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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

ANNETTE SMITH 401-729-5786

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

ATTN: LOAN SERV

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I;AWTUCKET CREDIT UNION
1200 CENTRAL AVE
PAWTUCKET, RI 02861

ICING DEPT.

-

=

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 rot abbraviate or combine names

1a. CRGANIZATION'S NAME

OR [, INDVIBUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
SKIDGELL BRENDA ELAINE

1¢. MAILING ADDRESS cITY STATE |PGSTAL CODE COUNTRY

242 MANTON AVE, UNIT 47 PAWTUCKET Rl 02861 USA

1d. TAXID# SSNOREIN ADD'LINFQ RE | 1e. TYPE CF ORGANIZATICN 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL (D #, if any

ORGANIZATION
DEBTOR

NOT REQUIRED IN
RHCOE [SLAND

}

[ none

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty one debtor name {2a or 2bj - do not abbreviate or combing names

2a, ORGANIZATION'S NAME

OR |y INDIVIDUAL'S LAST NAME

FIRST NAME

MIDCLE NAME

SUFFIX

Zc. MAILING ADDRESS

cITY

STATE |POSTAL CODE

COUNTRY

2d. TAXID# SSNOREIN
NCT REQUIRED IN
RHODE ISLAND

ORGANIZATION
DEBTCR

ADD'LINFO RE ]25 TYPE OF ORGANIZATION

l

21. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID#, if any

[T rone

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE af ASSIGNOR 5/P) - insert only one secured party nams (3a or 3b)

3a. ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION

OR 3b. INBIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
1200 CENTRAL AVE PAWTUCKET Rl 102861 USA

4. This FINANCING STATEMENT covers the following coltateral:

PROPERTY:
YEAR: 1968
MAKE:

MODEL: CUSTOM

SERIAL# FH60-2FCD-12-ML-C-DP-9095

DETROITER (MOBILE HOME)

242 MANTON AVE, UNIT 47, PAWTUCKET, RI 02861

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

UNIT.

5. ALTERNATIVE CESIGNATION {if applicable]:

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR DBAILEEJ‘BA&OR DSELLERIBUYER DAG‘L\EN DNON-UCCFIL\NG

. This FINANCING STATEMENT is to be filed
nl

[for record] {or recorded} in the REAL l 7.
[iagpicaplel

TG REQUEST A SEARCH REPORT, FILE A UCG11

8. OPTIONAL FILER REFERENCE DATA

{1} FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1) (REV. 08/15/01)

11315-1-0
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

D *

A

98 ORGANIZATION'S NAME

CR

ob. INDIVIDUAL'S LAST NAME

SKIDGELL

FIRST NAME

BRENDA

MIDDLE NAME,SUFFIX

ELAINE

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONALDEBTOR'S EXACT FULLLEGAL NAME - insert only one name (11a o 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

0

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILINGADDRESS

cITy

STATE POSTALCODRE

COUNTRY

11d. TAXID# SSNOREIN [ADD'LINFORE I 118, TYPE OF ORGANIZATION

NCT REQUIRED IN CRGANIZATION
RHODE ISLAND DEBTOR

]

J

111, JURtSDICTION OF QRGANIZATION

]

11g. ORGANIZATICNAL ID #, itany

[ Inone

12. ADDITIONAL SECURED PARTY'S or DASSlGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

126. MAILINGADDRESS

CITY

STATE |[POSTALCCDE

COUNTRY

13. This FINANCING STATEMENT covers D timberto be cutor | | as-oxtracied

collateral, oris filed as EI fixture filing.
14, Dascription of real estate:

242 MANTON ST, UNIT 47

PAWTUCKET, RI 02861

15. Nameandaddress of aRECORD OWNER of above-described real estate

{if Debtor doas not have a recordinterast).

ARTHUR G BROWN
BEVERLY G BROWN
242 MANTON ST
PAWTUCKET, RI 02861

16. Additional collateral description:

17. Check only if applicable and check anly one bex,
Debtorisa [ ] Trust or [ ] Trustes acting withraspectto property heldintrust or [ ] Decedents Estate

18, Chack only fapplicable and check only ene bex.

[ebtoris a TRANSMITTING UTILITY
Filed in cennection with a Manufactured-Home Transaction— effective 30 years

|—| Filedinconnection with a Public-Finance Transaction — efiective 30 ysars

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