mia@smiviimO - F[CIAL DOCUMENT

2022-543838 STATE OF INDIANA

10/28/2022 10:45 AM LAKE COUNTY
| TOTAL FEES: 25.00 FILED FOR RECORD

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

FOLLOW INSTRUCTIONS

A.NAME & PHON_E 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)

[2428 67600 1

csc
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Indiana

(Lake)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provids only afia Deblor name (1 or 1b) (use exact, ful name; co nol omil, mody, or abbreviale any part of the Deblor's name); i any partof the Individual Deblor's
name will not fit in line 1b, leave all of ilém 1 blank, check here D and provide the Individual Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ac)

2. ORGANIZATION'S NAME

Q

R|

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) [ SUFFIX
Hall Tyler Wayne
1c. MAILING ADDRESS 5720 W 80th Ave ciTy STATE |POSTAL CODE [COUNTRY
Crown Point IN 46307 USA

2. DEBTOR'S NAME: Provide only ons Deblor name (2a or 2b) (uge exact, full name; do not omit, mofy, or abbreviate any part o the Debtor's name), f any partof the Idividual Debior's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

[2a. ORGANIZATION'S NANE

OR

25, INDIVIDUAL'S SURNANE [FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) | SUFFIX

¥

ILING ADDRESS i STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3t)
3a. ORGANIZATION'S NAVE Cross River Bank and its successors and assigns c/o Marlette Servicing, LLC

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3o MAILING ADDRESS 3419 Silverside Road Eind STATE [POSTAL CODE COUNTRY
\Wilmington DE | 19810 USA

k??lLATERAL. This financing stajement covers the following collateral: . 4 .

Il fixtures now or hereafter securefy andior permanently attached to the property identified above, excluding personal
effects and household goods or appliances that are not cansidered fixtures under applicable law.

Fixture Definition: An object physically and permanently attached or fastened to the property:” This includes items that

have the following method of attachment; bolted, screwed, nailed, glued, or cemented onto the walls, floors, ceilings or
any other part of the home.

Proposed Fixtures include but not limited to:

Built-in cabinets and shelving

Bathroom vanities

Light fixtures

5 reck sl 1 appieatic and check i o b Caeteral = || & Tt (300 UCOTAG, tom 17 an nsvucions) || veing iministered oy = Docodlrt's Personal Repraventatve

Ba. Check only if applicable and check gnly one box: Bb. Chock anly if applicable and check only one box:
[ PublicFinanco Tansacton [ ] Manufacturoc-Home Transacion [ ] ADebtor is a Transiting Uity [ Agiouturst oo [] Non-ucG iing
7 ALTERNATIVE DESIGRATION i1 sppteabier | ] Covootiomsor ] GomsigneaiGomsiror L] Sotermoyer [ batesiaotor L] Usorssotiionser

8. OPTIONAL FILER REFERENCE DATA:

2428 67699

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

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; il line 1b was left blank

because Individval Deblor name cid not fit, check here [—]

Ga. ORGANIZATION'S NANE

OR 9b. INDIVIDUAL'S SURNAME

Hall

FIRST PERSONAL NANE

Tyler

"ADDITIONAL NAMIE(S)INITIAL (S)

Wayne

[SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY_

|

. DEBTOR'S NAME: Providé (10aor10b) only one additional Deblor name or Dedtor name that did not it in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full nam
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the m

100

g address in

10a. ORGANIZATION'S NAME

OR G5 INDIVIDUAL'S SURNAME

TNDIVIDUAL'S FIRST PERSONAL NAME

TNBVIGUAL'S AGBITIGNAL SUFFIX
T06. MAILING ADDRESS i, STATE |POSTAL GODE COUNTRY
11, ADDITIONAL SECUED PARTY'S NAME or [ ] ASSIGNOR SECUED PARTY'S NAME: Provide only one name (11a or 11b)

Tia ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S SURNAME FIRST PERSONALNANE ADDITIONAL NAME(S)INTIAL(S)  |SUFFIX
Tic. MALLING ADDRESS ERj STATE |POSTAL CODE COUNTRY

T2, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. 1] This FINANGING STATEMENT is 1o be filed [for record] (or recorded) in the.
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATENENT.

] covers umber b cut [ covers ss oxracts cotatrar [ s o as a furefing

T6_Name and address of a RECORD OWNER of real estale described in fem 16
(if Debtor does ot have a resord interest):

Tyler Wayne Hall

6720 W 89th Ave

Crownpoint, IN 46307

Lake County

16. Description of real eslate:

APN: 45-11-26-276-004.00

Property Address:
6720 W 89th Ave
Crownpoint, IN 46307
Lake County

See Exhibit A

17. MISGELLANEOUS:

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

Fox APN/Parcel ID(s): 45-11-26-276-004.000-032

The South 5 acres of the West 10 acres of the following: The West 25 acres of the
Southeast %4 of the Northeast %4 of Section 26, Township 35 North, Range 9 West of the
2" Principal Meridian, except 4.5 acres therefrom described as commencing at the
Northeast corner of said West 25 acre tract; thence South 42 6/17" rods; thence West 17
rods; thence North 42 6/17" rods: thence East 17 rods to the point of beginning, in Lake
County, Indiana.

Property: 6720 W- 89" Ave, Crown Point, IN 46307
Subject to all current'real estate taxes and assessments and all subscquent taxes and assessments.

Subject to all easements, covenants, conditions, and restrictions of record



