STATE OF ALABAMA ‘ UNIFORM COﬁﬂMERCIAL CODE FINANCING STATEMENT
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.

] The Debtor is & ransmitting utility

No. ol Additional
as defined in ALA CODE 7-9-105(n}.

Sheets Presenled:

This FINANCING STATEMENT ummli F Officer for
I liling pursuant 1 the Unilorm Cormmercial Code. "o

1.  Return copy or recorded onginal to:

Mutual Savings Credit Union
3596 Pelham Parkway
Pelham, AL. 32124

Pre-paid AccL

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

2. Name and Address of Dabtor {Last Name Firsi it a Person)

HickmanxJimmy Ray
Post Office Box 836
Alabaster, AL. 35007

e

2A. Name and Address of Debtor {IF ANY) tLast Neroe Firgt it a Pornon) - *! - : - PRI T L
Social Security/Tax D #__ FILED WATH: —
O Additional debiors on attached UCC-E
3. NAME AND ADDRESS OF SECURED .FAH’Tﬂ (Last Name First # a Peraon) 4. ASSIGNEE OF SECURED PARTY {F ANY) (Last Name First if a Paraon)
Mutual Savings Credit Union
3596 Pelham Parkway
Pelham, AL. 35124
Social Security /Tax ID #
] Additionad mumd parties on attached UCC-E
5. The Financing Staiement Covers the Following Types (or items) of Property:
1984 Bdeewood Mobile Home GAFLIAD46094958
5A Emer Code(s) From
Back of Form Thad
Bewst Deacribes The
’ By This Fii
g
6 0
- \
Check X it covered: [J Products of Coliaterai are also coversd. T
8. This statement is filed without the debtor's signature 1o perfact a security interes! in collateral 7. Complete only when filing with the of Probate:

icheck X if s0)

[ already subjectto a socurity intereat in another jurisdiction when it was brought into this state.

O alr:;&dy subjectto a !H:umy interest in another junsdiction when debior's location changed
o this siate.

D which is procasds of the original collateral described above in which a securily interest is

Oa after & change of name, identity or corpor
whiich the filing has lapsed.

— _

atfructure of debter
F“

The initial indebltedness secured by this inancing statement is §

Morigage tax due (15¢ per $100.00 or fraction thereoh §

8. [0 This inancing statement covers timber to be cut, crops. or fixtures and is & be cross
indexad in the real estate mortgage raecords (Describe real estate and if debtor does not have

an interest of record, give name of record owner in Box 5)

ll

Signature(s} of Secured Parylias)
(Required only if filed without debtor's Signature -— 3ee Box 6)

& S;ignltu re{s) of Debrtor(s)
: R. Hickman

Type Name of Individual or Business

Signature(s) of Secured Party(ios) o WW

FETEIST ¥Rt npe et Union

Type Name of individual or Business

(1) FIUNG OFFICER COPY - ALPHABETICAL .

{3 FILING OFFICER COPY-ACKNOWLEDGEMENT
@ FIING OFFICER COPY - NUMERICAL

(4} FILE COPY - SECURED

STANDARD FORM — UNKORM COMMERCLAL CDDE — FORM UCC-1

{5} FLE COPY DEBTORS) Approved by The Secretary of State of Alabama

TO REORDER FROM C U FORMS 1-800-845-B374
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