RI SOS Filing Number: 200704733730

* u ¢C C 1 *

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]
STACEY RICHER 800-556-6600

L

[DOMESTIC BANK
815 RESERVOIR AVE
CRANSTON RI 02910

B

-

Date: 3/13/2007 11:27:00 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

[1a. ORGANIZATION'S NAME

OR' ;. INDIVIHUALS | AST NARE FIRST NAME MIDDLE NAME SUFFIX
CLARK GEORGE

‘Tz MAILING ADDRESS [+127 STATE |POSTALCODE 7 JecOunTRY T

301 RAILROAD AVE SAUNDERSTOWN RI 102874

10 TAXIDE SSMOREIN

SNOT REQUIRED IN
RHODF ISLAND

ADDLINFORE [1e. TYPE GF ORGANIZATION
ORGANIZATION
DERTOR |

|

1f JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL 1D #, if any

2. AD_DI'[IO_NA_LD_EBTQR'SE_XA(_JT FU_\_.L, LEE;_AL__ NAME - insert only ane debtor name (2a or 2b} - do not abbreviate or combine names
[ 73, ORGANIZATIONS NAR h ' oo o

|

OR[?n.anivmuM‘s (AST A 77

26 WAL ING ADDRESS

DNONE

FIRST NAME —

MIGDIE NAME

Cimy

STATE

POSTAL CODE

SOPFIR

T eounTiey T T

2o TAXID# SSNORLIN
NOT REQUIRED IN
RHODE ISLAND

ADD'UINFO RE {76 TYPE OF CRGANIZATION
ORGANIZATION
DEBTOR |

21 JURISDICTION OF ORGANIZATION

|

2g GRGANIZATIONAL 1D # any

D NONE

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

j3a. CRGANIZATION'S NAME

' DOMESTIC BANK

Ri -
:ED. INDIVIDUAL'S [AST NAME

i
Jo. MALLING ADBRESS

815 RESERVOIR AV

FIRST NAME MIDDLE NAME
CiTY . STATE  |POSTALCODE
CRANSTON Rl {02910

SUPFIX

T|cdunTiRY T

A Tl TINANGING 5

T EMINT covers e following colaioral

.

1995 LINCILN TOWNCAR .
VIN # 1LNLM81WOSY 760657

S AL TERNATIVE DESIGNATION [if ﬁppiicable]‘DLESSLULESSOR

CONSIGNEE/CONSIGNOR DBA\LEEJBAILOR DSELLER!BUYER DAG_ LIEN DNON—UCCEIL!NC

5
[3] D “his FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL
[if aEEIicable]

FSTATE RECORDS

Adtach Addendum

IT‘ TO REQUEST A SEARGH REPORT,

FILE A UCC11

8. OPTIONAL FILER REFERENCE DATA

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

10984-1-0



	FilingNum: RI SOS    Filing Number: 200704733730    Date: 3/13/2007 11:27:00 AM
	BatchNum: 10984-1-0


