Hevised 11788

(USE UCC-1F for FARM PRODUC'IS)

INSTRUCTIONS (it rared * ane optionsl); -
PLEASE TYTE.

. List exact name of business and, if individual, List LAST name of detirs first.
Tlease verily and enter Sucial Security number for cach dcbtor Businesses list tax L.D. numbers.

. Please check debtor type ['il individusl and C if 14 ial includes sole proprictorship,
List complete address b include county code and nine-digit xip code. ’
U collateral is fixtures, or will be fixtures when i d, or cowers i
County codes should be inciuded and are listed on the back of form,
H space provided for any item(s) |smad-qua|r.- the itevlsh shumild be cortinued o B LOC-E
Submit d form intripli {iling fee tn 5
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Thls Fmancmg Statement is presented to the Fxlmg Officer pursant to the Uniform Commeraal Code. UCC-1 -

ding |imb¢.-f,a k'gal description of real estate and nam of recurd (wner of lessec are sequined.

y of State UCC Division, 'O Box lJb. Jackson, MS W205-0136 and /e Chancery Clerk of proper county.

REQRDER FRQ:\"
Registre, Ine.
514 PIERCE 5T,
P.O. BOX 218
ANOKA, \ﬁN J5303
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UNIFORM COMMERCIAL CODE-FINANCING STATEMENT-UCC_ .

STATE OF MISSISSIPPI

1. Debtor(s)
HIDDLESTON, DANITA B.

s 646mce 206

Debtor (Last Mame First)/Business Name
- 12560 RYHALIA

Debtor (Last Mame First}/Business Name

12560
Mailing Address ) Mailing Address 3“1 1
- |, | M8 | 3861t 0 o PO T
Ciry State ‘Cm:ml:y Code  Zip City ‘ State *County Code  Zip
N "Type of Deblor: | | ) | - *Type of Debtor; l l |
*Tax ID_;_’S.S.I . N r c “Tax ID/S5.4 . P C

Secured {Last Name First)/Business Name

;Asﬁ e (]L.‘m Name First)/Business Name

CRNTER DRIVE #200

55210

. Address . Address
i ‘WEBYT NEMPHIS | l‘R' ‘ F2031 LITTLE MOCK | H | ] 72211
City ) ) Stale *County Code  Zip City State *County Code  Zip,
) . T Type of Secured: . | I | *Type of Assignee: I ‘ I '
*Tax ID/S5.# } . cC *Tax [D/S.5.4 P C

4. This Financing Statement covers the following types {or items) of property:

41 l 56 D—OST

security interest in sajid mobile home until a termination statoment
is filed by the secured party of record.

SECTION 31, TOWNSHIP 2 SOUTH,

STONEWALL ESTATES ON THE FREI

RANGE 5 WEST,, DFSGTO(IIMY, BEINGREFERRED']DASLO]?%

LOT LAYOUT.

i FOR FILING OFFI SECQNLYX.
oy 593 S
! Flod @ QEL"Z{J?M ADk M D ITEm
\ Pasnnedzd in Book @..(o page 2 v o
1 \¢. E. Davis, Chancery Clerk k= R
5.Check [x]if this statement is filed without the Deblor's signature to perfect a security interest in collateral: smsg“?ﬁ - - i"_;. s;;n__
[T already subject to a security interest in angther jurisdiction when it was brought into this state or when Debtor's location wa% t}.l}:@pged to thlg‘gtale :-i A
I which is proceeds if the security interest in the original collateral was perfected. :31:-1 = 3..\ Q:; - ';1 ‘
[] where the original filing has lapsed. ‘ V‘En = 9__ ‘35 = @
[2 acquired after a change of name, identity, pr corporate structure of the Debtor, ' El“' 2 -33 ‘ i

(] if lien to secure payment of royalty proceeds (effective 1 year), \

W

7. Number of additional sheets attached:

6. Check KJif covered: [] Products of collatera@l.

COLOWIAL MELE Bsms
,//-(% //,,QJ

Signature(s) of Secured ]Mcs}

{required only when filad without Diebtor signature)

Signature(s) of Debtor(s)

UCC-1 Approved for Use by The Secrelary of State of Mississippi 11/01/86
ai Filing Officer Copy—Alphabetical
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