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UCCFINANCING STATEMENT

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
RES/TITLE, INC,

B. E-MAIL CONTACT AT FILER (optionat)
TITLEONE@RES-TITLE.COM
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ RES/TITLE, INC.
175 METRO CENTER BLVD, SUITE 4
WARWICK, RI 02886

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
1. DEBTOR'S NAME: Provide only ona Debtor name (18 or 1b) (use exact, full name; do nat amit, modify, or abbreviate any parl of the Deblor's name); if any part of the Individual Dablor's
neme will not fit in line 1b, leavs all of item 1 blank, check here D and provide the Indlvidual Debtor information in Hem 10 of the Financing Statement Addandum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

-

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Carroll Christoper
1¢. MAILING ADDRESS CiTy STATE |[POSTAL CODE COUNTRY
146622 Gracies Road Gilchrist OR |97737 USA

2. DEBTOR'S NAME: Provide only ang Deblor name (2a or 2b) (usa exact, full name: do not omil, modify, or abbraviate any part of tha Debtar's name); if any pan of the [ndividual Debtor's

name wilf not fil in line 2b, lsave all of ilem 2 blank, check here D and provide the Individual Debtor Information In itam 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX
Carroll Kristy
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
146622 Gracies Road Gilchrist OR 97737
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNGR SECLRED PARTY). Provide only one Secured Parly name (3a or 3b)
3a. ORGANIZATION'S NAME
HOME LOAN INVESTMENT BANK FSB
OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CiTY STATE |POSTAL CQDE COUNTRY
1 HOME LLOAN PLAZA WARWICK RI (02886 USA
4. COLLATERAL: This financing statement covars the following collateral:
THE COLLATERAL DESCRIBED BELOW IS LOCATED AT: 146622 Gracies Road, Gilchrist, OR 97737
Garage
5. Check anly if applicable and check pnly one box: Collateral is L__] held in a Trust (sue UCC1Ad, item 17 and Instructions) baing d by a Decedeni's P | Rep
6a. Check only if applicable and check gnly one box:

6b. Check only if applicable and check gnly one box:
[ ] Agricuturat tten [ Non-UCC Fling
—
D Hallee/Bailor D Licensee/Licansor

D Public-Finance Transaction [:l Marnuf: d-Home Tr
7. ALTERNATIVE DESIGNATION (if applicable): | | Lesssellessor
8. OPTIONAL FILER REFERENCE DATA:

D A Debtor Is & Transmitting Utility
D Consignee/Cansignor D Seller/Buyer

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was lefi blank
because Individual Debtor neme did not fit, check here D

9a. ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S SURNAME
Carroll
FIRST PERSONAL NAME
Christopher
ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (102 or 10b) only one additional Debtor name or Debtar name that did not fil in line 1b or2b of the Financing Statement (Fomm UCCH) {use exacl, full name;
do nol omii, modify, or abbreviate any parl of the Dabtor's name) and enter the mailing address in line 13¢

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME
Carrol!

INDIVIDUAL'S FIRST PERSONAL NAME
Kristy

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
146622 Gracies Road Gilchrist OR 97737 USA

11.{ ] ADDITIONAL SECURED PARTY'S NAME ot -[j ASSIGNOR SECURED PARTY'S NAME: Provide oniy-afié name (11a or 110}
118, ORGANIZATION'S NAME

HOME LCAN INVESTMENT BANK FSB

OR (345, INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) | |SUFFIX
Tic. MAILING ADDRESS cITY ' STATE |POBTAL CODE COUNTRY
1 HOME LOAN PLAZA WARWICK Rl 02886 USA

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):
All materials being finance by Secured Party in connection with tha construction/renovation of a garage on the Property
described in this Financing Statement including without limitation concrete, wood, wood screws, garage door, chain drive
garage opener, plywood, treated wood posts, gutters, trim & downspouts, overhiead door, windows, siding, and including
the finished garage as installed/improved and all proceeds of the forgoing.

————
13. D This FINANCING STATEMENT Is to be filed {for record} (or recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicabla) R
D covers limber to be cut D covers as-exiracted collateral D is filed s a fixture filing
15, Name and address of a RECORD OWNER of real estale described In ttem 46 16. Description of real estate:
(if Debtor does not heve a record Interest):

17. MISCELLANEQUS:

international Association of Commerci i
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) merdial Administrators (IACA)



