* U € € 1 *

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOQWLEDGMENT TO: (Name and Address)

I?HE PEOPLES CREDIT UNION
858 WEST MAIN RD
MIDDLETOWN R| 02842

L

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 15) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR (75 TNDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
JOHNSON TRACY L
c. MAILING ADDRESS CITY STATE |POSITAL CODE COUNTRY
75 LAURA ST TIVERTON RI |02878 USA
1d. TAX ID# SSNOR EIN ADDL INFO RE | 1e. TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATICN 1. ORGANIZATIONAL 1D #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR | | | [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only ore debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDILE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

2d. TAXID#: SSNOREIN ADD'L INFO RE EZe. TYPE OF ORGANIZATICN

NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR !

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

[ Jnone

3. SECURED PARTY"S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert only ona secured parly name {3a or 3b)

3a. CRGANIZATION'S NAME

THE PEOPLES CREDIT UNION

OR 35 NDVIDUAL'S LAST NAME FIRGT NANE WIDDLE NAME SUFFIX

3¢, MAILING ADDRESS T STATE |POSTAL CODE COUNTRY
858 WEST MAIN RD MIDDLETOWN Rl 02842 USA

4. This FINANCING STATEMENT covers the following collateral:

1997 RANGE ROVER

SALPV1249VA357340

5. ALTERNATIVE DESIGNATION {if applicanis]| |LESSEE/LESSOR CONSIGNEECONSIGNOR | | BALEE/BAILOR | |SELLERBUYER | |AG LEN | INON-USCFILING
6. |l MENT 5 5o b fled [for recard] (er racarded) "Ii‘faniﬁ?rg LE N TO REQUEST A SEARCH REFORT, FILE A UGG11

8. OPTIONAL FILER REFERENCE DATA

{3) ACKNOWLEGMENT COPY - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1) {REV. 06/15/01)




