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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

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

B. SENC ACKNOWLEDGMENT TO:  (Name and Address)

PO BOX 660986

L

|USAA FEDERAL SAVINGS BANK

SACRAMENTO CA 95866-0986

=

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 10) - do not abbreviate ar combine namas

To CFGANZATIONS IEE. . - - - - 7 - N -
OR 5 TNOIVIDUALS LAST NAME FIRET NAME WIDDLE NAWE SUFFIX
MANNING KEITH G
Tc. MAILING ADDRESS e STATE " TROSTAL CODE COUNTRY
336 SPRING ST NEWPORT RI 02840-6822 USA
14 TAXIDH GSNOREN  |ADDLINFORE | 1¢. TYPE OF ORGANIZATION T JURISDIETION OF DRGANIZATION Tg ORBANIZATIONAL (D #, T any
NOT REQUIRED IN ORGANIZATION
RACDE ISLAND DEBTOR | | | [Inore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inserl only one debicr name {2a or 2b) - do not abbreviale or combine names

2a ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

arTy

STATE [POSTAL CODE

COUNTRY

2d TAXID# SSNOREIN
NOT REQUIRED IN
RHODEISLAMD

ORGANIZATION
DEBTOR |

ADD INFORE lZB TYPE OF QRGANIZATION

2 JURISDICTICN CF ORGANIZATION

2g. CRGANIZATICNAL 1D #, if any
|

[Tuore

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert anly ona securad party neme {3a or 3b)

3a. ORGANIZATION'S NAME

USAA FEDERAL SAVINGS BANK

OR

3b. INDIVIDUAL'S LAST NAME

FIRST NAME WIDOLE NAME SUFFIX
3c. MAILING ADDRESS oY STATE |POSIAL GODE COURTRY
— PO BOX 660986 SAC RAMENTO CA |B5866-0986 USA

CTT i TS FHAINOME S TR EMENT covers therfolrowing cettaterail ———

1995 LAND ROVER DEFENDERS0 VIN SALDV2285SA972099

5. ALTERNATIVE DESIGNATEON if appllcabie ] ] LESSEEILESSDR

i the REAL I 7.
[if applicablal

CONSIGNEE/CONSIGNOR | |BalLEE/mac: | |setermuver | [ac.uen | [non-uccriing

8. OF’TiONAL FILER REFERENCE DATA

TO REQUEST A SEARCH REPQRT, FILE A UCC1

(1) FILING OFFICE COPY -Al PHABETICAL - RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1) (REV. 06/15/01)



