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FOLLOW INSTRUCTIONS front and back) CAREFULLY %‘;%K County Recorde! ot De; 4 ot
A. NAME & PHONE OF CONTACT AT FILER foptional] Date: 0504/2008 09:50 AM P@:

UCC Filing Desk - (651} 227-7575
B. SEND AGKNOWLEDGMENT T0: (Name and Address)

l—I}S CORPORATE SERVICES/CSC _‘

PO Box 55607
S1. Paul, MN 55165

I—- | iL m %2 q g ; [ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL I.FJA?mME . insert ortly g deblor nama (18 or 1t) - do not abbraviats or combine femas

. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
RAJPUT ABDUL R.
TE. MALLING ADDRESS W, [5inj STAIE |PUSIAL CODE COUNTRY
5048 S. CORNELL CHICAGO L 60615 USA
1d. TAXID#. SSNOREIN [ADDLINFORE ]ta. TYPE QF ORGAN ZATICH 1L ]URISOICTION OF QRGANIZATICN 1. ORGANIZATIONAL 1D &, if any
QRGANIZATION
DEBTOR [ - (.01 | [roe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert orty ofit deb! rnzine (2a or 2b} - da not sbbrevlate ar combing names
7a. ORGANIZATION S NAME

OR |5 TNOWVIDUAL'S LAST NAME FIRET | (AW WIDDLE HAME SUFFIX
2¢. MAILING ADDRESS CITY et STATE |POSTAL COGE COURTRY
FATAXISF SSHOREN [ADULINFORE [, TYPE OF ORGANZATION |21 JURISDICTIONOF ORGAN LATION T3 ORGANIZATIONAL 10 . Wany

ORGAMZATION

DEBTOR i | | [none

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insen only pna secursd party name ,sa; 1)
35. ORGANIZATION'S NAME

TCF EQUIPMENT FINANCE, INC.

o
X

|30, INDIVIDUAL'S LAST NANE FIRST NAME T TAILPLE NAME [GUFFIX
. MAILING AODRESS CITY STATE, | lﬁt STAL GODE CQUNTRY
11100 WAYZATA BLVD, STE 801 MINNETONKA MN | 55238 USA

4, Thig FINANCING STATEMENT cavers the fullowing collaterel:

All Equipment and other goods and personal property ("Goods") described on the Equipreit List or
Involce(s) attached to this financing statement, together with all accessories, attachments, peds, repairs,
additions, and replacements attached thersto or Incorporated therein; all software acquired in an irtegrated
transaction with the transaction in which the above listed Goods are or were acquired, principally for use in
the Goods, and all modifications, additions and replacements thereto and any substitutions therefor; and all
proceeds of any of the foregoing, including without limitation all insurance proceeds, rents, cash, accounts,
instruments and chatte! paper related thereto or arising therefrom,

5. ALTERNATIVE DESIGNATION [if spplicable]: .
" % FINANGIN 3 be Ne

LESSEELESSOR . CONSIGNEEMCONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
- . e—

, EMENT 8 d [for record] (o raconed EA Lheck lo KEU on ons
< RECORDS Attach Adkendum jit apolicabiol IADDITHONAL FEE] loptionA All Debtors Dabtor 1 Debtor 2
8, OPTIONAL FiLER REFERENCE DATA N
002-0146260-300 loq
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV, 07/25/98) ) "

' BOX 31/

iruaa - d ke e e . !




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and baci} CAREFULLY -
9, NAME OF FIRST DEBTOR (1a or 15) ON RELATED FINANGING STATEMENT

.

‘
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52, ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME

RAJPUT

FIRST NAME

ABDUL

MIDDLE NAME, SUFFIX

R.

10. MISCELLANECUS:

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LE752" WAME -insert ondy prie nams (112 64 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR b, INDIVIDUAL'S LAST NANE l?lRS‘rNAME MIODLE NAME SUFFIX
11c, MAILING ADDRESS |c.m' STATE [POSTAL CODE COUNTRY
T1d TAXID# SSNOREIM [ADDLINFQRE |11e. TYPE OF ORGANIZATION T34 WIRISDICTION OF ORGANIZATION 11g. DRGANIZATIONAL 1D 4, if any
DRGANIZATION
DEBTOR | I | r] NONE
——

12. | | ADDITIONAL SECURED PARTY'S o lﬂ ASSIGNOR S/P'S NAME | lnseri only gne name (12a or 125)

129, ORGANIZATION'S NAME

or SUMMIT FUNDING GROUP

V2. NDIIDUAL'S LAST NAME FIRSTNARE WIDDLE NAME SUFFIX
12, FAILING ADDRESS f g ¥ 7 STATE |POSTAL COBE CEORTIY
1331 NW MAIN STREET, STE B LEE'S SUMMIT MO {64086 us

13. This FINANCING STATEMENT covers D timbar to be cut or D as-exlracted

collatarsd, o is fied a5 & E fixture filng.
14, Description of real estate:

LOT A BEACH HOTEL COMPANYS

CONSILIDATION SEC 12

15, Name and adgness of &« RECORD OWNER of above-described real esiate

{if Dabtor doas not hava a record interest):

16. Agditonal collateral destription:

17, Check gnly If appkcable and check pnly one box.
Dablor is @ D Trust or D Trustea acting with respect to praparty hald in lrust orD Decedent’s Estate

Debiorls 8 TRANSMITTING UTILITY

18. Check gnly # applicabla wnd check anly one box.

Filed In cornection with 8 Manulactured-Home Transadiion = effective 20 years
Filad in conngetion with a Public-Finance Trensaction — effactive 30 years
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EQUIPMENT LIST: Rajput Abdul DBA Cornelt Amoco

4- Wayne Model Ovation R13/3 Wide Cabinet, 3+0 product non-blender
{Citgo) W/
- Single Hose per side
- CAT Card reader
- Wayne Vac
-  Speakers
B- Vac Assist Hoses, nozzles and breakaways
1- Veeuer Root TLS 350- Electronic tank monitor systerm W/ printer, 5-liquid
level leak Detection tank probes
1- Equipreani installation
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