UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {optionaf]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

CASTLE CREDIT CORPORATION
8420 W BRYN MAWR SUITE 300

CHICAGO IL 60631
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She by cnt? 07:00 FILED!CERTIFIED

08/14/2003 15:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b} - do not abbreviate or combine names

ta. ORGANIZATION'S NAME

OR

ib. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ROBINSON CRYSTAL
ic. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
913 WATERFORD TRAIL CALERA AL |35040
1d. TAX ID #:__SSN OR EIN Aggi INZF.:QO FéE 1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine narnes

- |NONE

2a. ORGANIZATION'S NAME

OR S TNDIVIDUAL'S LAST NAME

ST B Bk by g

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CITYy

STATE |POSTAL CODE

COUNTRY

2. TAX 1D #: SSN OR EIN ADD'L INFO RE
CORGANIZATION

DEBTOR

2e. TYPE OF ORGANIZATION

2. JURISDICTION OF ORGANIZATION

2g. QORGANIZATIONAL 1D #, if any

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only gne secured party name (3a or 3b)

. NONE

Ja. ORGANIZATION'S NAME

CASTLE CREDIT CORPORATION

OR

35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY
8420 W BRYN MAWR SUITE 300 CHICAGO IL. 60631

4. This FINANCING STATEMENT covers the following collateral:

WATER TREATMENT SYSTEM

MODEL 30103/30901 - S/N 474843/472630
INSTALLED AT 913 AFEREQRD TRAIL, CALERA, AL 35040
SHELBY COUNTY W ATERFOR ()

THE ORIGINAL INDEBTEDNESS SECURED BY THIS FINANCING STATEMENT IS $4605

TAX DUE 7.05
CROSS INDEX
FIXTURE FILING

3. ALTERNATIVE DESIGNATION [|f apphcabie} . LESSEE/LESSOR . CONS!GNEE!GONS!GNOR . BAELEE!EA!LOR . SELLER/BUYER . AG. LIEN . NON-UCC FILING

FARCH REFPORT(S) on Debtor{s)
optional

5. This FINANC
. STATE RECORDS.
8. OPTiONAL F!LER HEFERENCE DATA

O0CF653

" is to be filed {for record] {or recorded) in the K
- hAdd NHOILEM

if ap Iu::abie

7. Check to REG
ADDITIONAL FEE

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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