Lol LB T

T -

THIS FINANCING STATEMENT IS PRESENTED TO A FILING OFMCER FOR FILING PURSUANT TO THE UNIFORM COMMERCIAL CODE
|. Dabtoris) {Last Nama First} and address{es) 2. Secured Party (les] and addressles) !\:i:c;ng |:|r"' --}(mi-. Time, No., and —g
~ FIFRN "
COTTINGHAM, TIMOTHY FAMILY HOME CENTER, INC. | “5;3:_}- o
COTTINGHAM, SANDRA P.0. BOX 308 =¥ ; Sine, O
Rt. 4 Box 471 PELHAM, Ag. 35124 L N T (2
ﬂwmfFtaLuthu_jﬁlli______ . o * ] ¢ R Tt Ej
&. O Debtor Is & ufility, - 8943%2 - . ol N
S. This financing statement covers the foliowing typas {or tems} of property: S o ; e . % 7:'”5 K * *t"”::f: )
One 1989 NEW CHANDELEUR MOBILE HOME serlal"#0193 % _THﬁiUS@ MOBILE
and all accessories, spare parts and eguipment now or SEj 1@8s,.I NC.
hereafter or used in connection therewith. ™ This . ”ﬁﬁfif' ©
financing statement covers a mobile hﬂME; other . than ”
a mobile home constituting inventory.

This financing
statement shall remain effective until a termination
ig filed.

il

Complats only when filing with the Jud?- of Probats:
& The iniﬂal indeabtednest secured by th

| 1 Thh ﬂnnn:in?
s flnancing statemant (s s___L6_:_9_6_3 . is to be crosg in
Mortgags tax dus (15¢ per $100.00 or fraction thereof} 3....3.1-10_

ctatement covers Himber to be cui' crops, or fixturss and

dexed (n tha real astate mortgage records (Describe real

sstate and !f debtor does not hau an Ilﬂ'-rnf uf racord, give names of
recotd owwner I Box '5)
8.

Check X If covered: [ Products of Collataral are ;Ilu covered

O: Na. of ldd_IHpnll sheets presented '
. This statement is filed without the debtor's signature to perfect & sacurity Interest in coilatersl (check X, if so)
[J already subjact to a mecurlty Interast in another {urlsdiction whan It was 1 which s casds of the original collateral :In:ri‘h-:l above in which a
brought into thiz state. sacurity interest.is perfected .
3 already subjact to a security Interest in ancthar jurizdiction whln debtor's O a:cLlrld aftter a :hlnq- of nams, identity or :nrpurah structure of
location changed to this state. = .
/ e O3 es o which-the fiing has_lopsed - . .
Filed with: J URGEZJOF PthAJF S} LBY Co.

ﬁ, ;lffl . T A

Signaturels) of Debtoris)
(1) FILING OFFICER - ALPHABETICAL

Hgnature(s) of Securad hrhr lies)
ty if flled without debtor's Signature—ise Box ¥)




