UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

WORLD FUEL SERVICES DBA TEXOR PETROLEUM

B. E-MAIL CONTACT AT FILER (optional)
kelly.allen@carterenergy.com

C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

P.0. BOX 29106
SHAWNEE tAISSION KS 66201
913-643-2247

[ WORLD FUEL SERVICES DBA TEXOR PETROLEUM |

|
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provids aniv/gn= Debtor name {1a o 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will net fitin line 1b, leave all of tem 1 blank, check here D and provide the Individua! Debtor infarmation in item 12 of the Financing Statement Addendum {Fom UCC1Ad)

1a. ORGANIZATION'S NAME

BUDDY'S CITGO, INC.

1b. iINDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1336 W 127TH ST CALUMET IL |60827 USA

2. DEBTOR'S NAME: Provide only orie Debtor name (2a or 2b) (use w2, ull name; do not omit, madify, or abbreviate any part of the Debtor's name}; if any part of the Individual Deblor's
name will not fit in line 2b, leave all of item 2 blank, check here I:l and cov’ e e Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR [ NDWICUAL'S SURNANE FIRS | FZRSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
-~

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECLRED PARTY). Provide <1y one Serured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

WORLD FUEL SERVICES DBA TEXOR PETROLEUM
OR 3. INDIVIDUAL'S SURNAVE FIRST PERSONAL NAME V ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY T <I>S*."TE POSTAL CODE COUNTRY

P.O. BOX 29106 SHAWNEE MISSION ([ KS 166201 USA
e

4. COLLATERAL: This financing statement cavers the following collateral:

THREE(3) GASOLINE DISPENSERS TOKHEIM BRAND

ONE(1)CITGO BRANDED CANOPY
ONE(1)RUBY POS REGISTER CONSOLE

WALK IN COOLER

ONE(1)CITGO BRANDED 3 PRODUCT LED SIGN

ONE(1)GASOLINE/DIESEL DISPENSER GILBARCO BRAND

ALL FIXTURES

ALL INVENTORY

ALL PERSONAL PROPERTY
PIN#25-29-326-067-0000

PN
INTZ

5. Check only if applicabls and check poly one box: Collateral is D held in & Trust (see UCC1Ad, item 17 and Instructions)

being administered by a Decedent's Personal Representative

Ba. Check only if applicable and check gnly one box:

D Public-Finance Transaction |:| Manufactured-Home Transaction

D A Debter is & Transmitting Utility

8b. Check pnly If applicable and check gnly one box:
[ Agricultural Lien [ ] Non-UGG Filing
A

.
7. ALTERNATIVE OESIGNATION {f applicable): | | LessesiLessor [l
P

ConsigneefConsignor

|:| Seller/Buyer

D Bailes/Bailor |:| Licensee/Licensor
e

8. OPTIONAL FILER REFERENCE DATA:
BUDDY'S CITGO, INC.

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

International Association of Commercial Administrators (IACA)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was ieft blank

OR

because Individual Debtor name did not fit, check here D

8a. ORGANIZATION'S NAME

BUDDY'S CITGO, INC.

9, INDIVIDUAL'S SURNAME

FIRST PERSC AL N &ME

ADGDITIONAL NAME(S ).'iﬁl IAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10.

OR

-
DEBTOR'S NAME: Frovide (102 0 10%) only o additional
do not omit, modify, or abbreviate any piirt of . is Debtor's name)

Dabtor name or Debtor name that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

10, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

10¢.

MAILING ADDRESS

———

1

-

OR

cry STATE

POSTAL CODE

COUNTRY

-[] ApDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECU?EI; PARTY'S NAME: Provide only one name (11 or 11h)

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL Map =" ADDITIONAL NAME(SYINITIALIS)

SUFFIX

11e.

MAILING ADDRESS

CITY STATE

ol

POSTAL CODE

COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

——r—
13. [ZI This FINANCING STATEMENT is to be filed [for record] (or recorded) in the [14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicabie)

D covers limber to be cut I:I covers as-extracted collateral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate descrived in ftem 16 16, Description of real estate:
(it Deblor does not have & record interest):

BUDDY'S CITGO, INC.
1336 W 127TH ST
CALUMET IL 60827

PIN# 25-29-325-067-0000

LOTS 21 TO 26 IN BLOCK 8 IN CALUMET HIGHLANDS
ADDITION,A SUBDIVISION OF THE EAST 1/2 OF THE SOUTH
1/2 OF THE SOUTHWEST 1/4 OF SECTION 29 TOWNSHIP 37
NORTH,RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,

17. MISCELLANEDUS:

International Association of Commercial Administrators {IACA)
FILING QOFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)




