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- READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO:. (Name and Address)

r/‘}/ﬂ bamp C#s a’”/"*
# 20 Seuth 0% SH

| Bham, B 352395
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

T '“D'V'DWS R e m o
e RRA , al /VA./
1415 Sec y/3 Y

1d. TAXID #: SSN OR EIN /) ADD'L INFO RE [1e. TYPE OF ORGANIZATION 1f.J RISDICTIONOFDRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

2h INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
o —ﬁ T

2d. TAXID# SSNOREIN |ADD'LINFORE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR  |none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

/ () 3/77/7 >

3b INDIVIDUAL'S LAST NAME FIRST NAME “ SUFFIX
i MUNG ) W. 74 CODE
_.- &ﬂ - oA ﬂ - > Y 94 W

4. This FINANCING STATEMENT covers the following collateral:

Geodman /2 Scer — Model # CRT Y~/
&leaaweﬂec{ Cﬂva’e/l/Smg Uny# - Seeins/ M oOOCKLS TS,

Cocdmar — Mode! £ U-3i— 2.5 T~ Crsed Lprhw v/
Serial 0027703 73

I 23007

5. ALTERNATIVE DESIGNATION (if applicable]] [LESSEE/LESSOR | consueneaconsuenoa B BAILEE!BAILOR l SELLER/BUYER AG LIEN NON UCCFILING

. a1 Mhis FINANCIN sTATEMENT is to be filad {for record] (or recorded) in the REAL ack to REQU POR on Dabtor(s
X | L inthe R AL TN | an pebtors | |oebtor 1 | Jpebtor 2

]
. @b ANTACH AGOeNauUT

8. OPTIONAL FILER REFERENCE DATA




VAT IUNAL ULL FINANGING S1TATEMEN I AVUVENUUM (FURN ULL LAUJ {REV. U1/£9/90)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB
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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

9a. ORGANILZATION'S NAME
OR

9b. INDINGDUAL'S LAST NAME MIDDLE NAME,SUFFIX

o :r; “;’ .-l

10. MISCELLANEOUS:

wt ¥

Ad'F 4

¢

THE ABOVE SPACE IS FOR 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 [135. INDIVIDUAL'S LAST NAME FIRST NAME SUFle
T _W T o
11d. TAXID# SSNOREIN [ADDL INFORE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | INONE
12.| | ADDITIONAL SECURED PARTY'S or Y ASSIGNOR S/P'S NAME - insert only one name (12a or 12b
12a. ORGANIZATION'S NAME
- &
OR . Vi A -* o ¥ ﬂA
12b. INDIVIDUAL'S LAST NAME FIRST SUFFIX
4,

MIDDLEwE

POSTAL CODE

35Y,

> NDEAWH |

T8 Rows Chantes CF | Plpbnstog

13. This FINANCING STATEMENT covers . timber to be cut or . as-exiractad |16. Additional collateral description:

colm.ommodua'ﬂmmm.
14. Description of real estate:

Lot 32 Navayo Hills
- 9% Seedon MBT

Py 4°

m AP Re FeRrRe NCE.
73- K- 33

COUNTRY

l(SH

F

/

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

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

Debtor is a . Trust or| | Trustee acting with respect to property heid in trust or . Decedent's Estate
18. Check only if applicable and check only one box.

Debtoris a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Homa Traneantinn __ afardien 20 oo




