UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionall

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

’;rst Middle Last Name —-II
¢/o Address
City, State, [55555]

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonly gne debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

STRAWMAN FULL NAME, ORGANIZATION/TRADE NAME/TRADE MARK - TRUST

Of

Py

Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
HOSPITAL BORN IN ADDRESS CITY MO | 55555 USA
7d. SEEINSTRVGTIONS ADDL INFO RE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID #, if any
~ | ORGANIZATION .
DO NOT PROVIBE SSNFEIN | pERTOR | TRUST/Ens Legis { BIRTH COUNTY | NONE
—

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

OR 5. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'LINFO RE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DO NOT PROVIDE SSN/FEIN | pERTOR | | | D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P)-insertonly gne secured party name (3a ot 3b)
3a. ORGANIZATION'S NAME

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Last Name First Name Middle Name

3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

c/o Street Address City Mo. | 55555 uSA

4. This FINANCING STATEMENT covers the following coflateral:

This is Actual and Constructive Notice that all of Debtor's interest now held or hereafter acquired is hereby accepted as
collateral for securing contractual obligation in favor of the Secured Party as detailed in a true, correct, complete, notarized
Security Agreement in the possession of the Secured Party. NOTICE: In accordance with USC 47-Property- The DEBTORS,
TRANSMITTING UTILITIES, are herewith entered into the Commercial Registry as a Trust/Ens Legis, and the following
property is herewith registered in the Commercial Registry. STATE OF YOUR_BIRTH_STATE CERTIFICATE OF LIVE
BIRTH XXXXXXXXXX and any other CERTIFICATE OF BIRTH or otherwise titled BIRTH DOCUMENT whether
county, state, federal or other, either ascribed to or derived from the name of any DEBTOR or based upon above described
CERTIFICATE OF LIVE BIRTH; ACCOUNT NUMBER EIN456789 , All DEBTORS interests now owned or hereafter
acquired is hereby accepted as collateral for securing contractual obligations in favor of the Secured Party All property is
exempt from levy. Adjustments of this filing are from Public Policy HIR-192, Public Law 73-10, and 31 USC 5118.2 and
UCC § 1-104 and UCC § 10-104. All proceeds, products, accounts, fixtures, and the orders therefrom are released to the
Secured Party. NOTICE TO PRINCIPLE IS NOTICE TO AGENT. NOTICE TO AGENT IS NOTICE TO PRINCIPLE.
STRAW MAN NAME. ORGANIZATION/TRADE NAME/TRADE MARK — TRUST

5. ALTERNATIVE DESIGNATION [if applicable]:} |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER A {EN NON-UCC FILING
; S FINANCING ST ATEM T Z a Jed) in the REAL "Check 1o REQUEST SEARCH REPOR t
i isto edt:r;c {for record] {or recorded) in the RE l7 [ASSIT]?)NASFEEI 10 on Debtor(s) All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Secured Parties Authorized Signature:
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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

9a. ORGANIZATION'S NAME

OR

STRAW, ORGANIZATION/TRADE NAME/TRADE MARK - TRU¢

9b, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’'S EXACT FULL LEGAL NAME - insert only gne name (11a or 11b) - do nat abbreviate or combine names

11a, ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADD'L INFORE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

. y . | ORGANIZATION
DO NOT PROVIDE SSN/FEIN DEBTOR !

]

D NONE

12. ADDITIONAL SECURED PARTY'S g D ASSIGNOR S/P'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

cy STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or is filed as a fixture filing.
14. Description of real estate:

Description of real-estate. I use legal address also
known as street address

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

16. Additional coilateral description:

17. Check only if applicable and check only one box.

Debtor is MTrust or D Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check only one box.
Z Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 years
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