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2. This financing statement covers the following types {or items) of property: "Al1 1 g{j{jds and inventory, including without limi-
tation, construction, industrial, medical and office machlnery and eqllmnt together with
all substitutions, accessions, products, proceeds and proceeds” of Ui dgtraince policies of the
foregoing either heretofore, now or from the time hereafter acquired by the Lessee pursuant
to the Redi-lease Master Lease Agreement #029-71165-61 and nay and all leases and obli-
gations which hereafter may be executed between Lessee and LeaseAmerica Corporation.”

C. Complete only when filing with the Judge of Probate: 7. U This financing statement covers timber ta be cut, crops, or fixtures and is to be

The inthial indebtedness secured by this financing statement is $ 11_8_0_0 . QD cross indexed in the real estate morigage records {Describe real estate and if debtor
_ 5.70 + /3 Q D — does not have an interest of record, give name of recard owner in Box b).

Mortgage tax due (15¢ per § 100.00 ar fraction thereof) $ - = {

8. Check X if covered: O Products of Collateral are also covered. /g 7 O No. of additional sheets presented

9. This statement ig filed without the debtor’'s signature to perfect a security interest in collateral {check X, if so0)

L1 already subject to a secunty nterest in anothor Junsdiction when it was brought [J which is proceeds ol the original collateral described above in which a security
into ihis state. interest is parfected.

U1 already subject to a security intarest in another jurisdiction when debtor’s location [0 acquired after a change of name, identity or corporate structure of debtor
changed to this state. U as to which the filing has lapsed.
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