THIS FINANCING STATEMENT IS PRESENTED TO A FILING OFFICER FOR FILING PURSUANT TO THE UNIFORM COMMERCIAL CODE

|. Dabtoris} {Last Name Firit] and zddreszias) 2. Sacured Party lies) and addressles) 3. Filing Officer [Date, Tims, No., and
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5. Thit financing statament covars thae following typas lor !hanf property: " L AL

ONE 1989 NEW FRONTIER MOBILE HOME serlal #4640

and all accegsories, spare parts and equipment now or
hereafter or used in connection therwith. This financin
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statement covers a mobile home, other than a mobile ?1 1? e
home constituting inventory. This financing statement A
shall remain effective until a termination is filed. \, @
Complets only whan filing with the Judge of Probats: 1 . 747 T 7. O This financing statement covers timber to be cut, crops, or fixtures and
&. The Initial Indebtadness securad by this financing statement [s § 4 is to be cross indexed in the real astate mortgage records. {Describe real
45 .70 ; estate and if debtor does not hun an intarast of record, give name of
Mortgage tax dus (15¢ per $100.00 or fractien thersof! $ 4 record owner in Box 5]
8. Chack X 1§ coversd: [0 Products of Collaterzl are also covared. \:'3;:2 " o7 N/u of addihf“iets presented
. This statement 1s flled without the deblor's signature to perfact a security Interest in collateral [check X, if so)
[1 already subject to & security Interest in anothar Jurlsdictlon when [t was ] which Is proceeds of the original collaterai dncnbud above in which a
brought into this state. sacurlty intersst is perfected
3 already sublact to a secutity interest in ancther jurlsdiction when debtor's [0 acquirad after a change of rame, ldnnl'ihr or corporats structure of
location chanhged to this state. qb

0 as to whu:.h the filing has lapsed.
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Signature(s) of Deptor(s) (Reasired d 'fai'uu[ll of Sld:ulr:d h;;r by ies) Box )
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