This FINANCING STATEMENT is presented to THE FILING OFFICER for filing pursuant to the Uniform Commercial Code:

7 Secured Party(es) and address(es)

-5 é~L (\‘\M‘ "
Q‘\D?} S AU.’AQ SQ

C&"'\'&Qﬁ\&i\? . ZIS\
S Sacsa,

1 Debtor(s) (Last Name First) and address(es)
DCA_}J&\S N :;0\\'\ S e

“‘O—I‘Qb&xc\{,
D203

Durdas TN

3 For Filing Officer (Date, Time, Number and Filing Officen

4 This ﬂnoncing“sfcfement covers the following types (or items) of property:

\aad  \et Pee N

Sector Coadd Staigd s

§ Name and addfess fAssignee =

™~

\aaqq Lo ELPTO s %t\ WO ok Q " = -
\a8, RO S Sacedans TR0 D 0 W WA LROG Loika D;%Su_ggsm

OVAL3S

6 Describe real estate (See instruction #4)
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Debtor(s) acknowledge(s) receipt of a copy of this instrument.

Secured party or other appropriate signature may be substituted for debtor(s)
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Form Approved (1-2-87) By: ELAINE BAXTER, Secretary of State
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