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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)

|793 506849 —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) SUFFIX.
Feges Peter Cary
T MAUNGACORESS 7437 Forest Ridge Dr T STATE [POSTAL CODE COONTRY
Schererville IN |46375 USA
2. DEBTOR'S NAVE: Provideory one Dtiorname (22 o 2) (450 652 full ame; oot o, sy o abarevateany par of e Debir's name):fany part o the Incivdal Ocbirs name il
notfitinline 2b, leave all of item 2 blank, chaek here D ‘ancl provide the Individual in item

2a. ORGANIZATION'S NAVIE

9

R

25, INDIVIDUAL'S SURNAME FIRET PERSONAL NAME ADDITIONAL ) SUFFIX

< MAILING ADDRESS Eix STATE ‘Pus‘mcons COUNTRY

3. SECURED PARTY"S NAME (or NANE of ASSIGNEE of ASSIGNOR SEGURED PARTY): Provide anly ot Secured Party name (3a or 3
3a. ORGANIZATION'S NAVE Cross River Bank and its successors and assigns clo Marlette Serv:cmg, LLC

35, INDIVIDUAL'S SURNAVE FIRST PERSONAL NAVE ADDITIONAL ) [SUFFIX
3c. MAILING ADDRESS 3410 Silverside Road EId STATE  [POSTAL CODE [COUNTRY
Wilmington DE 810 USA

4. COLLATERAL: This financing statement covers the following coll

Allfixtures now or hereafter securely and/or permanently attached to the property identified above, excluding personal
effects and household goods or appliances that are not considered fixtures under applicable law.

Fixture Definition: An object physically and p tly attached or d 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. Gheck anly  applicable and check any one box: _ Collateral s [ ] held ina Trust (see UCG1AG, tem 17 and nstrucions) [ b by a Decedents
52, Chock arly  apalicablo and check anly one box 5. Check aaly T applicable and chedk arly one box
[ Public-Finance Transaction [ Manufactured-Home Transaction ] ADebtor is a Transmitivg Utlity [ AgicuturaiLien [ Non-uce Fiing
7 ATERNATVE T oot T comsonerc ] sotormer L] atoeator L] Ceomeeiiconsor

8. OPTIONAL FILER REFERENCE DATA: 2935 06849

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

OR

Sb. INDIVIDUAL'S SURNAME

Feges

FIRST PERSONAL NAME

Peter

DOMTIONAL ©

Cary

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

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

gl

iame or Debtor

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

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

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-enrcte collaert

is fled asaa fixure fling

75 Name and address of a RECORD OWNER of real astate describad in tem 16
(if Debtor doos not have @ rocord int

Peter Cary Feges & Brenda Feges
7437 Forest Ridge Dr
Schererville, IN 46375

Lake County

16 Description of real estale:

APN: 45-11-13-403-014.00

Property Address:
7437 Forest Ridge Dr
Schererville, IN 46375
Lake County

See Exhibit A

17. MISCELLANEOUS:

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

Lot Numbered Ninety-iwo (92) in Foxwood Estates, Unit 3, as per plat thereof recorded in Plat Book 70, Page 53 in the
Office of the Recorder of Lake County, Indiana



