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5. The Financing Statement Covers the Foliowing Types (or nems) of Property:

APPLIANCES AND ANY

TERHIﬂhTIBﬁ STATEMENT IS FILED.

ACCOUNT #: 53306308

-Check X if covered: El Products of Collateral alraér alsd covered.

6. This statement is filed without the debtor smmh.rm to perfect a security inferes: : collateral
[cheok X, if so}

INCLUDING BUT NOT LIMITED TO ALL FURNITURE, FIXTURES,
REPLACEMENTS THEREQOF.

THIS FIRAECIHG STATEMENT WILL BE EFFECTIVE UNTIL A

SA. Emter Code(s} From
Back of Form That
Collawsral Covered
By This Filing:

MATURITY DATE:
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O] already subject to a security inlerest in another junsdmtmn when it was brouaht 1o this state.

{3 atready subjectto a security interest in another jurisdiction when debtor's [ocation changed
to this state.

L] which is proceeds of the oniginal ¢collateral desﬂnbed above in which a security interest is
perfected.

1 ired after a change of name, identity or corporale structuresof debtor
‘E’as:&wnmn the filifeg has laps

7. Complete ortly when filing with the Judge of Probate:
The witial indebtedness securaed by this financing statement 1s §

Morigage tax due {15¢ per $100.00 or fraction thereof) §
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6. [J This financing statement covers limber 10 be cut, crops. or fixtures and is to be cross

indexed in the rea! estate mortgage recards (Describe real estate and if debtor does not have

an interest of record, give name of record owner in Box )
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