STATE OF ALABAI\'— UNIFORBII__‘I gl?n:ﬁalgg(ilitf()[) FINANCING STATEMENT

Important: Read Instructions on Back Before Filling out Form.

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

No. of Addisonal
Sheets Presanted:

This FINANCING STATEMENT 14 prasanted 10 a Filing OMficer for
filing pursuant o the Unilorm Commercial Code

1. Return copy or recorded original to:

First National Bank of Shelby County
P. 0. Box 381

Chelsea, Alabama 35043

Pre-pad Acct #

THIS SPACE FOR UISE OF FILING OFFICER
Date. Time, Number & Filing Office

2.  Name and Address of Debtor (Last Name First o a Person) od o a ._':__;
| < Rl
Harold Miller ) A2 o
m m H L
425 Hwy 46/ | - o E s 90
Vincent, Alabama 35178 o A )
_ 5 82
- ALEC2
Social Security / Tax ID #‘ - 4 i
2A. Name and Addreas of Debtor {iF ANY) {Last Name First il a Person) i P -—8“
Oz
“ ~ o
W N ow X
c oo
=l o
Social Security /Tax 1D #
[] Additional deblors on attached UCC-E .
3. SECURED PARTY) (Last Name First if 8 Person) 1 4 ASBGNEE OF SECURED PARTY (0F ANY) (Last Name Firstif a Person;

First National Bank of Shelby County
P. 0. Box 381
Chelsea, Alabama 35043

sosiar security Tax 10 +_ | RN

[] Additional secured parties on attached UCC-E

5 The Financing Statement Covers the Following Types (or items} of Property:

All rights I have now and that I may have in the future to the payment of
money, arising from PCS Site Agreement, Site ID BIR-7410 between Harold

Miller and Sprint Spectrum L.P. Dated 6-27-96

Check X if covered: (] Producis of Colleteral are also covered.

5A Enier Codais} From
Back of Form That
Beat Dascnbes The
Coligteral Coverad

By This Filing

101
1-0-2

<200

6. This statement is hled without the debtor's signature to perdect a security interest in collateral
{check X il s0)

[ already subiect to a security interest in another jurisdiction when it was brought into this state.

[ already subject te a security interest in another jurisdiction when debtor's location changed
to this state.

[1 which is proceeds of the original collateral described above in which a security interest is
pertected.

[0 acquired atter a change of name, identity or corporate structure of debtor

[ as te which the filing has lapsed.

7 Complete onty when fihng with the Judge of Probate
The initial indebtedness secured by this hinancing statement 15 § _25_._0_0_0_._0_0_

Morigage tax due (154 per 5100.00 or frachon thereol) 5_3.7_,.50

8 [ This hnancing statement covers bmber (o be cut, crops, or fixtures and 18 10 be cross
indexed in the reai astate mongage records (Describe real estate and f debior does not have
an intaves! of record. give name of record owner 1n Box 5)

Signatureds) of Secured Partyfies)
(Required only if Siled withoot debtor's Signature — see Box §)

-

P Signature(s) o

r..r nature{s] Q
11/,

ris)

: Type Name of Individual or Business

Typs Name of Indrnduat or Business

(1} FILING OFFICER COPY — ALPHABETICAL
(2} FILNG OFFICER COPY — NUMERICAL

{3) FILING OFFICER COPY — ACKNOWLEDGEMENT
(4) FILE COPY — SECOND PARTY{S]

STANDARD FORM — LINIFORM COMMERCILAL CODE — FORM UCC. 1

iS) FILE COPY DEBTORIS) Approved by The Secretary of State of Alabama

- ﬂqun?y&w* AT ORI FYLAN

i . T

- ..‘u “1‘5‘_ .ﬂ._r-r



