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UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TO:

(Name and Address)

E\STLE CREDIT CORPORATION
8420 WEST BRYN MAWR SUITE 300

CHICAGO IL 60631

L

A

20040112000020670 Pg 1
Shelby Cnty Judge of

01/12/2004 14:24:00 FILED/CERTIFIED

M

Probata nL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly ane debtor name {1a or 1b) - do not abbreviate or combine names

fa. ORGANIZATION'S NAME

OR [35. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
CLAYTON LAURA
1c. MAILING ADDRESS CITY - STATE [POSTAL CODE COUNTRY
218 CAMBRIAN RIDGE TRAIL PELHAM AL 35124
1d TAXID# SSNOREIN |ADDLINFORE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any -
ORGANIZATION
DEBTOR " |noNE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
[2a. ORGANIZATION'S NAME - ™
OR 3 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
5d. TAX ID # OSSN OR EIN | ADDL INFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D &, if any
ORGANIZATION
DEBTOR | NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME T T
CASTLE CREDIT CORPORATION
OR 35 NBVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8420 WEST BRYN MAWR SUITE 300 CHICAGO IL 60631
4. This FINANCING STATEMENT covers the foliowing collateral:
WATER TREATMENT SYSTEM-TYPE OF UNIT: RAINSOFT
MODEL: 30179 SERJIAL: 556884 THE ORIGINAL
INDEBTEDNESS SECURED
INSTALLED AT: 218 CAMBRIAN RIDGE TRAIL PELHAM AL. 35124 BY THIS FINANCING

SHELBY CO.

THIS IS A FIXTURE FILING

STATEMENT IS 44, 305

Il\

5. ALTES ATIVE DESIGNATION [if appticable} | |LESSEENLESSOR | | CONSIGNEEKCONSIGNOR B BAILEE/BAILOR . SELLEFUBUYER - Jac. LEN | |Non-uccEILING

MENT is to be filed [for record) (or recorded) i the I

n TATE RE RD .

Attach Addendum

8. OPTIONAL FILER REFERENCE DATA

if a

slicable

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

e . T

2t Detors | Jnentor 1 | Joenior2



