‘UNIFORM COMMERCIAL CODE- FINANCINGS: ATEMENT-UCC-1

(JSE UCC-1F orEARhﬂPRODUCTS)
INSTRUCTIONS (items marked * are optional): -

1. PLEASE TYPE. ) L
2. Lisl exact namo of busiross and. 1 indrdual, st LASY name of dabtors firsy
3 Plaase venly and enter Sociai Socunly nurber far gach debtor. Busnassas lisc lax L. numbers

Plearsr check debtor wype P i individual and C 1f commencaal (zommercial incluces soi preprieloship).

Lisl complale adtress o include county code and nine-digit 2in code, |

Il Cotateral is fistuies, or will be lixiures when instalied, of covers mingrais or standing timber, a lege: descaulion of real estzte and name of racord mwner o lessee are requiredt.
Counzy codes sheuld be inchuded and are fisted on the Lack of form.

11 space provided lor any itemi(s] is nadequate, the demis) shoud be contnued on Form BCC-E

Susmit completad form in tiplicate with approgiriale liing fee 1o Secretary ol State LCC Divsion, 70, Box 136, Jacksan. M5 38 208-0138 and/or Chancery Clerk of aropar cauniy

his Fmancmg Statement is presented to the Filing folcer pursuant to the Uniform Commerc;a] Code ucc-1
STATE OF MISSISSIPP Transmitting Utifity —

1. Debtor(s)

| . ROOK 762PAGE 417

Harold Halliburton

Debtor (Last Name First)/Business Name Delntor [Last Name First) / Cusiness Name

10850 North Vale _ _—
Mailing Address Mailing Address CANC LLED BY AUT;H mm RECQ DED IN BUOK

Hernando I M8 | 17| 38632
City State  "County Code Zip City
TH!
415548512 S L7 oavor

Tax ID/S5.# Tax ID/S5# i F o )
2. Secured Partylies) ‘ 3. Assignee £ jHANEERY CLEQE

Trustmark National Bank

Secured (Last Name First)/Business Mame Azsignes {Last Name Frst)/ Business Name
P, 0. Box 328

Address Acdress

1

Hernando |Ms |17 | 38632 ] ;

City . State  "County Code Zip City Stale  "County Code Zip
64-0180810-26

“Tax ID/S5.# “ax IDS55

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

ONE (1) USED 1973 PEACHTREE MOBILE HOME, 60' X 24', 3 BEDROOMS, SERIAL
#5360-M0D TOGETHER WITH ALL PARTS, ACCESSORIES, ATTACHMENTS AND
REPLACEMENTS THEREOF AND ADDITIONS THERETO. INCLUSION OF PROCEEDS IN THIS
STATEMENT DOES NOT AUTHORIZE DEBTOR TO SELL OR OTHERWISE DISPOSE OF
COLLATERAL.

THIS IS A FIXTURE FILING AND IS TO BE FILED IN THE REAL ESTATE RECORDS.

THE LEGAL DESCRIPTION IS LOT 206, SECTION B, DELTA RIDGE MOBILE HOME PARK

SUBDIVISION, SECTION 5, TOWNSHIP 3 SOUTH, RAKGE 9 WEST, IN DESOTO COUNTY,

MISSISSIPPI. Pl

RECORDED IN REAL ESTATE TRUST DEED BOOK 762 PAGE 417 Food
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5. Check [ if this statement is filed without the Debtor's signature to perfect a security interest in collateral: Ip
U already subject to a security interest in another jurisdiction when it was brought into this state or when Dablor’s iocation was changed to this state.

e
\"'.)

ﬁx

[ which is proceads if the security inlerest in the original collateral was perfected.
[C] where the original fiiing has lapsed.

] acquired after a change ol name, identity, or corporate structure of the Debtor.
(] # lien 1o secure payment of royally proceeds {effective 1 year).

6. Check Hif covered: [X pProducts of collateral. 7. Sheet ai sheets
8. Financing Statement is fited with: CHANCERY CLERK OF DESQTO COUNTY
Trustmark Ngtional Bank
Frint ar Type Name and Telaghons No. of Secured Party(ies)
HAROLD MLLIBURTW
i # e Secured P
Sanaturels} of Erbicrt) (Drft?jl‘:;ie::sri \,Orlwss:rﬁled i{'ll\:;glgji Diebtor signature)
5086 1/92 Do Prep UcC-1 Approved for Use by The Secretary of the State of Mississippi 1/1/92

a) Filing Officer Gopy -~ Alphabetical




