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as defined in &LA CODE 7-8-105{n). Sheets Presented:

e - b= - Ll

[ filing pursuan 1o the Uniform Commercial Code.

1. Return copy Of recorded original to:
' .

MASTERGUARD REGION
P O BOX 88>

COLUMBUS GA 31902-088>5

OFFICE

Pre-paid AccL ¥

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number 8 Filing Office .

2. Name and Address of Debtor jLast Name Firsl if a Person)

LESLEY, JAMES T
106 BLUE LOOP

MONTEVALLO AL 35115

sacial Securiy/Tax 10 « R

2A. Name and Address of DEhtﬂr (IF ANY)

LESLEY, TERRIE R
106 BLUB LO@P
MONTEVALLO AL 35115

iLast Name First il a Person)

soca secury15x 2+ R

e L

FLED WITTH:

[J Additional deblors on attached UCC-E

4

3. NAME ANO ADDRESS OF SECURED PARTY) (Last Name First if a Person)

MASTERGUARD REGIOH OFFICE
P O BOX 885 .

COLUMBUS GA 31902--0885

Social Security/Tax 1D #

4. ASSIGNEE OF SECURED PARTY

iF ANY] {Last Name First if a Person)

[ Additional secured parties on attached UCC-E

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

1 HEAT DETECTOR
2 380T SMOKE DETECTORS
3 DRY CHEMICAL FX 2%1b

Check X i coversd: [J Products of Collateral are also covered.

6. This statement is filed without the dahmfss*gnaturelu perfect a security mterest in colatecal
{chack X, if 80)

£] atready subject 1o a security interest in another jurisdiction when it was brought into this state.

1 aiready subject to a security interest in another jurisdiction when debltor's tocation changed
10 this state.

I;I which & proceeds of the original coliateral described above in which a security interest is
perfected.

uired after a change of name, identity or mrporata structure of debtor
5 10 which the filing has lapsed.

7. Compiete pnly whan filing with the Judge of Probate: '
mlmlmmwthMMHIM.'

Morigage tax due {15¢ per $100.00 or fraction thareof) $ 1 '95

8. O This financing statement covers timber to be cut, crops. or fixtures and is 10 be cross
indexed in the real estate morigage records [Describe res estate and if debtor does not have

an imeresi of record, give name of record owner in Box 5

Signature{s) of Securad Party(ies)
:Haquimd n-nlytl'ﬂad without debtor's Signature — see Box €)

-

Signaturpis) of Debtor(s)

b
Signaturais} of Deblor(s)

Type Name of individual or Business

/ / A ._..,_.:.. /

4{?

W) OF

JOHN IH R COLLECTIONS MARN

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

Type Name of ndividugl or Business

(1} FLING OFFCER COPY - ALPHABETICAL

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

{5} FILE COPY DEBTORS) Approved by Tha Secretary of State of Alabama
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