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as defined in ALA CODE 7-9-105(n). Sheets Fresented: liling pursuant to the Unitorm Commercial Code.

1.  Return copy or recorded original to: THIS SPAGCE FOR USE OF FILING OFFICER
Date, Time, Mumber & Fiting Ofice

El 'The Debtor is a transmithing wblity MNo. of Additional ‘ This FINANCING STATEMENT is presented 1638

First Bank of Rockford
P.O. Box 9
Rockford, AL 35136

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

Dr. Larry A. Britt
Box 520 Hwy 280 E

D

13!

%

Fre-pawd Accl B f?
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a
Harpersville, AL 35078

Sacial Security/ Tax 1D # . A .
24 MName and Address of Cebtor il iLast Name First if a Person) ' B o Q :

Social Security /Tax 10 # FILED WITH:

O Additional debtors on attached UCC-E Judge of Probate Shelby County

3. SECURED PARTY) (Last Name First if 2 Person) 4. ASSIGNEE OF SECURED PARTY {F ANYY {Last Name First if a Person|

First Bank of Rockford
P.0. Box 9

e T
Social Security/Tax 10D #

O Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or items) of Property.

1972 Airstream Trailer 29' viID # 129TZ01949

oA, Enter Code(s) From
Back of Form That
Best Describes The
Collateral Coverad
By This Filing:
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Check X if covered: [J Products of Coliateral are also covered. / o v O s —l" I S D O - 23_ . O f -.,*w it
6 This statement is filed without the debtor's signalure to perfect a security interest in collatersl 7. Complete only when filing with the Judge of Probate: ‘ {Zjb "“-*
[check X, if =0) The initial indebtednass secured by this tinancing siatement is 3
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(O already subject to a security interest in another jurisdiction when it was brought into this state
[ aiready subject to a security interest in another jurisdiction when debtor's 1ocation ¢hanged

to this state, 8. [J This financing statement cavers timber to be cut, crops, or fixtures and is to be cross
] which is proceeds of the original collateral described above in which a secunty interast 1s m:jgxed In the real estate martgage records {Describe real estate and if debtor doas not have
perfected an interest of record, give name of record owner in Box 5

[} acquired atter a change of name. identity or corgorate structure of debtor
[J as to which the filing has lapsed. {
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Sigdature| Debtods)

Signature{s) of Debicr(s} tjignaturegsj of Secured Party{ies) or Assignee

Mortgage tax due (15¢ per $100.00 or fraction thereof) § IO L

Signaturels) of Secured Parly(ies) 5_5:-' '.'__:
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Type Name of Individual or Business Type Name of Individua! or Business

(1} FILING OFFICER COPY — ALPHABETICAL [3) FILING QFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM - UNIFORM COMMERCIAL CODE — FORM JEG-T Lo
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