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W.E. DAYIS. CH CLERK

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

| B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 22924 SECURITY ALARM

[ ]

CT Lien Solutions 19036540
P.O. Box 29071
Glendale, CA 91209-9071 MSMS
FIXTURE _|
File with: CC MS DeSoto, MS THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
KAMPOUROGIANNIS KEMETRIUS
1¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTY
3465 CASTLE DR HORN LAKE MS | 38637 25
1d. SEE INSTRUGTIONS [ADD'L. INFO RE  [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
[ORGANIZATION
EBTOR DNONE

2. ADDITIONAL DERTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
23, ORGAN{ZATION'S NAME

OR
25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS city STATE | POSTAL CODE COUNTY
2d SEE INSTRUCTIONS ADD'L INFO RE  |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF QRGANIZATION 2g. ORGANIZATIONAL 1D #, if any
[ORGANIZATION
IDEBTOR I_j NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name {3a or 3b)
3a. ORGANIZATION'S NAME

SECURITY ALARM GROUP
oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
. 3c MAILING ADDRESS ciTYy STATE | POSTAL CODE COUNTY
PO BOX 844 WAUSAU Wi 54402 USA

4, This FINANCING STATEMENT cavers the foliowing collateral:

SECURITY ALARM GROUP

5. ALTERNATIVE DESIGNATION fif applicable} | | LESSEELESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR DSELLEFJBUYER |:|AG- LIEN DNON—UCC FILING
6. X his A 15 10 be filed [for record] (or recorded) in the . CGheck to H REPORT(S) on Debtor(s} DA" Debtors DDebloMl:]Debmrz

] Jeptionall

8. CPTIONAL FILER REFERENCE DATA
19036540 SAGB600113724 22924
Prepared by CT Lien Solutions, P.Q. Box 29071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Glendale, CA 912099071 Tai (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

. WK T BK 3,060 PS5

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME
&

OR

FIRST NAME

~ ¢, 5b. INDIVIDUAL'S LAST NAME
KEMETRIUS

s |KAMPOUROGIANNIS  #

MIDDLE NAME, SUFFIX., )

=

10. MISCELLANEOUS
, 19036540-MS-33

22924 SECURITY ALARM

File with™ CC MS DeSoto, MS 22024

SAGB600113724

Y

A

i ,
(A8

vy
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b} - do not abbreviate or combine names

T s

11a. ORGANIZATION'S NAME ',f - ~
OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS ciTy STATE (POSTAL CODE COUNTY

AODL INFO RE
ORGANIZATION
DEBTOR

11d. SEE INSTRUCTION 16, TYPE OF ORGANIZATION

HIf. JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL ID #, if any

|:| NONE

12. :] ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only one name (12a or 12b}

12a. ORGANIZATION'S NAME

A
R
OR, 1~~2b‘ INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
., .,
12¢. MAILING ADDRESS CITY STATE ([POSTAL CODE COUNTY
13. This FINANCING STATEMENT covers |:| timber to be cut or D as-gxtracted 186. Additional collateral description:
collateral or is filed as a fixture filing.
14. Description of real estate:
Description: DESOTO VILLAGE SD SEC.-C APN .
1-08-8-33-02-0 DEED BOCK\PAGE 526-39 ‘ .
SECTVTWNSHP\RANGE 33-01-08 LOT 1077, SECTION C /
NORTH DESOTO VILLAGE SUBDIVISION, IN SECTION P L
33, TOWNSHIP 1 SOUTH, RANGE 8 WEST, DESOTO /
COUNTY, MISSISSIPPI, AS PER PLAT THEREOF M
RECORDED IN PLAT BOOK 10, PAGES 2-8. IN THE -
OFFICE OF THE CHANCERY CLERK OF DESOTO
COUNTY, MISSISSIPPI. / ’
-
15, Name and address of a RECORD OWNER of above-described real estate
(if Debtor doas nat have a record interest):
17. Chack gnly if applicable and check only one box,
Debt_ur is aDTrusi or DTrustae acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicatle and check only one box.

Bebtar is a TRANSMITTING UTILITY
Filed in connaction with a Manufactured-Home Transaction — effective 30 years

m_Filad in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/22/02)

Prepared by CT Lien Solutions, P.O. Box 29071
Giendale, CA 91209-9071 Tel (800) 331.3282
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