UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {optional}

B. SENC ACKNOWLEDGMENT 10: (Name and Address)

Enfield Federal Savings and Loan Association
855 Enfield Street
Enfield, CT 06082

I THE ABQVE 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'& MAME

OR — — —
1h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
McNeilis William A,
1c. MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY
5400 Post Rd. _ East Greenwich, RI j02818
1d. TaX (D &  SSNOREIN ADD'L INFO RE ]1!. TYPE OF ORGANIZATION if. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONALID #, il any
ORGANIZATION
DEBTOR | 1 | £l none

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

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
McNeilis Kathleen A.
2c. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY
5400 Post Rd. East Greenwich, RI {02818
2d. TAX ID #. SSN OREIN ADD'L INFO RE iZeA TYPE OF ORGANIZATION 2f. JURISDICTION GF DRGANIZATION 2g. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR | ] | [ wone

M—
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNUR $/P} - insent oniy gne secured party name {3a or 3b)
3a. ORGANIZATION'S NAME

- | Enfield Federal Savings and Loan Association

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
- 855 Enfield Street Enfield, CT (06082

4. This FIKANCING STATEMENT covars the following collateral:

A 1986 28 x 42 Champion Mobile Home Serial # 07-6-166C7314
Located at 6 Lear Drive, Westwood Estates Coventry, R1 02816

— — — -
B. ALTEANATIVE DESIGNATION (it spplicable): L1 LesseeA€sson L[] consinee/consionor L1 saweemaion [ seemmuver [0 ag.uen L wowucc FnG

Rl doiial

: - TAT ‘ : e RERT | 7. Checy FST SEARCH REPOFTJS) on Debt
6. (3 17 FIRANEING R A TEENS, % J2 b e Uor record) foc recorded iy e BERY ) | 7- FASEHIDNAL FeE) fopvonat. L] An Debtors (1 Debtor 1 [] Do 2
B, OFTIONAL FILER REFERENCE DATA

Bankers Systams, Inc., St. Cloud, MN Form UCC-1-LAZ §/30/20Q17
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1} {REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
9. NAME OF FIRST DEBTOR {1a or b} ON RELATED FINANCING STATEMENT
[ 9o, ORGANIZATION'S NAME

OR

By, INDIVIDUAL'S TAST NAME ST NAME Mi NANE,SUFFI

McNeilis William A.
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBT OR'5 EXACT FULL LEGAL NAME - insert only one name {11a or 11b) - do not abbreviats of cormbine names

11a. ORGANIZATION'S NAME
OR

11b. INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11e. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
11d. TAXID #: SSN OR EIN  JADD'L INFO RE [ 11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 119. ORGANIZATIONALID £, i any

ORGANIZATION
DERTOR ] wone

12, ADDITIONAL SECURED PARTY'S or {} ASSIGNOR S/P'S NAME - insart only gne nama {12a or 12b)

12a. ORGANIZATION'S NAME
OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS ity STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D tirmber to be cut or D As-axtracted
collateral, or is filed as a D fixture filing.

14, Description of raal astate:

15, Name and addiess of a RECORD DWNER of above-dascribed real astate
1t Debior doss not have a record interestl:

16. Additional collateral description:

17. Chack onty it applicable and check only one box,

Debtos is a ] Trust or D Trustee aciing with respect ta property held in trust or D Decedont’s Eatate

18. Check enty it applicabile snd check only one box,
[:] Debtor is 3 TRANSMITTING UTILITY
Filed in connection with a Manufactuyred-Home Ttansaction -- affsciive 30 yoars

D Filed in connection with a Public-Finance Transaction -- etfective 30 years

Bankswrs Systams, e, $1. Clowd, MN Furm UCC-TADD LAZ 630,200t




