Uniform Commercial Code - Financing Statement - Form UCC-1

1. Type form. 2. If space is inadequate continue on additional sheet. 3. Enclose filing fee.
ither the debtor's federai employer identification number or social security number.

4. Fllings in the Secretary of State’s Office must contain e
“When the debtor is a sole proprietor, only the debtor's social security number is authorized to be filed".
Prepaid account number

Debtor (if individual, last name first) and address:

1. Debtor (if individual, last name first) and address:

PINE TREE TOWNHOUSES COOPERATIVE, INC.
C/O F.C. HOUSING COMPANY, INC.

13TH AND QAK STREETS
MD 64106

2. Secured Party and address (there may be more than one):
(Type information inside gray area)

FEDERAL NATIONAL MORIGAGE ASSOCIATION
135 NORTH LOS ROBLES AVENLE
PASALENA, CA 91101

4. Mark, if applicable: | | Products of collateral are also covered [ ] The debtor is a transmitting utllity
S. (a) This financing statement covers the following types (or itamns) of property: (Describe)
T .M

LOAN # 460003092; DOUGLAS COUNTY, REGISTER OF IEELS
"PHIS FILING IS PURSUANT TO UWCC SEC. 9-402 (2) (C) - TQ PERFECT A SECURITY INTEREST
COLLATERAL AS TO WHICH THE FILING HA.; LQ)IP%E:IDP'I'LI%EVSNQ\SEED
; ,. 1981 | . 196,
®) m aop“'s\s NFJMLEP& ANMG élrgwingl or are to be grown on: (Do;crlbo real sstate)

c) if , the above (goods are to be come fixtures on:) (timber is standing on:) (minerals or the like, induding oil and gas, or accounts will be
at the we lhead or minehead of the well or mine located on:) (Legal description of real estats)

PINE TREE TOWNHOUSES COOPERATIVE, INC.

Name of record owner:

6. ¥ fling without debtor signature iems a, b, ¢ or d must be marked:
a.[ ] Collaersl already subject 10 a security intorest in another jurisdiction when it was brought into this state, or when the deblor’s
focation is changed 10 this state.
Collateral is proceeds of the origina! collateral in which a security interest was perfected OO
Colisteral as 10 which the filing has lapsed. Cb Qﬂ/
The fiing covers collateral acquired after a change of name identity or corporate structure of debtor
GMACCMC AGENT FOR FEDERAL NATIONAL MORTGAGE

ASSOCIATION,
Signature of Secured Party (or assignee)

BY: J//(i, / /i 4

Signature of Debtor 7 Sighature of Secured Party (or assignee)
JOSEPH A. FUNK, SR. VP

Form UCC-1 Form spproved by Kansas Secretary of State
FILING OFFICER

Signature of Debtor




