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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)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (12 or 1b} - do not abbreviate or combine names i )
1a. ORGANIZATION'S NAME

OR (75 INDIVIDJAL'S LAST NAME JFIRST NAME IMIDDLE NAME SUFFIX
: , |
 VParkec a >
5 e . B
= R.ﬁb CrTY STATE |POSTAL CODE COUNTRY
4oy Milner Al | Z5ays
T OBLINFORE Tie TYPL OF SRCfizATion [T, JURISBICTION OF ORGANIZATION 19, ORGANIZATIONAL 1D #,  any
RGANIZATION
“BTOR  |none

2 ADDITIONAL DEBTOKRK ® eXACT FULL LEGAL NAME msarl only gne debtor name (2a or 2b) - dn not abbrewata or combine names L B

2a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SUFFIX
2c. MAILING ADDRESS ‘ CITY STATE |POSTAL CODE | COUNTRY
. 1 : _ L
ADD'L INFO RE |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) - insart only one secured party name (3a or 3b) B

3a. onsmtms NAME
OR| A&CU ~ MIDDLE NAME ) SUFFIX
ST NAME FIRST NAME

[3b. INDIVIDUAL'S LA

TCF STATE |POSTAL CODE COUNTRY

A{| 9295

3. MAlLlFi’é ADDRESS _. T ,

¥ 20 2007 2 th ST

4. This FINANCING STATEMENT covers the following coliateral.
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5_ ALTERNATIVE DESIGNATION [if appiicable} B LESSEEALESSOR B CONSIGNEE/CONSIGNOR l BAILE ILOR - |seLLermuver | Jac.LEN | INON-uCCFILING
N X 3 10D DE B Y reCorg BCOTOC e Xi~A D R . w8l on uabtons
NA or in : oiona . Alt Debtors . eblor 1 Dﬂhtﬂrz
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. OF'TIONAL FILER REFERENCE DATA

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

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
g. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
8a. ORGANIZATION'S NAME

OR |

ob. | m UAL'S LAST NAME FIRST NA MIDDLE NAME, SUFFIX
1, » .
C ™~ ‘j Q/( r \

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DE BTOR'S EXACT FULL LEGAL NAME - insert only gne name {11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATlON S NAME

OR 175, INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME [SUFFIX

11c. MAILING ADDRESS |CITY STATE |POSTAL CODE |COUNTRY
ADD'L INFORE | 11e. TYPE OF ORGANIZATION 1111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #. if any
ORGANIZATION
DEBTOR  |nONE

12. . ADDITIONAL SECURED PARTY'S ¢ . ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)

2% (N*ZA“"“'S " b.&mum m‘
ad

FIRST NAME
C STATE F’OSTAL CODE [COUNTRY

.AvDUAL'Sﬁ
.. JE D Ste 16 nA7oville 5317

12¢. MAILING ADDRE '
3. This FINANMING STATEMENT covers . timber to be cut or . as-extracted |16. Additional collateral description:

OR MIDDLE NAME [SUFFIX

(¢

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

kot 123 ('y store Farms
I%.\ne,( %’“ l’,w'f Seator
hase:
Rucel 93 2 |33 0 0¢7 ol1 600
. | g
¢ CHY
e S

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

m
17. Check anly if applicable and check pply one box.

Debtor is a Trust or Trustee acting with respect to property held in trust or Decedent’s Estate
18. Check anly if applicable and check gply one 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

DEBTOR COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)



