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4. O Dabtor is a ufility. L] O~
HE. This financing statement covers the following types lor items) of property: % .CIJ |
ONE (1) 1989 NEW DNO RIVER MOBILE HOME, BUXIG S/N 8560 =g
and all accessorics, spare parts and equipment now or here-— 3 = _.
after or used in connection therewith., This finan- | EE?EE SERVICES
cing statement covers a mobile hare, other than a madbile | ﬁ%{ m il
hare constituting inventory. This financing statement shall BZZ‘ NG rﬁ“ 35201-2465
remain effective until a termination statement is filed, % < Al

Complete only when filing with the Judge of Probate: 7. [0 This financing statement covers timber fo be cub, crops, or fixtures and
5. The initial indebtednass secured by this financing statement i+ 5. 200971 .1 is to be cross indexed in the rea} astate morigage records (Describe real

. 6 L estate and if debtor does not have an lnferuf of record, give name of
Mortgage tax due [15¢ per $100.00 or fraction therecf) $ 4.9.: i record ownar in Boxr §)
8. Check X if covered: [1 Products of Collateral are also “covered. : N Ma. of gdﬂiﬁnnal sheets presented
9. This statement is filed without the debtor's signature to perfect a security interest in collateral [chack X, if so}
[O aiready subject to a securily interest in another Jurisdiction when it was O which is praceeds of the original cﬂllahrul described above in which a
brought into this state. security inferest is perfected
[ already subject to a security interast in another jurisdiction ) _. dabtor's 1 ﬂ;ﬂ;lrnd after a change of name, identity or corporate itructure of
4 abtor ' et

location changed to this state.
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