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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR

1b. | VIDUAL'S LAST NAME FIRST E - MIDDLE NAME SUFFIX
/ CITY STATE POSTAL CODE COUNTRY
— /
_ - 20 L5
1e TYPE OF ORGANIZATION 1f. JURISDICTIHON OF QRGANIZATION i

H;r NFQ -'

19. ORGANIZATIONAL ID #, if any
pRGANIZATION

EBTOR - |NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 25) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR 2%, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX
2¢. MAILING ADDRESS ' CITY ' STATE |POSTAL CODE COUNTRY

2d. TAXID#: SSNOREIN

ADDYL INFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF OQRGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR

NONE

3. SECURED PARTY'S NAME (or NAME of TDTAL ASSIGNEE of ASSIGNOR S/P) - insert only gng secured party name {3a or 3b)

3a. GT@TIEN’S NAME
OR _9#/

3b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

3c. MAILING A RESS

/] 3 STATE , [POSTAL CODE COLUNTRY
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4* This FINANCING STATEMENT covers the foliowing collateral:

" @k:;e é,u/
Wﬁ‘*’f&éjﬁamo Kéfj v%

Socil 0 35163691/ -
+ Qso=

5. ALTPRNATIVE DESIGNATION [if applicable]:| |LEssEenessor | |consionee/consionor BAILEE!EAILUR Isecermuver | |ac uen | [Non-uccruing

.‘!r FINAN I ATEMENT is to be filed record] (o rdad) in the REA hack to R ll EARCH REPORT(S) on Debtor(s
ThIE vEnT -." @ [tor ] (or recordsd) i h 7. (S) : ebtor .l. Debtor 2
M. UF’TI » AL FILEH HEFERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

8a. ORGANIZATION'S NAME

¥

TS Lo
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9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NﬂME,SUiIX ol B
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THE ABOVE SPACE IS FEOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b, INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

CITY

ADD'L INFO RE | 11e. TYPE OF ORGANIZATION

ORGANIZATION
DEBTOR

ADDITIONAL SECURED PARTY'S o

11d. TAX 1D # SSN OR EIN

ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)

11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

NONE

S de

1@RGANIZATIGH'S NAME

OR [ 12b. INDIVIDUAL'S LAST NA FIRST NAME MIDDLE NAME SUFFIX
12 MAILING ADDRESS CITY, ST 7 [POSTAL CODE COUNTRY
(I Bex /e (s £

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted
fixture filing,

collateral, or is filed as a
| estdte:

14. Description of r

15. Name and address of a RECORD OWNER of above-described real sstate
(if Debtor does not have a record interest):

FILING OFFICE COPY ~ NATIONAL UCC FINANCING STATEMENT {FORM UCC1) (REV. 07/29/98)

16. Additional collateral description:

17. Check only if applicable and check gnly one box.

Trustee acting with respact to property held in trust or Decedent’s Estate

Dabtor is a Trust or

18. Check guly if applicable and check only ona box.

Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 years
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