e ekt T L T sy Py Pl ek fee - e R

— - P . - . n, . . N '
b Y S, T e T T Al - P o - Pl i 1oy e T A P T T R T e ak

g e SR otk & b -talenpls ek ey i T e Ny P

UCC FINANCING STATEMENT /
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional)

T SEND ACKNOWLEDGMENT TO: {Name and Address)

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
1. DERBTOR'S EXACT FULL LEGAL NAME - insert only gng deblor name (1a or 1b) - do not abbreviate or combine names
T8, ORGANIZATION'S o | T
MIDDLE NAME SUFFIX
AR R AGSTAL GODE  |COUNTRY
}3/s [l landd I _ . Z 357/.5 |
BOLINFORE (16, TYPE OF ORGANIZATIO |1 JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL 1D 8, If any
IRGANIZATION
JEBTOR - INONE
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ang debtor name (2a or 2b) - do not ablreviate or combing names
28, ORGAN 10
OR [0 INBIVIDUALS LABT NAME FIRST NAME T WDDLE—NW—___FUFFIX
I
— T o T T TETATE "mg o “T—lgt?‘é'?}?ﬁ"ﬁ? ”””” "'
1 | i
- ‘ | T INES BE [Ja TYPE OF ORGANIZATION | 2F JURISOIGTION OF ORGANIZATION | 20. ORGANIZATIONAL 10 #, any ' T
ORGANIZATION
DEBTOR . NONE
3. SECU RED PARTY'S NAME {or NAME of TOTAL ASSIGNEE oussnswoa S/P) - insert only ong secured party name (3a or 3b) - o
O OV T)a e |
T FIRST NAME B T - MIDDLE NAME SUFFIX
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4. This FINANCING SThTEMENT covers the foﬂuwlng mllalaml.
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

o for

Cloe /

10. MISCELLANEOUS:

MIDDLE NAME,SUFFIX

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 11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

CITY STATE |[POSTAL CODE COUNTRY

11d. TAXID# SSN OREIN |ADD'L INFO RE
ORGANIZATION

DEBTOR
12.1 | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S

\ 11e. TYPE OF ORGANIZATION

11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

. INONE

NAME - insert only one name (12a or 12b)

12a. ORGANIZATIOW:E V

[ (2

v Q/V/CC

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢c. MAILING ADQRES_S CITY / . STATEJ POSTAL CODE COUNTRY
i . ’ )  — .
(0/5 (Ou 040/ 7/;/ O mpa/c / _?fi//) Q./f

13. This FINANCING STATEMENT covers I timber to be cut or . as-extracted

collateral, or is filed as a Wxtur& filing.
14. Description of real estate:

o vod S UL (I AE

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

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

! Teotf 1t B be g n SE Lot s 1

16. Additional collaterat description:

S U TALS
A S

17. Check only if applicable and check only one box.

Trust or Decedent's Estate

Debtor is a

Trustee acting with respect to property held in trust or

18. Check only if applicable and check only one box.

D Debtorisa TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

. Filed in connection with a Public-Finance Transaction — effective 30 years

ITEM 5082 (0107)
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