CONSECO ynm:mx 'cgg;m. xc.
PO BOX 1814 -
.GA.RMEL BN 46332

! : : REAL EBTATE RE: :
G thINA = ! "WMEWWMbMM)dHDMM Mﬂfmmm )
hoi MATION denmwmm identifiad above with m»m&ydmm-)pfmsmmmm‘ 1

@ (I namy

mﬁmmm MMMMMMGQ«& lhnaium

Va. ORGANIZATION'S NAME

“OR - IROVIDOAL'S LAST NAVE FIRST NAME - [MODLERNANE T - J8UFFX
7. MAILING ADDRESS : oy . . |STATE JPOBTALCODE ~ | COUNTRY
7d TAXID# SSNOREN [ADDLINFORE 74 TYPEOF ORGANZATION | 71. JURISDICTION OF ORGANIZATION =T |7 ORGANIZATIONAL ID #,fany

ammm'(m’mm ' m«ﬁ i “‘5

- Describe coliateral ;Ddumnd .orD‘ddod !QHGM -wnﬂnmd collatullduorlptbn nr\.duorlboeollnom Dmlgnod- '

b,

¢ 7 ‘ T (nriie of assignir, ¥ $hig 4 s Assignment. i this:is mmwamm
i cﬂmka‘l‘mmﬁm_wﬁr ;D-bbreh-ok -mmnmdDEﬂTORalej o

l-n- oacmlzmou'sﬁme - _
AMERICAN LIFE Aub CASUALTY INSURANCE conrm ’
‘OR 8b_INDIVIDUAL'S LAST NAME ) _ FIRST NAME SUFFIX

—————————
10,0PTIONAL FILER REFERENCE DATA



