mimnmiviimO - | CIAL DERELIM EBLEE.

GINA PIMENTEL
PG #. 2 RECORDER

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

msg 71863 —I

csc

801 Adlai Stevensen Drive

Springfield, IL 62703 Filed In: Indiana
(Lake)

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide'ofily gnéDebtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); f any part of the \ndmdua Debtor's name will
ot fitin ine 1b,leave all of tem 1 blank, eheek here [ andiprovice initem

9

2. ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL (S {S) [ SUFFIX
DE VORE DENNIS S
Tc MALING ADDRESS 13375 107TH AVE T STATE [ POSTAL CODE COUNTRY
DYER IN  [46311 USA
2. DEBTOR'S NAME: Frovide ony one Dettor rame (22 or 20) (5@ €at fll iame; 0 1o o, mocfy, o borevte any pat f the DeDtors name, anypar ofhe IncivcualDebtors ame il
notfitin line 2b leave all of tem 2 blank, check here [ et provi e ivieal initam o

2a. ORGANIZATION'S NAVIE

OR |2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL ) SUFFIX
DE VORE MARY
e MAILING ADDRESS 13375 107 TH AVE Ty STATE | POSTAL CODE [COUNTRY
DYER IN ‘ 46311 USA
3. SECURED PARTY"S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide nly orle Secured Party name (3a or 30)
3a. ORGANIZATION'S NAVEE Foundation Finance Company LLC
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL ) SUFFIX
3¢ MaILING ADDRESS 10101 Market Street Suite B100 Eid STATE [POSTAL CODE [COUNTRY
Rothschild wi USA
4. COLLATERAL: This financing statement w the following rd teral:
GUTTERS, SIDING AND Wi INSTALLED ONTO PROPERTY
DENNIS S DE VORE
MARY L DE VORE
13375 107TH AVE, DYER, IN 46311
5. Check only if applicable and check goly one box: _Collateral is_[ ] held ina Trust (see UGGTAG, ften 17 and Instructions) [ ] by a Decedents
'Ba. Check only f applicable and check gnly one box 6b. Check only f applicable and check anly one box
[ Public Finance Transaction [ Manufacturod-Home Transacion [ ADeblor s a Tansmiting Utiity [ AgicuturaiLien [ Non-uce Fiing
7. ATCRNATIVE O T coneer T convoneerc T[T soteruer L] satoeator L Ueormeoticonsor
8.OPTIONAL FILER REFERENCE DATA: 70221699 60769260 2859 71863

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH1) (Rev. 07/01/23)



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because Individual Debtor name did not it check here:

. ON'S NAME

Sb. INDIVIDUAL'S SURNAME

DE VORE

FIRST PERSONAL NAME

DENNIS

DOMTIONAL ©

S

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

). DEBTOR'S NAME: Provide (10aor 10b}enly

gl

iame or Debtor

inline 1bor 2b o the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modiy, or abbeviate any part ohifie Debtor's name) and enter the mailng adcress in line 10c:

102 ORGANIZATION S NAME

OR

705, INDIVIDUAL'S SURNAME

TNDIVIDUALS FIRST PERSONAL NAME

INDIVIBUAL'S ADDITIONAL SUFFIX
10c. MAILING ADDRESS CITY, STATE | POSTAL CODE 'COUNTRY
M. [_] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SEGURED PARTY 'S NAME: Provide ony ane name (112 or 110

Tis ORGANZATIONS NANE
11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME, \DDITIONAL ) SUFFIX
11c. MAILING ADDRESS CITY [STATE  |POSTAL CODE [COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. /] This FINANCING STATEMENT is to be filed [or record] (of recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT.

] coverstnter o b cut (] covers as-ensctod collaeral ] s o as. frur fling

15.Name and address of a RECORD OWNER of real estate described in item 16,
e O
DERRNIS S BEVERE
MARY L DE VORE

13375 107TH AVE, DYER, IN 46311

16. Description of real estate:

LOT 66 IN SILVER LEAF SUBDIVISION PHASE 1 AS PER PLAT
THEREOF RECORDED IN PLAT BOOK 100 PAGE 2 IN THE
OFFICE OF THE COUNTY RECORDER OF LAKE COUNTY
INDIANA APN:45-15-06-452-008.000-015
Munic/Township:HANOVER TWP

17. MISCELLANEOUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



