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* U € C 1 *

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF GONTACT AT FILER [optional]
ANNETTE SMITH 401-729-5786

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

lFAWTUCKET CREDIT UNION
1200 CENTRAL AVE
PAWTUCKET, Rl 02861

ATTN: RETAIL SERVICING DEPT

1

_J

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

ta, ORGANIZATION'S NAME

ORL TNGIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
GERRISH DEBORAH JEAN
T¢. MAILING ADDRESS : iy STATE |POSTAL GODE COUNTRY
95 D LAND HARBOR DR CHARLESTOWN RI (02813 USA
70 TAXID# SSNOREIN |ADDLINFCRE |1e. TYPE OF ORGANIZATION 17 JURISDICTION OF ORGANIZATION 75, CRGANIZATIONAL D #. Fany
NOT REQUIRED IN ORGANIZATICN
RHODE ISLAND DEBTOR | | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2b} - do not abkreviate or combine names

28, ORGANIZATION'S NAME

[a]

p]

2b: INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX.

2c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

2d. TAXID# SSNOREIN

NCT REQUIRED IN ORGANIZATION

ADD'L INFC RE |23 TYPE OF CRGANIZATION

21 JURISDICTION OF CRGANIZATION

RHCDE ISLAND

DEBTOR

|

2p. ORGANIZATIONAL 1D #, if any

|

[ Jnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only ane sacured party name (3a or 3b)

3a. ORGANIZATION'S NAME

|PAWTUCKET CREDIT UNION

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFX
3¢. MAILING ADDRESS Iy STATE |POSTALCODE COUNTRY
1200 CENTRAL AVE PAWTUCKET RI 02861 USA

4. This FINANCING STATEMENT covers the following collateral:

PROPERTY:
YEAR: 1986
MAKE:

MODEL: FC318
SIZE: 70 X 14"

95 D LAND HARBOR DR, CHARLESTOWN, RI 02813

RITZCRAFT (MOBILE HOME)

SERIAL# 0106866435 PLAQUE# 057838661

INCLUDES BUT IS NOT LIMITED TO FIXTURES, ADDITIONS AND DELETIONS TO ABOVE

UNIT.

5, ALTERNATIVE DESIGNATION [if applicabla];
6. 15 FINANCIN A

LESSEE/LESSOR

CONSIGNEE/CONSKGNOR DBAILEEIBAILOR DSELLERIBUYER DAG.LIEN HNON-UCCFILING

NT is to ba filed [for recard] (or recorded)

n the REAL T.
Jif applicable]

TQ REQUEST A SEARCH REPORT, FILE A UCC11

8. OPTIONAL FILER REFERENCE DATA

(1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1) (REV. 06/15/01)

10702-1-0



* U € C 1 A D *

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

GERRISH DEBORAH

MIDDLE NAME SUFFIX

JEAN

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL L LEGAL NAME -insert only one name (112 or 110)-do ot abbreviate or combine names

112. ORGANIZATION'S NAME

O R INDVIDUALS LAST NANE FIRST NAME MIDDLE NANE SUFFIX
11c. MAILING ADDRESS oY STATE |POSTALCODE COUNTRY
11a TAXID# SSNCREIN [ADDLINFORE |11 TYPE GF GRGANIZATION 111, JURISDICTION OF CRGANIZATION 119. ORGANIZATIGNAL ID# ifary
NOT REQUIRED IN ORGANIZATICN
RHODE ISLAND DEBTOR | | | [ Jnone

12.| |ADDITIONAL SECURED PARTY'S or DASSIGNOR SIP'S

NAME - insert only one name {12a or 12b}

12a. ORGANIZATION'S NAME

OR

12D INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢ MAILING ADDRESS

CITY STATE [POSTALCODE COUNTRY

13, This FINANCING STATEMENT covars D timberto be cutor D as-extracted
collateral, or s filed as a El fixture filing.
‘14. Description of real estate:

95 D LAND HARBOR DR
CHARLESTOWN, RI1 02813

15. Nameandaddress ofa RECORD OWNER of above-described real estate
(if Debtor does nothave arecord interest):

CHARLES E BROOKS
NANCY J BROOKS

LAND HARBOR MHP

14 COVEY COURT
CHARLESTOWN, RI 02813

16. Additional collateral description:

17. Checkonly if applicable and check onfy one box

Debtorisa DTrust or D Trustes acting with respect to property held in trust or D Decedent's Estate

18. Checkonly if applicable and check only one box
D Debtoris a TRANSMITTING UTILITY
E Filedin connection with a Manufactured-Home Transaction — effective 30 years

|_| Filedin connection with a Public-Finance Transaction —affective 30 years

(1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1Ad) (REV. 06/15/01}
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