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A. This financing statement covers the following types (or items) of property: (Describe)
Consumer goods including television sets and radios in ex s of one, electronic er i, cameras anc
home workshop equipment, personal computer equi 1d other similar gooc ind r ) 1 now located at the residence of the Debtors

6 at the a('g(r"yss given abave in [iw 1 but excluding household goods, appliances, shings a rsonal ef S 1 alarm radlo; 1 AM-FM stex

0 #gpes, 30 records; 20 compact disc; 1 Pansasonic VCR; 1 tricycle; eping
1fle; "4 muriels’, 1 pink ice 10K gold ri?g;.pgrchased chair, sofa; coffee table
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Cgla%qf'ﬂDi}'CgEelm&g((ﬁ&g‘\cﬂg% é@&c}ﬁlﬁce, on:) (timber is standing on:) (minerals or the like, including oil and gas, or accounts will be

financed at the wellhead or minehead of the well or mine located on:) (Legal description of real e

3.

(Name of record owner)

4. Check X if covered: [J Products of collateral are also covered.
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