Re-order from S1andard Olfice Supply ¢ 544.5361 » P, 0. Box 650 Hatllesburg, MS 39403

UNIFORM COMIVIIER‘.I/\L CODE-FINANCING STATEMENT-UCC-1
(USE UCC-1F for FARM PRODUCTS) /

INSTRUCTIONS (ema marked * are optional):
1. PLEASETYPE.
List exadt name of business and, ifindwvidual, bsl LAST namwe of debtors first
Please verify and enler Social Securily nuniber for each deblor Buslnesses bist tax ) 13 pumbens
Pease check debior byps P if Individual and C if commercial feomme ryis] includes sole propriviorship)
List cumplete address bo include county code and nine digh zip codte.
Wreollateralis Fatures, or will be Fixtures when Installed, o1 covers minerals or standing timber. & Tegal description of real estate and name of record owner o lessec are required
County codes should b Included and are lisled on the back of form
U space provided for any Itemis) is inadequate, the itemist should be continued on Form UCCE
Submil completed forns in briplicate with appropriste Ting fec to Secrtary of State LCC Ehvision, P.OL Bon 136, Jackaon, MS ¥205-01 3 and for Chancery Clerk of proper county

This Financing Statement is presented to the Filing Officer pursand to the Uniform Commercial Code, UCC-1
STATE OF MISSISSIPP

N Bk 870pice 224

_ RINES, MARY . DAVID C. RINES

Debilor {Last Namc.l-:;rsl)f Busi}u‘sg N;mc Deblor (Last Name Farst)/Business Name
_ 1121 GREAT.0AKS e ... 1191 GREAT QAKS
Maihng Address Mailing Address

_HORN LAKE ;8] [1,7] 38637 IMisl [157] 38637

City State *County Code  Zip City State *County Code  Zip

_259-60-8472 ageonwer x| .. 428-4B-4436 __ypeotbeior_ |x ||
I [ 3

Tax 1D/S5 s IDFCEN A

2, Secured Party 3. Assignee
_ PERSONAL FINANCE CORP,
Sceured (Last Name First)/Business Name

_ PO _BOX 181

Address

_HORN LAKE  |Mys| |1,7] 38637

City State *Courly Code  Zip Ell'y [P

pprofSecured. _._l [ , l _____________ e
r C ) "1an i3/55.4

4. This Financing Statemenl covers the following types (or items) of property;

(1st) 1965 SCHEVELLE MOBILE HOME 10x15
(1st) 1972 GLENBROOK MOBILE HOME 12x65

LOT NO. 34, SECTION A, DESOTO WOODS SUBDIVISION AS APPEARS ON PLAT RECORDED
IN THE CHANCERY CLERK'S OFFICE IN PLAT BOOK 5, PAGE 26, 1IN SECTION 2,TOWN%]P
2, RANGE 8. 8

Plrase § \(P(f. in
Jieal esfere 4nust
deed ook

3 3’903-4\%3 |

G

FOR FILING OFFICE USE ONLY

Debtor ¥
Secasgn #

5.Check xJif this statement is filed without the Debtor's signature to perfect a security interest in collateral:

[ already subject to a security interest in another jurisdiction when it was brought inte this state or when Debtor's location was cha nged to this state.
L] which is procecds if the security interest in the original collateral was perfected.

("1 where the original filing has lapsed.

[ ] acquired after a change of name, idenlity, or corporate structure of the Deblor.

L) if lien to secure payment of royalty proceeds {efiective 1 year),

6. Check klif covered: [ ] Products of collateral. 7. Number of additional sheels aftached:
8. Financing Statement Is filed with: I

Signature(s) of Debtor(s) Signatare(s} of Secured arty(ics)
(required only when filed without Debtor signature)

a) Fiting Officer Copy-Alphabetical UCC-1 Approved for Use by The Secretary of State of Mississippi 11/01/86




