STATE OF ALABAMA — UNIFORM COMMERCIAL CODE FINANCING STATEMENT

FORM UCC-1 ALA.
important: Read Instructions on Back Before Filling out Form.

28264
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[ The Debtor is a transmitting utility
as defined in ALA CODE 7-9-105(n).

No. ol Additional
Sheets Presented:

AOER FIOM
jasrd, Inc.
- eI
P.O. BOXM 218
ANOICA, N, 55303
(612} 421-1713

Y ey o w ——

— e . il ol N S o S . .  t— i — e T A A - — e w— w— e wle S

TMFMMSTATEMEHT:MM:MWH
fng pursuant 1 the Unitorm Commerciat Code.

1. Return copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Fiking Office
CENTRAL STATE BANK
POST OFFICE BOX 180
CALERA, ALABAMA 35040
ol
N | ~ @
re-paid Acct. # N J
2 Name and Address of Debtor (Last Name Fist d a Person} | o 9 I.l.%
J SCOTT JENKIRS  TINA S HARPER NN <
BOB SMITHERMAN NAOMI SMITHERMAN I j: | & _ 4
23 HIGHWAY 84 | an 2u 2
CALERA, ALABAMA 35040 ® a7
« %3
Social Security/Tax 1D # ‘ o OJd ==
2A. Name and Address of Debtor (iF ANY} {Last Name First il a Person) "I ;: ﬂ a
0w @
-l
Social Security/ Tax iD # FILED WITH:
D3 Additional deblors on atiached UCC-E SHELBY COUNTY JUDGE OF PROBATE
3. NAME AND ADDRESS OF SEGURED PARTY) {Last Name First if & Person) 4. ASSIGNEE OF SECURED PARTY iF ANY) Last Name First it a Person)
CENTRAL STATE BANK
Highway 25 P.O. Box 180
Calera, Alabama 35040
Social Security/Tax 1D #
(] Additionai secured parties on attached UCC-E
5. The Financing Statement Covers the Following Types {or items) of Property:
1988 14 x 72 PALM HARBOR MOBILE HOME SERIAL# 14-1250
5A. Erter Codals) From
Back of Form That
Best Describes The
o Colisteral Covered
By This Filing:
Check X if covered: L] Products of Collateral are alsc covered.
G {Thman;m; is filad without the debtor's signature to perfect a security interest in collateral 7. Complete only when filing with the Judge of Probate; 14,500.00
L+ H 2o

C] aireadly subject to a security interest in another jurisdiction when it was brought into this state.

O atready subject to a security interesl in another jurisdiction when deblor's location changed
to this state.

I;I which is proceeds of the oniginal collateral described above in which a securnty interast is
porfacted.

O acquired atter a changn of name, ienlity or corporate siructure of debior

The initial indebtedness secured by this inancing mamnhlags_g_o
Morigage tax due (15¢ per $100.00 or fraction thareof} §

8. [0 Thiz financing statement covers timber to be cut, cropa, or fixiures and is o be cross

indexad in the real estate morigage records {Dascribe real estate and if debtor does not have
an interesl of record, give name of recond owner in Box 3

Signaturels) of Sm:urad Partylies)
virad nnly if Tl re —

see Box 6]

Type Name of Indivicual or Businass

S AL SN E BANK

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

Type Name of Individual or Business

[ FILING OFFICER COPY-ACKNOWLEDGEMENT
{4) FILE COPY - SECURED s

{1} FUNG OFFICER COPY -
&) ALNG OFRCER COPY -

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUCC -1

{5 ALE COPY DEBTOR(S) Approved by The Secretary of State of Alabama
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