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UCC FINANCING STATEMENT

ANNETTE SMITH 401-729-5786

FOLLOW INSTRUCTIONS {front and back} CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER {optianal]

I-I—:’_AWTUCKET CRE

PAWTUCKET, R1 0

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

DIT UNION

1200 CENTRAL AVE

2861

ATTN: LOAN SERVICING DEPT

—m

=

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insort only one dektor name (1a or 10 - do not abbreviate or combine names

1a. QRGANIZATION'S NAME

OR [35 TNOMIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HOPPER STANLEY WAYNE

1c. MAILING ADDRESS CITy STATE [POSTAL CODE COUNTRY

9 SANDRA CIR COVENTRY Rl 102816 USA

1d. TAX1D# SSNOREIN ADD'L INFO RE |1e TYPE OF ORGANIZATION 11, JURISDICTION OF GROANIZATION 19. ORGANIZATIONAL ID #, f any

NOT REQUIREDR IN

RHODE ISLAND DEETOR

ORGAMIZATION

l

[ore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only one debior name (28 or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR (5 TNOVIOUAL'S LAST NAME FIAST NAME FAIGDOLE NAME SUFFIX
HOPPER GAIL LOUISE
5 MAILING ADDRESS i3 STATE |POSTAL CODE COUNTRY
9 SANDRA CIR COVENTRY Rl |02816 USA
i TAXIDR SSNOREN  |ADDLMFORE |2o. TYPE OF ORGANIZATION |21 JURISDICTION OF GRGANIZATION o DRGANIZATIONAL 'D#, fany
NOT REQUIRED IN CRGANIZATION
RHODE ISLAND DEBTOR | § | D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inssrt oniy one sacured party name (3a or 3n}

3a. ORGANIZATION'S NAME

PAWTUCKET CREDIT UNION

OR 3k INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS €4 STATE |POSTAL CODE COUNTRY
1200 CENTRAL AVE PAWTUCKET Rl 02861 USA

4. This FINANCING STATEMENT covars iha following callateral.

PROPERTY:
YEAR: 1994
MAKE:

MODEL: CAMBRIDGE
SERIAL # CS27386AB

9 SANDRA CIR, COVENTRY, RI 02816

COMMODORE (MANUFACTURED HOME)

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

5. ALTERNATIVE DESIGNATION [if applicable].} JLESSEE/LESSOR
8. is FI IN AT NT is ta tad [for record] (ar fecarded) in
0]

CONSIGNEE/CONSIGNOR DBAILEEIBAILDR HSELLER:‘BUYER DAG. LIEN DNON-UCCFILING

REAL I?.

7O REQUEST A SEARCH REPORT, FILE A UCC11

8. OPTIONAL FILER REFERENCE DATA

(1) FILING OFFICE COPY - ALPHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORMUCC1){REV.06/15/01)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

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

9a. QRGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

HOPPER STANLEY

MIDDLE NAME SUFFIX

WAYNE

10, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBRTOR'S EXACT FULL LEGAL NAME -insert anly one name (11a or 11b)-do not abbreviale or combine namas

11a. ORGANIZATION'S NAME

116, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILINGADDORESS

city

STATE  |POSTALCORE

COUNTRY

11d. TAXID# SSNCREIN [ADD'LINFORE | 116. TYPEQF ORGANIZATION
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR |

11, JURISDICTION OF ORGANIZATION

119. ORGANIZATIONAL IO #, if any

DNONE

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

12a. ORGANIZATION'S NAME

OR|

42b. INDIMIBUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITYy

STATE |POSTALCODE

COUNTRY

13, This FINANCING STATEMENT covers timberte be cutar D as-axtracted
collateral, arisfiledasa E fixdure filing.
14. Description of real aslate:

9 SANDRA CIR
COVENTRY, RI 02816

5. Name and addrass of a RECORD OWNER of above-described real estate
(if Debtor does nothave arecord interest):

WW HlIl DEVELOPMENT INC
1A LIENA ROSE WAY
COVENTRY, RI 02816

16. Additional collateraidescription:

17. Check onlyifapplicableand check anly anasox.

Debicrisa DTrust or D Trustee acting with raspact io properiy hald in trust or

D Decadent'sEslate

% Debloris a TRANSMITTING UTILITY

18, Check oniyifapplicable and check onlyonebox.

Filedin connaction with 8 Manufactured-Home Transaction — affective 30 years

Fited in connecticnwith a Public-Financa Transaction—effective 30 years

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



