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This Financing Staterment is presanted for filing pursuant to the Uniform Commaercial Code

-

and will remain efectiva, with certain exceptions, for 5 years fram date of filing.

A. NAME & TEL. # OF CONTACT AT FILER (optional)

| CROWN RANK_407-3307117

B. FILING OFFICE ACCT. #, (optional) -

-

- DEPT-01 RECORDING -~ ~~*.~$23.50
: T‘Uﬂlf TRAN 0849-03/24/99-08147400u.__
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C. RETURN COPY TO: {Name and Mailing Address) . PR Y18 )';" E. B Q' o __‘_3 1L £ _J E .“
%
] 5 CooK wum RELDRDER et it
CROWN BANK ey e — e
4580 S. HWY 17-92
CASSELBERRY, FL. 32707 mm”,”’,”]”]’)m
L _ 281457
D. OPTIONAL BESIGNATION [if applicabl: _| | FSSORMLESSEE D CONSIGNOR/CONSIGNEE D NON-UCC FILING
1. DEBTOR'S EXACT FULL LEG/ L MAME - insert only one debtor name (1a or 1h)
- 1a. ENTITY'S NAME
OR y o3 .
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
PERRY CHARLES JR ‘
1c. MAILING ADDRESS cITY STATE | COUNTRY | POSTAL CODE
259 E. 168th PLACE SOUTH HOLLAND IL 60473
1d. 5.5. ORTAX LD.# OPTIONAL | 1e. TYPE OF ENTITY 1f. ENTITY'S STATE 1g. ENTITY'S ORGANIZATIONAL |.D.#, f any
ADD'NL INFO RE OR COUNTRY OF
336 -36-3 589 ENTITY DEBTOF!L ] ORGANIZATION | D NONE
2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only orgartbfar name (2a or 2b} ’
2a, ENTITY'S NAME 7
OR [, INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX
PERRY QEORGTA L :
2c. MAILING ADDRESS oy SYATE | COUNTRY |POSTAL CODE
259 E. 168th PLACE SOUTH HOLLAND IL 00473
24 5.5, OR TAX 1.D.# OPTIONAL | 2e. TYPE OF ENTITY 21, ENTITY'S STATE 2g, ENTITY'S ORGANIZATIONAL 1.D.#, if any
. ADD'NL INFO RE OR COUNTRY OF
499-4(-7324 |ENTITY DESTOR | ORGANIZATION [ _ Q&NE

3. SECURED PARTY'S (ORIGINAL S/P or ITS TOTAL ASSIGNEE) EXACT FULL LEGAL NAME - insert onlv unz-secured party mame (32 or 3b)

3a. ENTITY'S NAME

CROWN BANK FSB

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MI(Li E NAME SUFFIX
_. 3c. MAILING ADDRESS cITY STATE | COUNTRY POSTAL CODE
4580 S. HWY 17/92 CASSELBERRY FL] 32707
4, This FINANCING STATEMENT covers the following types or items of property:
WINDOWS
LOT 40 IN PASQUINELLIS F l MEADOWS FIRST ADD BEING A SUBD QF THE E 1/2 QF THESW

1/4 OF SECT 22 TOWNSHIP 3

DOC # 93991053

N RANGE 14 £ OF THE THI

A

G Goco0Y"]

2 Al “GAS-

PRINCIPAL MERID IAB?]OK CTY

25

5. CHECK [:’ This FINANCING STATEMENT is signed by the Secured Party instead of tha Debtor to perfact & Sacurity interast
BOX (a) in collateral already subject to a security interest in another jurisdiction when it was brought into this state, or when the Dacumentary Documentary stamp
{if appticablé)  debtor's location was changed to this state, or {b) in accordance with other statutory provisions [additional data may be required] stamp tax paid tax not applicabla ‘0

7. If filed in Florida {check one)

6. ,liE UIAED SIGNATURE(S)

fl

8. ﬂT‘his FINANCING STATEMENT is to be flsd [for racord] /
{or recorded) in the AEAL ESTATE RECORDS
Aftach Addendum if applicable
9. Chack to REQUEST SEARCH CERTIFICATE(S) on Debtor(s]

{ADDITIONAL FEE}
(] A Debors | Debior 1 D Debtor

{optional)

- 4(‘U FluNG OFFICERZ‘:_OPY - NATJONAL FJNANCING ?J’ATEMENT {FORM UCC1} {TRANG) (REV. 12/18/85)  Bankers Systems, inc., St. Cloud, MN Farm UCC-1-5T0 5/1(}1‘96 &
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