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"STATE OF ALABAM UNIFORM CDMMERCIAL CODE
| FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.

E The Debtor is a transmitting utifity
as defined in ALA CODE 7- El-‘rﬂﬁ{n]

1. Return copy or recorded original to:

D .

— FINANCING STATEMENT

This FINANCING STATEMENT i © 3
G ST prasanted -Fﬁumn

RECRDER FROM!

American Frinting Co.
(205) 254-31 1

CO0SA PINES FEDERAL CREDIT UNION

CHILDERSBURG, AL 33044

Pre-paud Acct #
2. Name and Addrass of Deblor

RONALD ALLEN LEWIS
257 CAMELIA ST
HARPERSVILLE

Sociat Security /Tax 10 & ___

(Last Nawrss First f & Porson)

Al 32078

OF PREBATE

ERTIFIED

296—-40985

&F A1

Social Security/Tax (D #____

L aat Nane Ficst d & Porson)

12/718/1

0i:03 PK C

Dwmmmm&

T 0P WTND S PETERLTREDI T UNION
P.0. BOX 407
CHILDERSBURG, AL 35044

Social Security /Tax iD #

@F ANY}

O additional secured parties on attached UCC-E

5 TMFimmnngovmmme{urmﬂhm

" iLast Nawe First K 2 Persory

THIS SECURITY AGREEMENT AND COLLATERAL SECURES ALL
PREVIOUS AND FUTURE ADVANCES AND LOANS MADE BY THE

L.ENDER

| 9
Cateway 2000 Personal Computer Model P5-133

serial #GDFPENT133PID
Gateway- 2000/CrystalScan 500 Monitor
serial #MONO15010AAWW

Check X if covered: [1 Products of Cotlateral are also covered.

6. This siaterment is fled without the debtor's signature to perfect a security interest in collateral
chack X if 20)

[} already sublject to a securily interest in another jurigdiction when it was breught into this state.
! akﬁy subject 1o a securdty interest in another jurisdiction when debtor’s location changed
L[4 stale.

(] which is procesds of the onginal coliateral described above in which a security interest is
perfected.

[J acquired aher a change of name, identity or corporate structure of debtor

7. Complete only when filing with the Judge of Probate:
The initial indebladness secured by this financing statementis§ 2, 18R, 00
Mortgage tax due (156 per $100.00 or fraction thersotstd TAX EXEMPT

8. ] This financing statement covers timber 10 be cut, crops, or fixkres and is 10 be cross
ndexed in the real astate mongage records (Describe real ostate and if deblor dows not have
an nterest of record, give name of record owner in Box 5

Lo

] aste which the fiing has lmﬁ t

Srgnatura{s]l of Dem[s}

Signatureis) 2}

Type Name of individual or Busingss

{1] FILING CFFICER COPY — ALFHABETICAL
{2} FILING OFFICER COPY — NUMERKCAL

{3) FILING OFFICER COPY ~- ACKNOWLEDGEMENT

n" [
(Required o il -

— 380 Box 6)

7,

Type Namea of individual or Bugsiness

(4) FILE COPY — SECOND PARTY(S)

STANDARD FORM — UINIFOAM COMMERCIAL CODE — FORM UCC- 1
(5 FILE COPY DEBTOR(S)

Approved by The Secretary of Siale of Alabama
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