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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionall
LLOAN SERVICING 800-775-8015
|B. SEND ACKNOWLEGGMENT TO: (Name and Address)

[FIRST MUTUAL BANK 1
PO BOX 1647

BELLEVUE, WA 98009-1647

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ong debter name {1a o 1b) - do not abaraviate or combine namas
1a. ORGANIZATION'S NAME

Tb. INDIVIDUAL'S LAST NAME [FIRSTNAME MIDDLE NAME SOFFIX
WAGONER ROBERT
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1437 PONTOTOC ST HERNANDO M3 38632 us
d TAXI0# SSNOREIN [ADDUINFORE [fe. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | L_INONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2& or 2b) - da not abbreviate or combine namas
2a. ORGANIZATION'S NAME

20, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WAGONER CHRIS
2¢. MAILING ADDRESS CITY GTATE |FPOSTAL CODE COUNTRY
1437 PONTOTOC ST HERNANDO MS 38632 us
mm— 2. JURISDICTION OF ORGANIZATION 20. ORGANIZATIONAL 1D #, f any
bEsTOR | | | ) [ Jvone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insart only one secured party name (3a or 3) H .

3a. CRGAMIZATION'S NAME FIRST MUTUAL BANK

o - e A

3b. INDIVIDUAL'S LAST NAME FIRST NAME IDOLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
— POBOX 1647 BELLEVUE WA 98009-1647 us
4. This FsNANCING STATEMENT covers the following collateral;
WINDOWS g
el BTN o
PARCEL ID: 3073070100001900 Ll et ”\’G

LEGAL: LOT 19, SECTION A, HERNANDQ ESTATES SUBDIVISION IN HERNANDO, MISSISSIPPI, AS RECORDED
IN PLAT BOOK 3, PAGES 33 AND 34, IN THE CHANCERY CLERK'S OFFICE OF DESOTO COUNTY, MISSISSIPPI
AND BEING PART OF THE WEST HALF OF SECTION 6, TOWNSHIP 3, RANGE 7 WEST.

SITUATE IN THE COUNTY OF DE SOTO, STATE OF MISSISSIPPI

ADDRESS: 1437 PONTOTOC ST,HERNANDO, MS 38632

5. ALTERNATIVE DESIGNATION [if applicable)] |LESSEE/LESSOR ONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
R Ol P s T M 5P izl | o] oo 1] Bt

8. OPTIONAL FILER REFERENCE DATA

WAGONER R 52 125978 04 LD (/)i% /Ms

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/28/98)
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