l;m Financtal Credit Corp
2433 Main St. Sunite 8

Rocky Hill, CT 06067
h TI-EAIOVESPAGIISFORFILNGOFHGEUSEONLY
1. DEBTOR'SEXACTFULLLEGALNAIE-MOWmdeUIw1 b)-donotabbreviete of combine nkmes
Ta. ORGANCATION'S NAME
ORI SLASTNAME FIRGT NANE " TWROOLE NAVE TR
Gerri Michael J
??Mﬁm%’ 1 STATE |POSTAL CODE COGNTRY
18 Comfort Lane S. Kingstown RI 102879 USA
1d. SEEINSTRUCTIONS ADDL INFO RE ’mmeoromamza‘non . JURISDICTION OF ORGANZATION 19 ORG L. D# fFany -
ORGANIZATION
DEBTOR ) L | [ Trore
Z.ADDITDNALDEBTOR'SEXADTFLIJ.LEGALNNE-MmOymdmmmorm-doM b o1 combine namea
25, CRGANZATION S NAME
OR S NONAGUAL'S LABT NAME FIRGT NAME [WBLE NANE SUFFIX
Gerrity William C
Zc. MAILING ADDRESS CHY STATE |POSTAL CODE COUNTRY
18 Comfort Lane S. Kingstown RI | 02879 UsA
2. SEEINATRUCTIONS ADIYL NFCGRE [Za TYPE OF ORGANIZATION 2 JURISDICTION OF ORGANIZATION 29. ORGARTZATIONAL IO, & any
ORGANIZATION
DEBTOR ] } | [T
A.SECUREDPARTY'S NAME for NAME of TOTAL ASSIGNEE of ASGIGNOR S/F) - insertonlyane. portynamae (3acr 3k}
[3e. ORGANZATIONS NANE
or Xirst Financisl Credit Corp.
36, NDIVIDUAL'S TAST NAME FIRST NAME ,unnu: NAKE SUFFDC
3¢. MALING ADDRESS cY STATE  [POBTAL CODE COUNTRY
2433 St. Suite Rocky Hill T 06067 USA

4. This FINANMCING STATEMENT covers e following oollaberal:

1986 Oxford 14 x 76 Mfg Home Serial# OH-M-308

And all parts, eqiupment, snd secessories affived thereto or in comjunction therewith

M

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. osr22i0zy emational Association of Commercial Administratons (TACA)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back CAREFULLY

§. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANGING STATEMENT
95, ORGANIZATION'S NAME

OR

8h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX]

Gerrity Michael J
10MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane name (144 or 11b) - do net abb or combing names
118, ORGANIZATION'S NAME

OR |17 INDVIGUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
Tic. MAIDNG ADDRESS Y STATE [POSTAL CODE COUNTRY
114.TAX D% SSNOR N |ADDL INFORE | 116 TYPE OF ORGANIZATION |17 JURISDICTION OF GRGANZATION T1g. ORGANIZATIONAL IO #, i any

ORGANIZATION

DEBTOR | | | [ Tnone

12.|_| ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert oniy pne name (128 or 12b)
2. ORGANIZATION'S NAME

—

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers ['_'I timber to be cut or D as-extractsd |16, Additional collateral dascription.
coltateral, or is filed as a fodure filing.
14, Description of res sstate:

15. Name and address of a RECORD OWNER of above-described reni estate
{if Debtor does not nave 4 record interest):

17. Check only if applicable and check goly one box,
Debter is & DTrusl ar I:ITmshee acting with respect 1o property heid in trust or D Decedant's Estate
18. Check gly if applicable and check gply one bax,

Debtor is a TRANSMITTING UTILITY
Filad in connection with & Manufactured-Home Tra tign —sffectve 30 yeam

Filed in connaction with & Public-Finance Transadtion — effeciive 30 years
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