mii@smiviimO - F[CIAL DOCUMENT

2023-523057 STATE OF INDIANA
| ToTaL FeEs: 25,00 %D FOR RECO
TOTAL FEES: 25.00 FILED FOR RECORD
BY: JAS GINA PIMENTEL
UCC FINANCING STATEMENT PG #: 4 RECORDER
FOLLOW INSTRUCTIONS RECORDED AS PRESENTED
————
A NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kiuwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
B. E-MAIL CONTACT AT FILER (oplional)
ueefilingreturn@wolterskiuwer.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 46322 - SunTrust Bank
Lien Solutions 93770864
P.0. Box 29071
Glendale, CA 91208-9071 ININ
FIXTURE
File with: Lake, IN THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ofily 6né\Debtor name (1a or 1b) (use exact, full name; do not omit, medify, or abbreviate any part of the Debtor's name) if any part of the I ndividual Debtor's
name will ot ftin e 16, leave aWOAita bk, check here [ and provide the Indvidual Debto nformation n e 10 of the Financing Sttement Addendum (Form UGG 1Ad)

13 ORGANZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX.

BRUMLEY LINWOOD

G MAILING ADDRESS B} STATE | FOSTAL CODE COUNTRY.
1435 N JAY ST GRIFFITH IN 46319 USA
2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (usé exact, ful name; do not omit, modify, or abbreviate any part of the Debtors name) if any part of the Individual Debtor's

hame will ot i e 25, leaveall of e 2 bank,check here [] ait pmyidtheJncividual Debtor information n e 10 of the Financing Statemens Addencum (Form UGG1AG)
T ORGANZAT S FAVE

OR 2. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ITIONAL NAME(SVINITIAL(S) SUFFIX.
2% MAILING ADDRESS ] STATE | FOSTAL GODE CouNTRY

SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Providé only'one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

SERVICE FINANCE COMPANY, LLC

. INDIVIDUAL'S 5 URNAME FIRGT PERSONAL NAME "ADDITIONAL NAME(SYINTIAL(S) Ev
3¢ MAILING ADDRESS Y STATE | POSTAL GODE "COUNTRY.
555 SOUTH FEDERAL HWY STE 200 BOCA RATON FL 33432 USA

4. COLLATERAL: This financing statement covers the following collateral

GUTTERS

5. Check only if applicable and check only one box: Coliateral is [ Jheld in a Trust (see UCC1Ad, item 17 and Irstructions) \g acministered by a Decedert’s Personal Representative

€a. Cheok only if applicable and check enly one box 6. Check only f applicable and check anly ane box
[] Public-Finance Transaction [ ] Manufactured-Home Transaction [ ] A Debtor is a Transmitting Utility [ Non-ucc il

7. ALTERNATIVE DESIGNATION (if applicable): [] Lessee/Lessor ] Consignes/Consignor [ sellenBuyer [BailceBaior [JLicense=/Licensor

& OPTIONAL FILER REFERENGE DATA.

93770864 3896096

Prepered by Lien Salutions, PO Box 25
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Ghendale, CA 912008071 Tl (900) 234




NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

©. NAME OF FIRST DEBTCOR Same as line 1a or 1b on Financing Statement; f line 1b was left blank
because Individual Debtor name did not fi, check here [
"S5, ORGANIZATION'S NAME

"S5, INDIVIDUAL'S 5 URNAME,
BRUMLEY
FIRST PERSONALNAME

LINWOOD

“ADDITIONAL NAME(SYINITIAL(S), SUFFX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide (10a-of 105} only one additional Debtor name or Debtor name that dic not fitin line 1b or 2b of the Financing Statement (Form UCCH) (use exact, full name.
do not omit, modiy, or aboreviate any patt of the Debior's name) and enter the malling address in Ine 10c

105 ORGANIZATION'S NAME

105, INDIVIDUAL'S SURNAME

TNDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS Gy, |STATE POSTAL CODE ‘COUNTRY

11. [J ADDITIONAL SECURED PARTY'S NAME__or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11aor 11b)

115 ORGANIZATION'S NAME

OR 11b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME /ADDITIONAL NAME(S)INITIAL(S) SUFFIX.

