mia@smiviimO - F[CIAL DOCUMENT

2022-548757 STATE OF INDIANA

12/08/2022 10:30 AM LAKE COUNTY
| TOTAL FEES: 25.00 FILED FOR RECORD

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

FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[2d5237071 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

OR

Tb. INDIVIDUAL'S SURNANE FIRST PERSONAL NAME [ADDITIONAL NAME(S)/INITIAL(S) | SUFFIX
BLAYLOCK DERRICK
Te. MAILING ADDRESS 1471 EDGEWATER RD Ty 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 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 onlj gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAVE Foundation Finance Company LLC

" [3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) | SUFFIX
3c. MAILING ADDRESS 10101 Market Street Suite B100 cirY STATE |POSTAL CODE COUNTRY
Rothschild WI  |54474 USA
v\ﬁﬁ'ﬁ%ﬁéﬁﬂé‘fkﬁ.’ﬁﬁ‘ﬂ U FR e o o=
DERRICK D BLAYL(

1471 EDGEWATER RD
CROWN POINT, IN 46307

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:
[] Publc-Finence Transaction [ ] Manufaciurec-Home Transaction [ ] A Debor is a Tranamitting Utiity [ Agricutural Lien [ Non-ucG Fiing
7. ALTERNATIVE DESIGNATION (if applicable). | | LesseelLossor [] Consignes/Consignor [ ] selteriBuyer [ ] Bailees3aior [ ] LicenseelLicensor
8. OPTIONAL FILER REFERENCE DATA: :70133501 / 60347715
2452 37971

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



NOT AN OFFICIAL DOCUMENT

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

Sb. INDIVIDUAL'S SURNAME

BLAYLOCK

FIRST PERSONAL NANE

DERRICK

"ADDITIONAL NAMIE(S)INITIAL (S)

[SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY_

|

. DEBTOR'S NAME: Provide (10aor-10b) only one additional Deblor name or Dedtor name that
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

ot fit in line 1b or 2b of

ncing Statement (Form UCC1) {use exact, full nams:

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

15. Name and address of a RECORD OWNER of real estale described in item 16
e D o

DERRICK B BLAYES LK™

DASHIA BLAYLOCK

1471 EDGEWATER RD

CROWN POINT, IN 46307

T6. Doscription of roal esiale:

County: LAKE, IN APN: 45-12-33-453-021.000-029
Munic/Township: ROSS TWP

SEE ATTACHED EXHIBIT A.

17. MISGELLANEOUS:

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



NOT AN OFFICIAL DOCUMENT

LEGAL DESCRIPTION
A certain tract or parcel of land in Lake County, in the State of Indiana, described as follows:

LOT 18, BROOKSIDE, PHASE 4, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 89, PAGE
80, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

SUBJECT TO EASEMENTS, RESTRICTIONS AND COVENANTS OF RECORD, IF ANY.
Property Address (for Informational Purposes Only):

1471 Edgewater Road
Crown Point, IN 46307



