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Shelby Cnty Judge of Probate, AL

06/15/2004 ©8:48:00 FILED/CERTIFIED
UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I:ASTLE CREDIT CORPORATION
8420 WEST BRYN MAWR SUITE 300
CHICAGO, IL 60631

|

1.DEBTOR'S EXACT FULL LEGAL NAME - insert oniygne debtor namea (1a or 1b} - do notabbreviate or combine names

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

OR 115 INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME " SUFFIX
DEMOSS CHRIS |
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
460 13TH ST SW ALABASTER AL | 35007
1d. SEE INSTRUCTIONS ADD'L INFORE |1e. TYPE OF ORGANIZATION [41. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR I INONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b} - do not abbreviate or combine names
Z2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
DEMOSS ~__ |MADILYN |
2¢. MAILING ADDRESS CITY STATE [POSTAL CODE " |COUNTRY
460 13TH ST SW | ALABASTER | AL [35007
"2d. SEE INSTRUCTIONS ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, ifany
ORGANIZATION
DEBTOR . NONE

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly ghe secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

CASTLE CREDIT CORPORATION

OR 130, INDIVIDUAL'S LAST NAME FIRST NAME ' MIDDLE NAME ' SUFFIX
“3c. MAILING ADDRESS —|CImY - ' [STATE |POSTALCODE . [COUNTRY
— 8420 WEST BRYN MAWR SUITE 300 CHICAGO IL |60631
4. This FINANCING STATEMENT covers the following collateral: ] ,
WATER TREATMENT SYSTEM-TYPE OF UNIT: RAINSOFT e “"‘?V"’“L’
o S nsadr
MODEL #: 21179 SERIAL #: 63312 MODEL #: 19252 SERIAL #: 633230 o4

MODEL #: 65046 SERIAL #: 0402992022 MODEL #: 30901 SERIAL #: 623828

- M
MODEL #: 30179 SERIAL #: 633171 .~
/amlfm—m:t’. Al
$SCG90

THIS IS A FIXTURE FILING

5. ALTERNATIVE DESIGNATION [if applicable): | |LEssEEnLESSOR | | CONSIGNEEICONSIGNOFE l BAILEE/BAILOR . seLLErRBUYER | lac uen | |Non-uccFiLING
his FIN/ NG STATEMENT is to be filed [for record] (or recorded) in the R
> 1/ [ A ebtors | [oebtor 1 [ Ioebtor 2

a : .:. Aidcn Adagendult |fa |IC bIE
8. OPTIONAL FILER REFERENCE DATA

INSTALLED AT: 460 13TH ST SW, ALABASTER, AL 35007

COUNTY: SHELBY

International Associati i ini
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) ational Association of Commercial Administrators (IACA)



