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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS !fronl and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
ANNETTE SMITH 401-729-5786

L

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

I;AWTUCKET CREDIT UNION
1200 CENTRAL AVE
PAWTUCKET RI 02861
ATTN: LOAN SERVICING DEPT

_ﬁ

=

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

OR 5 INDIVIDUALS LABT NAME

FIRST NAME MIDDLE NAME SUFFIX
WHITT PEGGY SUE
1c. MAILING ADDRESS CiTY STATE |POSTALCODE COUNTRY
15 STELLAR WAY S KINGSTOWN Rl 102879 USA
td. TAXID# SSNOREIN ADD'L INFORE |1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #. if any
NOT REQUIRED IN ORGANIZATION

RHODE ISLAND DEBTOR

[Trone

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

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

cIry

STATE [POSTAL CODE

COLNTRY

2d. TAX1D# SSNOREIN

NOT REQUIRED IN
RHODE ISLAND

ORGANIZATION
DEBTCR

ADDY, INFO RE |2e. TYPE OF ORGANIZATION

l

2t JURISDICTION OF QRGANIZATION

|

2g. ORGANIZATIONAL ID#, if any

DNGNE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only one secured party name (3a or 3bj

Ja. ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
3c. MAILING ADDRESS [*133 STATE jPOSTAL CODE COUNTRY
— 1200 CENTRAL AVE PAWTUCKET Rl 102861 USA

4. This FINANCING STATEMENT covers the following collateral:

PROPERTY:
YEAR: 2004
MAKE:

MODEL.:

SERIAL# MDW-568-JD-AC

15 STELLAR WAY, S KINGSTOWN, RI 02879

BURLINGTON HOMES OF MAINE (MANUFACTURED HOME)
BURLINGTON SPECIAL

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

UNIT.

5. ALTERNATIVE DESIGNATION licable]:
This st

LESSEE/LESSCR
record] {or re

CONSIGNEE/CONSIGNOR

"1 Seplcabic

BAILEE/BAILOR

SELLER/BUYER DAG. LiEN DNON-UCCFILING

TO 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)

11679-1-0
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

8a. ORGANIZATION'S NAME

OR

9b. INDIWIDUAL'S LAST NAME FIRST NAME

WHITT PEGGY

MIDDLE NAME.SUFFIX

SUE

10. MISCELLANEQUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert only ane name (11a0r 11b)- donotabbreviate or combine names

11a. CRGANIZATION'S NAME

ORI INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN JADDLINFORE |11e.TYPECF ORGANIZATION 11f JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL (D #, ffany
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR | | | I:l NONE

12. 1 JADDITIONAL SECURED PARTY'S or DASS|GNOR SP'S  NAME - insert only ane name (12a or 12b}

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cmY STATE |POSTALCODE COUNTRY

13. This FINANCING STATEMENT covers I:l timbertobe cut or D as-extracted

collateral, orisfiled as a fixture filing.
14. Description of real estate:
15 STELLAR WAY

S KINGSTOWN RI 02879

15. Nameand address of a RECORD OWNER of above~described real estate
(if Debtor does nothave a record interest):

TUCKERTOWN VILLAGE PARK LLC
THE VILLAGE AT WORDENS POND
464 LEISURE DR

S KINGSTOWN, R! 02879

16. Additional collateral description:

17. Check anly if applicabie and check only one box.
Debtorisa D Trust ar D Trustee acting with respect o property held intrust or D Decadant's Estate

18. Checkonlyif appticable and check only one bax.
Debtor is a TRANSMITTING UTILITY
Filed in-conneciion with a Manufactured-Home Transaction—effactive 30 years
Filed in connection with a Public-Finance Transaction —eftactive 30 years

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