20081022000397980 1/2 $38.20
Shelby Cnty Judge of Probate,

10/22/2008 12:17:03 PM FILED;‘CER’T

UCC FINANCING STATEMENT

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

ANGIE 320-202-7000
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I——PK:;'I:"_JRRTD CREDIT, INC
PO BOX 1678
ST CLOUD MN 56302

L

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtor name {1a or 1b} - do not abbreviate or combine names

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

la. ORGANIZATION'S NAME

OR

1t. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BEST SUZANNE
“{c. MAILING ADDRESS ) cIry ) T ISTATE [POSTAL CODE COUNTRY
1445 AMBERLEY WOODS COVE HELENA AL 35080
1d. TAXID# GOSN OREIN |ADDLINFORE lie. TYPE OF ORGANIZATION 141, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID %, if any
* | ORGANIZATION
NOT REQUIRED IN WIS DERBTOR . NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert ﬂ-niy one debtor name (2a or 2b) - do not abbrﬁwate ofF combine names

2a. ORGANIZATION'S NAME T

OR B INDIVIDUAL'S LAST NAME T FIRST NAME T ~ T IMIDDLE NAME T [SUEFIX
BEST ROBERT
2c. MAILING ADDRESS CITY i STATE  |POSTAL CODE COUNTRY
1445 AMBERLEY WOODS COVE HELENA AL 35080
2d TAX ID &  SSN OREIN JADDLINFORE 1Ze TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
* | ORGANIZATION
NOT REQUIRED IN WIS NEBTOR . NONE

3. SECU RED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inserl only one secured party name (3a or 3b}
3a. ORGANIZATION'S NAME

PREFERRED CREDIT INC

OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T SUFFIX
3¢. MAILING ADDRESS CITY STATE  |POSTAL CODE TCOUNTRY
— PO BOX 1679 ST CLOUD MN | 56302

4. This FINANCING STATEMENT covers the following coliateral:

**xPURCHASE MON:

L+l

Y SRCURITY INTEREST IN:

RAINSOFT WATER TREATMENT SYSTEM
SERIAL NUMBER 31703, 30806, 211789,
AND 1122653, 1121551, 1121709

N e Dﬂ\r\f\o\.ug/\?? o & .

S. ALTERNATIVE DESIGNATION [if applicabie): . ESSEE/LESSOR . ONSIGNEE/CONSIGNOR AiLEE!EA!LOR .- ELLER/BUYER . AG. LIEN NON UCCFHILING

E;. his FINANCING STAT MEN IS to be filed {for record} (or recorded) i tne REAL 7 Checrq to EQU ST SEARCH REPOR (S} on Debtnr{ ) -.
x : iI Debtors ebtnr?

S [ATE RECORD ach Addendum nplicable
8 OPTIONAL FILER REFERENCE DATA

00973618 SHELBY COUNTY, AL fﬁ ER’O

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

* An Indrvidual's social security number is not required to be placed on the form in Wisconsin (See Instructions)



UCC FINANCING STATEMENTADDENDUM N
20091022000397980 2/2 $38.20

Tl front Kk REFULLY
FOLLOW INSTRUCTIONS (front and back) CA Shelby Cnty Judge of Probate, AL

9. NAME OF FIRST DEBTOR (1aPr 1b) O@_RELATE?_ F’INAI\_IEING SI_ATEME'{\E 10/22/2009 12:17:03 PM FILED/CERT
9a. ORGANIZATION'S NAME | ' : :

OR

gb. INDIVIDUAL'S LAST NAME FIRST NAME 'MIDDLE NAME,SUFFIX

BEST SUZANNE
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR [17b. INDIVIDUAL'S LAST NAME ' — - TIFIRSTNAME " [MIDDLE NAME SUFFIX
BEST ROBERT
11c. MAILING ADDRESS oy ' ) "~ ISTATE |POSTAL CODE [COUNTRY
11d. TAXID# SSNOREIN |ADD'LINFORE |11e. TYPE OF ORGANIZATION [11f. JURISDICTION OF ORGANIZATION T11g. ORGANIZATIONAL ID #, if any
% |[|OQRGANIZATION
NOT REQUIRED IN WISCONSIN |negTOR NONE
12. . ADDITIONAL SECURED PARTY'S or A_SSlGNQ_R S/P'S NAME - insert only one name (12a or 12b) ) )
12a. ORGANIZATION'S NAME
OR 1950, INDIVIDUAL'S LAST NAME ) ) FIRST NAME o T ~ [MIDDLE NAME SUFFIX
12c. MAILING ADDRESS T T o Temy T “"TSTATE |POSTAL CODE [COUNTRY
13. This FINANCING STATEMENT covers . timber to be cut or . s-extracted [16. Additicnal collateral description:
collateral, or is filed as a ixture fihng.
14. Description of rea! estate:
LEGAL DISCRIPTION:
LEGAL OT 20-A SUBD: AMBERLEY
WOODS 03 SEC PH 01 RESIDENCE
APN: 13-8-3-00-001~063
SHELBY COUNTY AL
15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest).
17. Check only if applicable and check gnly one box.
Debtor is Trust o Trustee acting with respect to property held in trust or Decedent's Estate
18. Check only if applicabie and check gnly one box.
L Iebtoris a TRANSMITTING UTILITY
. Filed in connection with a Manufactured-Home Transaction — effective 30 years
- Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

* An Individual's social security number is not required to be placed on the form in Wisconsin (See Instructions)




