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L} The Debtor is a transmitting utility ' Na. ol Additional This FIHANClNG ETATEMENT is presemted to a Filing Officer for
as defined in ALA CODE 7-9-105(n). Sheets Presented. filing pursuant to the Uniform Commercial Code.

1.  Return copy or recorded oniginal o, THES SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

People's ?irst National Bank
P. 0. Box 2200
Paducah, KY 42002-2200

Pre-paid Acct. # _ | . %
2. MName and Address of Debtor {Last Name First if a Person)

Brasher, Charles F.
365 Sun Valley Circle
Sterrett, AL 35147
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2A. Name and Address of Debtor {iF ANY} "~ {Last Name First if a Parson}
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Brasher, Catherine

Inst % 1997287725
SHELBY COUNTY JUBCE OF PROBATE
001 SiA

08/29/1997-27725
10229 AM CERTIFIED

365 Sun Valley Circle EEE ; :
Sterrett, AL 35147 | T Sy
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3. ' NAME AND ADDRESS OF SECURED PARTY) (Last Name First f a Person) 4. ASSIGNEE OF SECURED PARTY (F ANYY {Last Name First if a Person)
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Social Security/Tax D #
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People's First National Bamnk
P. 0. Box 2200
Paducah, KY 42002-2200
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5 The Financing Siatement Covers the Foliowing Types (or items) of Property: F o

1986 29' Prowler Travel Trailer Serial Number 1EC1R292002844125

5A. Emer Codeal(s) From
Back of Form That
+ Best Deacribes The
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Check X if covered: [ Products of Cotiateral are also covered. t“ SRy
6. This siatement is filad without the debtor's signature o perfect a security mterest in codateral 7. Complete only when filing with the Judge of Probate; E~

ichack X, if so} The initial mdnbtadnasssacuradbythmﬁnmngstﬂlmnhsi 6499' 72
I already subjectto a security interast in another jurisdiction when it was brought into this state.

R ir th 9 . 75
B already subject to a security interest in another jurisdiction when debtor's iecation changed Mortgage tax due (15¢ per $100.00 or iraction thereof) §
to this state. 8. [ This financing statemernt covers timber 1o be cut, crops. or fixtures and is to be cross

£ which is proceeds of the original collateral described above in which a security interest is indexed in the real estate mortgage records (Describe real estate and if debicr does not have - B
perfected . an interest of record, give name of record owner in Box 5 *

[J acquired after a change of name, identity or corporate atructure o! debtor

Signature(s) of Secured Panty(ies) PO
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Typa Nama of Individual or Busingss

(1) PLING OFFICER COPY - ALPHABETICAL (3) FILING OFFICER COPY-ACKNOWLEDGEMENT
{2) FAILING OFFICER COPY - NUMERICAL i4) FILE COPY - SECURED (5) FILE COFY DERTOR(S)

Type Name of Individuat or Business , -
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Approved by The Secretary of State of Alabama T




