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O
UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

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

Do OO SF2-

OBt Zs01( N

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 4. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME “TSUFEIX
————F
q 4‘385«64{91/ J=s. S .. | |
1c. MAILING ADDRESS CITY - STATE [POSTAL CODE COUNTRY
SO / 6/? K /%'Q/ODOLC,E' 7—:7) ‘:g(/{muv’ (T/O/V‘ |~ TS24z

ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1t JURISDICTION OF onﬁwmﬂow 19. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | |NONE

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

OR 15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
} l I
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
[ADDLINFORE |26. TYPE OF ORGANIZATION | 2, JURISDICTION OF ORGANIZATION 3g. ORGANIZATIONAL ID #, f 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
/%ﬂ/ 05 LO

OR (35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
# 720 ZJT & Eoaniphan |2 Zsz26 | gafr~

r

4. This FINANCING STATEMENT covers the following collateral:

[ & Sce p- /f/ (. CONDNE .
a// CQOLMT (DL

G0 Tn AtUE 00

-4-"'""‘

5. APFERNATIVE DESIGNATION [if applicable):] |LESSEENESSOR | CONSIGNEEICONSIGNOR | JBAILEE/BAILOR | |sELLERBUYER | |aG.UEN | |NoN-UccFiLING
15 FINANCIN ATEMENT 15 to be filed [for record] {or recorded) In the REF 7.Check to REQU =cARCH KREPOR on Debtor(s
.P.& ATk e DRDS. Attach Adgend if applicable ADDITIONAL FEE nptional . All Debtors I Debtor 1 . Debtor 2

8. OPTIONAL FILER REFERENCE DATA

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR .
Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
I
O ' ATATeLY.
10.MISCELLANEOUS: 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 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

| !
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

ADD'L INFORE |11e. TYPE OF ORGANIZATION |

ORGANIZATION
DEBTOR . NONE

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

. eedann | |

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

i

12 MAILING ADDRESS ‘ CITY STATE POSTAL CODE ECOUNTRY
,Qf@o&‘:“)qa Ne<SEEYC AL 30N USEY

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

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

of O rreadoms ) 1S SCQLO?’*,
AS e torded) cn MOP ROOK G

Poae Tl N PrODIIL %‘i
v SVICJDUIOOMM;P(ICLW

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

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

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

H Debtor is a TRANSMITTING UTILITY

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

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

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



