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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)

' Nicgasco -
220~ South. Jo## M
ok ooz JH \FEAGS

o

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

ORE INDIVIDUAL'S LAST NAME " [FIRST NA IMIDDLE NAME [SUFFIX
; /’70 U ¢ /7 e D
c. MAILING ADDRESS 7 : ) ’ STATE |POSTAL CODE [COUNTRY
ﬂz . ) g7, ‘ -
/345 % dalasten AL |35 au
ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID &, if any

ORGANIZATION
DEBTOR " |NONE

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

OR I35 INDIVIDUAL'S LAST NAME ‘ IFIRST NAME “[MIDDLE NAME I_éUFFIX T
2c. MAILING ADDRESS B ' I STATE |POSTAL CODE ~ |COUNTRY

2d. TAX ID#: SSNOREIN [ADD'L INFORE | 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 one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

Hlobarma éa S Céo fpmf@ﬁ e

|3b. INDIVIDUAL'S LAST NAME FIRST NAME ‘ ) lMIDDLE NAME ISUFF]X
3¢. MAILING ADDR

,. D ) STATE [POSTAL CODE |COUNTRY
~ H90 Shudl 205 L M 35295

4. This FINANCING STATEMENT covers the following collateral:

j’ A7 N J f’d l‘u_d ' > M » L
” 6//%9? /5584/}@ OL O Tl 2565

q.0° T AME  Sou S3AN Zigoz/w
: t | ‘ O / :*/1 |
red . W M(j CRT 24_ [ S&/78

5. ALTERNATIVE DESIGNATION [if applicable]:| |LESSEE/LESSOR | |consionee/consienor | |BalLEE/BAILOR . SELLER/BUYER " |ac.LeEN | |Nnon-uccFILING

This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL Check to REQUEST SEARCH REPORT(S) on Debtor(s
©. | I 7 , Al (¢) . All Debtors .. Debtor 2

RECORD Attach Addendun it applicable

8. OPTIONAL FILER REFERENCE DATA

OR}

ITEM 5078 (0107)
NELCO GREEN BAY, Wi (920) 337-2826

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




M

2@@6 1222000625860 2/2 $35
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1aor 1b) ON RELATED FINANCING STATEMENT
[9a. ORGANIZATION'S NAME

OR —_ . . —
Sb. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME ,SUFFIX

10. MISCELLANE®US:

Q4 A

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 B N
11a. ORGANIZATION'S NAME

!

- - ) Y
) : F &

| _ e, . —%er B o
OR "I 1b. INDIVIDUAL'S LAST NAME | FIRST NAME j I IDDLE NAME SUFFIX

CITY;

POSTAL CODE COUNTRY

* E

//

11¢c. MAILING ADDRES

'y l = ¥ |
”’r ([ 7/ X " . P T o
11d. TAXID# SSNOREIN |ADD'L INFO RE |11e TYPE OF ORGANIZATION ‘11f.JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
| ORGANIZATION
DEBTOR . NONE
12. . ADDITIONAL SECURED PARTY'S or . ASSIGNOR S/P'S NAME - insert only one name (12a or 12b) o -
12a. ORGANIZATION'S NAME
or| ﬁezofom /A/ﬁﬂj? A d) /Mj
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SUFFIX
/
12¢. MAILING ADDRE o C CITY / T STATE [POSTAL CODE |COUNTRY
- _I,if _,-' _ _ | ) T
g 445-/ duéwm réoﬂ H Il / 24 IE HA L

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

collateral, or is filed as a [:l fixture filing.
14. Description of real estate: |

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor 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 held in trust or . Decedent's Estate
18. Check only if applicable and check only one box.

|:| Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

ITEM 5082 (0107)

FILING OFFICE COPY — “NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)" GREATLAND 8TO ORDER CALL:800-530-6393




