B R e e o o e e S

I e

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE FINANCING STATEMENT
_ . . . :“-trl- Ing. )
Important: Read instructions on Back Before Filling out Form. 314 PIERCE
] ANCHA, MIN. 35303 e
' {612) 421-1713% ,ﬁi
"""'_-_______'"'""'"_'-—_____"';_'___TL _____________________________ S e ok e T = R LA b ke o e e e e e e e = e T, w i T i S =y — .L :
] The Deblor is a transmitting utitity ' No. of Addifional This FINANCING STATEMENT is presenied to a Filing Officer for 3
as defined in ALA CODE 7-9-105{n). Sheets Presented. filing pursuant to the Uniform Commenrcial Code.
1.  Return copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office t:;_ﬂé.h,_ :';'_‘
Central State Bank E} t E‘.: Ll A
P.O0. Box 180 A g;% R
| - &5 5 St T e
Pre-pai | SRR N L 4 ERTS )
re-paid Acct. # - m r\. u Cwel AT R The
2. MName and Address of Debtor : {Last Name First if a Person) N o0 0O g ‘._;:,;.E;--j:a _f' %
Don Thomas Gould - T" L g e
omas Lous * & b i
Columbiana, AL 35051 pARARE e
C Ow L
Social Sacurity /Tax 10 & _ PV
2A. Name and Address of Dettor . (IF ANY) - tLast Name First if a Person) " . i
Terry S. Gould = e
163 Magnolia Circle SO
Columbiana, AL 35051 L
Social Security/Tax 1D # | FILEDjMTH: :
[] Additional debtors on attached UCC-E SHELBY COUNTY PROBATE JUDGE |
3 NAME AND ADDRESS OF SECURED PARTY) {Last Name First it a Person) 4. ASSIGNEE OF SECURED PARTY GF ANY) {Last Name First if a Person} L
Social Security /Tax ID #
O Additional secured parties on attached UCC-E
5. The Financing Statement Covers tha Following Types {or items) of Property: .
54 Enter Codels) From A
Back of Form That
- i Best Deacribes The 2
1992 16 x 80 North River Mobile Home VIN# ALNR05928016812719 S P

Located at: 64 Highway 315
Columbiana, AL 35051

*
Check X if covarsd: [J Products of Collateral are alsc covered. 0_5
6. This staterment is fked without the debtor's si nﬂurﬂnp&ﬂaﬂamuﬂmntﬂrﬁtiﬂmllmm 7. Complete only wihen filing with the Jedge of Probate: 18
(check X if s0) 9 The initial |ndabtadmmadbrmuﬁnlncmmww§15 ;’;} 5 :
D alrsady subject to a security intarest in another jurisdiction when it was brought into this state.
rigage 156 1 or fraction ther
O aiready subject to a security interest in another jurisdiction when deblor’s location changad Mo tax due { per $100.00 oh $ |
to this siate. EL__IThushnanmngmwmhmbumucutﬁmmﬁmrn?ndmmnem
o] ' in which ity interest | indexed in the real estade mortgage reconds ruluutenndl not have
] which :Maimamntl collateral described above in which a security interest is ingexed in th i s Mmﬂm . debtor does
{J acquired aner a change of name, ideritity or corporate struciure of debtor ” Signatureis) of ;“" '4-" '
[ as to which the tHing has lapsed. : Required onty if fiked withe(} o —mﬂnxﬁ]
W ] , iy {” /l P
Signature{s) of Debtor{s) C ureds) of Sﬂcum:l PIIE('IH] or Assignee
Signature(s) of Debtor(s) S«gnatureds) of Secured Party(ies) or Assignee
Tvpe Name of Individual or Business Typa Name of individual or Business
(1) FLING OFFICER COPY - ALPHABETICAL (33 FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

{2} FILING OFFCER COPY - NUMERICAL () ALE COPY - SECURED - (5) FILE COFY DEBTOR(S) Approved by The Secrelary of Stake of Alabama