1. MAILING ADDRESS ERg STATE | POSTAL CODE COUNTRY.

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13 [X] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the| 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applcable) O timbertobe cut ] [ is filed as a fixture filng

15. Name znd address of a RECORD OWNER of real estate described initem 16| 16. Description of ezl estate
(if Debtor does not have a record interest).

PARCEL # 45-07-26-255-001.000-006

BRUMLEY
1435 N JAY ST
GRIFFITH IN 46319

District: 0007 City, Municipality, Township: NORTH
[ See Exhibit for Real Estate ]

17 MISCELLANEOUS: 93770864-N-89 46322 - SunTrust Bank SERVICE FINANCE COMPANY, LLC _ Fllewith: Lake, IN___ 3896056

4 by Lien Saiuons, P.O. Box 2901
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Gencore, nSrzo0 5071 ot (auamwzsz



NOT AN OFFICIAL DOCUMENT

Debtor: BRUMLEY, LINWOOD, S

Exhibit for Real Estate

16. Description of real estate: Continued
TOWNSHIP Subdivision Name: THE PARK 6TH ADD
THE PARK 6TH ADD. TO GRIFFITH ALL L.232
Recorder's Map Ref: MP J26-285 76




% Mail tax bills to:
1435 N Jay St

Jexictich ¥ aaalngq[‘ 'JWA RR ANT ¥ DEED

3
i

This Indenture witnesseth that ELVELINO R. MORALES and JULTA MORALES,
husband and wife

of LAKE County in the State of INDIANA
Convey and warrant to LINWOOD S. BRUMLEY and GLORIA L

. BRUMLEY,
husband and wife

LAKE County in the State of

INDIANA
far.md inansideration of Ten Dollars and other good and valuable corsideration
the receipt whereof is hereby acknowledged, the following Real Estate in LAKE

in the State df Ludiara, ro wit:

Lot 232, the-Rark 6th Addition to the Town of Griffith, as shoun
in Plat Bogk 37,.page 54, in Lake County, Indiana

Comnonly known as: #1435 Jay Street
Griffith, Tndiana
Subject to past and eurrest year real estats taxes.

Subject to easements, restpictions, and covenants of record, if an

T2k agss

AR 2 4 1383
%-/// 7. pemes

0n LAk CouxTy

State of Indlana,  LAKE County, 355
Before me, the Wld!nrgmd @ Notary Publs in and for said CVV’/]
and State, this 220 day of

Daed this_222¢ pay of.

March ;o (- d’) Pty
personally appeared ((J/L VL«A /s ’/nﬂéw

s
‘THIS FORMHAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FORUSE BY LAWYERS ONLY. THE SELECTION OF A FORM
OF INSTRUMENT, FILLING IN BLANK SPACES, STRIKING ouv PPROVISIONS AND INSERTION OF SPECIAL CLAUSES, CONSTITUTES THE
PRACTICE OF LAW AND MAY ONLY BE DONE BY A LAWYE}

TR uiy

County

B

34

i N0NO

vod

04093
1069

R

NV

HOUSV1E ¥

Elvelino R. Morales

FALES aifd“JULIA MORALES, )

LVELINO R.

> Seat
husband and wife ulia Morales
Seat
|
Seal
And- cehnowleded the execution of the foregomg deed. In witmess
whereof, 1 pase hareunto whisibed my e sad afixed m, of-
Jicial seal. M,ammmmﬂpu, Oct 197 * Seal
GG 3 »
Sy
) ANATe_
LTWA 5. WOOD T Notary Pablic
,,_./ County.

2100 N. Main St

Crown Point, IN 4630




