PANCINI SARAH
1. MAILING ADDRESS Ed STATE |POSTAL CODE [COUNTRY
225 WASHINGTON ST LOWELL 1L [46356-1749 USA

2. DEBTOR'S NAME: Provide only ane Debtor name (2a or 2b) (use exact, full name: do not omit, modfy, or aboreviate any part of the Debtor's name): if any part of the Individual Debtor's
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)

[2a. ORGANIZATION'S NANE

OR

25, INDIVIDUAL'S SURNANE IRST PERGONAL NAME [ADDITIONAL NAVE(S)/INTIAL(S) | SUFFIX
[PANCINT NDREW.
6. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
225 WASHID ST ILOWELL I 1463561749 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. Check only if applicable and check gnly one box Bb. Check only f applicable and check gnly one box
[ PustioFinanco Transacton (] Manutacturos.Home Tansacion (] A Destor is a Transmiting ity [ agroutorat oo [] Non-ucc g
7 ALTERRATIVE DESIOWATION (T appieatior [ ] ¢ T comsameec [T soiormmor L] omeamarer L] toorseoiioensor

8. OPTIONAL FILER REFERENCE DATA.
UCC1-992404] 34963

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

ofC 7 i TACA)
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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

[PANCINT

FIRST PERSONAL NANE
SARAH

“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 225 WASHINGTON ST,
LOWELL, IN 46356-1749
APN: 45-19-23-353-012.000-008
For title reference deed recorded 01/07/2022 with the Lake
ICounty Recorder, Instrument No. 2022-501029.
LEGAL DESCRIPTION: See Exhibit A.

17. MISCELLANEOUS,

International

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

The following described real estate in LAKE County, in the State of Indiana:

PART OF THE SOUTHWEST QUARTER OF THE SOUTHWEST QUARTER OF
SECTION 23, TOWNSHIP 33 NORTH, RANGE 9 WEST, OF THE SECOND
PRINCIPAL MERIDIAN, MORE PARTICULARLY DESCRIBED AS FOLLOWS:
COMMENCING AT A POINT ON THE SOUTH SIDE OF WASHINGTON STREET 14
RODS WEST OF THE WEST LINE OF LIBERTY STREET AS MARKED AND LAID
DOWN ON THE RECORDED PLAT OF H.J. NICHOL'S ADDITION TO LOWELL,
RUNNING THENCE SOUTH 9 RODS; THENCE WEST 6 RODS, THENCE NORTH 9
RODS; THENCE EAST 6 RODS TO THE PLACE OF BEGINNING, IN LAKE
COUNTY, INDIANA.



