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SERIAL# GAFLSH2ABG51347395
1987 SPRING HILL 26 X 66

Check X if cr:were«:;{D Products of Collateral are also covered.

AND INCLUDING ALL FURNITURE, FIXTURES, APPLIANCES AND APPURTENANCES
THEREIN AND THERETO; INCLUDING BUT NOT LIMITED TO THOSE ITEMS SPECIFIED
ON THE MANUFACTURERS INVOICE AND/OR PURCHASE AGREEMENT AND/OR RETAIL
INSTALLMENT CONTRACT OR INSTALLMENT LOAN AGREEMENT. THIS FINANCING
STATEMENT DOES NOT APPLY TO NONPURCHASE MONEY HOUSEHOLD GOODS AS DEFINED
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