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1a. INITIAL FINANGING STATEMENT.F.LF # 1b. This FINANCING STATEMENT AMENOMENT is
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10TS 7, 8, 9 AND 10 IN BLOCK 5 IN WARNEKE'S ADDITION TO ORK FOREST, BEING-A

RESUBDIVISION OF BLOCKS 4, 5 AND 6 IN LESSEY AND BORUFF'S SUBDIVISION OF THE
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