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[ The Debitor is a transmitting utliity No. of Additional This FINANCING STATEMENT is presented’to.a Filing Officer for
as defined in ALA CODE 7-9-105{n). Sheetz Presented: filing pursuant to the Uniform Commercial Code.

1. Rebum copy or recorded original to; THIS SPACE FOR USE OF AILING OFFICER

Date, Time, Number & Filing Office

FIRST NATIONAL BANK OF COLUMBIANA
ATTN: REAL ESTATE DEPT.
P, 0. BOX 977

COLUMBIANA, AL 35051

2 Name and Addrass of Debtor (Last Name First if a Person)

KENNETH M. CURTIS
P. 0. BOX 424
COLUMBIANA, AL 35051
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2A. Name and Address of Deblor (IF ANY)
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Social Security/Tax i #

[} Additional debtors on attached UCC-E

3 SECURED PARTY {Last Name First if 2 Person)

FIRST NATIONAL BANK OF COLUMBIANA
P. O, BOX 977

COLUMBIANA, AL 35051

4, ASSIGNEE OF SECURED PARTY {IF ANY} (Last Name First if a Person)
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Social Security/Tax D #

L] Additional secured parties on attached UCC-E

& The Financing Statemant Covears the Following Types (or iterns) of Property:

1988 FOXRIDGE 16 x 80 MOBILE HOME MODEL #8016FR3N2B
SERTAL #GDATAL4287-6709

5A. Enter Code{s) From
Back of Form That
Best Describes The

Coliatoral Covered
All additions and accessions thereto and proceeds thereof the inclusion By This Filing:

of proceeds and the financing statement does not -authorize the 602

debtor to sell or dispose of the collateral without specifiﬂ.
authorization of the secured party.

Check X if covered: [ ] Products of Collateral are also covered.

G {THBW is filedd without the deblor’s signature to perfect a security interest in collateral 7. Complete onlty when fikng with the Judge of Probate:
chack X, if so

The initial indsbtedness secured by this financing statementis§_3 3 L 29 .25
] already subject to a securlty interest in another jurisdiction when it was brought info this state.

Mortgage tax due {(15* per $100.00 or fraction thereof) $
L] aheaiisiy subject to a security interest in another jurisdiction when debtor’s location changed : (15" por
10 this stade.

8. D This financing statement covers timber to be cut, crops, of fixtures and is 10 be cross
[7] which is proceeds of the original coliaterat described above in which a security interest is indexed in the real estate morigage records (Describe real estate and if debtor doss not have
perfected.

R

an interest of record, give name of record owner in Bax 5) gj’”

[] acquired after a change of name, identity or corporate structure of debtor ignature(s) of Secured Party(ias)
L] as to which the filipg has lapsed. '

(, (Requirad only i without dablor’s Slgnﬂiura — spe Box 6)
2 22>

| enneth M. Curtis Signature(s) of Secured Parly(ies) or Assignee
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Signature(s) of Debtor(s)

Signature(s) of Secured Party(ies) or Assignee

Type Name of Individual or Business

Type Name of Individual or Business
STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UGC-1
(1) FILING OFFICER COPY ALPHABETICAL Approved by The Secretary of State of Alabama




