o ——
|

#

THIS SPACE FOR USE OF FIING PFFtEER
i

| |

S
| tal
FINANCING STATEMENT — rouOw INSTRUCTIONS CAREFULLY N
This Financing Statermnent is presentedfor filing pursuant to the Uniform Commerciai Code - B2
and will remain effective, with certain exceplions, for 5 years from date of filing. : O v o
A. NAME & TEL. # OF CONTACT AT FILER (optional) B. FLING OFFICE ACCT. # (optional) L M = L
| | A
C_RETURN COPY TO: (Name and Mailing Address) i g Qs
o o N g S
L (T — =
" 0¥
-
S = R
C o - ) !IE
SRR o =R
- . -
D OPTIONAL DESGNATION [§ appicatiel: |_|LESSOR/LESSEE [ JCONSIGNOR/CONSIGNEE || NON-UCC NG
1, DEBTOR'S EXACY FULL LEGAL NAME - insert onty one debtor name (1a or 1b}
N T "‘i;l T
o e ONE N N . DOW .
’- 'S LAST NAME FIRST NAME SUFFIX
eOAKS | Yo e, ~
1c. MAKING ABDRESS CITY COUNTRY ‘lmsm CODE
0% Srerhina Gode De.  [Alanekec 2
1d. 5.5. OR TAX LD-# - OPTIQNA te. TYPE OF ENHTY 1f. ENTITY'S STAITE ~ENTITY'S ORGANIZATIONAL LD.#, I any
NTITY DEBTOR ORGANIZATION | nonE
2. AAL RS EXACT FULL LEGAL NAME - insert omy one debtor name (2a or 2b}_
|22 ENTITY'S NAME

[FIRST NAME

SUFFIX

L]

2c. MAILING ADDHESS
aved

D% €ruNna ls_ ,

RNanoster

POSTAL CODE

eef

2. TYPE OF ENTITY

2f ENTITY'S STATE
OR COUNTRY OF
QORGANTZATON

SECURED PARTY'S (ORIGINAL S/P or ITS TOTAL ASSIGNEE) EXACT FULL LEGAL NAME -

ADD'NL INFO RE
ENTITY DEBTOR

2G, ENIY'S ORGANIZATIONAL LD.#, if any

insert only one secured party name (3a or 3b) -
. e

3a. ENTITY'S NAME '\j

3b. INDIVIDUAL'S LASE

B

3c. MAIUNG ADDRESS

—

OO ¢ ¢ matiat:

. .
RS T IV

T CHECK This FINANCING STATEMENT is Sgnec

BOX {a}incdateraiakeadymtgeamasecmtymHHME yhers prisd
‘ app able} Jeb siocatonwaschanged inthisstate, or {Dynaccy Hancewth 1 = Fall

Ay,
T IS

f
AT

E.

lHRSﬂ NAME MIDDLE NAME SUFFEX
CUY FSTATE [COUNIRY [PPOSTAL CODE
- \ AT \\ ‘ A Ve te i

oLy e

7 ¥ fledinFonda (check one)
DOCLMerKany SLarmpD
tax notapphcate
This EINANCING STATEMENT is to be fled Ifor record]

(or rlcorded) in the REAL ESTATE RECOROS
AtachAddendum [Fappicable)

}ﬁIMﬁM Junent v

(1) FILNG OFFICER COPY — NATIONAL FINANCING STATEMENT (FORM UCC1) (TRANS) (REV.

12/18/95)

f I:".:‘:l.;.l ."_I:'Il':.'. R N T T
m%i‘.mmﬁwm St

3 Check to REQUEST SEARCH CERTIFICATE(S) on Debtor(s)
[ADDIONAL FEE)

. | {optonal) ‘ |AlDet:tur5 | IDet}th l ‘Debmrz

16.00

poe  MMS

e A S i AT R
- = - LR .-

T . cerpay



. wnl - .
PITH BTSSP T R

BN S

et - ]

AL,

o e T o e Bl B A ), T b

e

:i"-;'.'f-n'i:'u-';ﬂ'.'é'_"ﬁ Heur

FINANCING STATEMENT ADDENDUM —— FOLLOW INSTRUCTIONS s THIS SPACE FOR USE OF FILING!GFFICER

AdA. NAME OF FIRST DEBTOR ON RELATED FINANCING STATEMENT
ENTIIYV'S NAME

INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME, SUFFIX -l l n.‘
C | w EE w &E
AdB. MISCELLAHEGL}S | ! el
1 D e
oy ot gl R
o | &
th =
“ - E
-~ << 2
] (-
p Oz
- ~ O
bt y s %
o)
-
AGH. ADDIGNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (Ad1a or Ad1D)
Adia. ENTHYS NAME
o~ INDAIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
_ ACOL e VN W.C
| CATY ¥ STATE [COUNTRY  |POSTAL CODE
Srerling Gaze. Or [ Alalogsie
0T 55 DR TAX D7 OPTIO AG1e. TYPE OF ENTOY AdTE. ENTITY'S STATE Adlg. ENTIVS ORGANIZAHONAL LD, ¥ any
| ADD'NL INFO RE OR COUNTRY OF
ENTITY DEBTOR ORGANZATION - INONE
Ad2. AE)EE(}HAL SECURED PARTY'S EXACT FULL LEGAL NAME - insert onfy one name (Ad2a or Ad2b)
ENTITYS NAME :
- Y { d\ \lﬁ)(}ﬁ _ _
7. INDIVIDUAL'S LAST NAME | FIRST NAME MIDDLE NAME SUFFIX
| :
Ad2c. MHG- DORESS - _' ' Y STATE JCOUNIRY [POSTAL CODE

v Beliline KA. OW\insyille v

Acf3a. This FIHAH{:}HG TATEMENT covers tmber tﬂ be cut, minerals, A7 Addiional cokateral description:
' or mineral-felated accourts, of isfled as a fiture fiing
Ad3b. D This FINANCING STATEMENT covers crops growing of 1o be grown
ontherealestale descibed below |

Actd Description ofreal estate:

AdS. Name and address of a RECORD OWNER of above-described
reat estate (if Debtar does not have arecordinterest):

IUl f;j f ll‘ / M -. Debtor is a TRANSMITUING UTIUTY [if apphcable]
AA
FII.lH FI-‘I ER COPY — NATIO ' . M U l r 12

i

B/05)

PAQA D



