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5, The Financing Statement Covers the Following Types (or items) of Property:

1995 Spectrum B0203 Boat SR#AFMCH17SVF495

1995 Force MD194 Motor SR#QEQOG5067 5A. Enter Codels) From
1995 Escort TO157 Trajler SR#405117RCORT001329 | Bt Sescrines o

Cofiateral Coverard
By This Filing:

Check ¥ H covered: I} Products of Coligteral are also coverad.

5. This statement is filed without the debitor s signature 10 parect a security interest in collateral I 7. Compiete only when filing with the Judge of Probate:
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perfaciad an inerest of record. give name of record owner in Box §
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Terry R. Barnett SR1 Emplovees Federal Credit Union
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