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7 The Debtor is a transmitting utility No. of Additional This FINANGCING STATEMENT is presented to a Filing Officer for

as defined in ALA CODE 7-3-105{n). Sheets Presented: -filing purauant to the Uniform Commercial Code. 2
Return copy or recorded original to: ) 1 EHIS ?icﬁﬂﬂ USE OF FILING OFFICER
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Social Security/Tax IO # | 3 ;?:
[ Additional debtors on attached UCC-E | *’“q. ;
3 SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name First if a Person) igh ’m' RERER e
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[) Additional secured partias on attached UCC-E |
5 The Financing Stalement Covers the Following Types {or tems) of Property: {Check Applicable Baxes) 'f*

D All of the debtors' household goods and sports/recreation equipment NOw located at the debtors’ %: .
address shown above except those items prohibited by the Federal Trade Commission’s Credit S
Practices Rule. . ' ' : F -J

B The following property located in or about Hebtors Breriises at their address set forth above: ' SA. mmm ' “ :

Best Describes The I
Collateral Covered e
By Thia Filing. b
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Check X if covered: [0 Products of Collaterat are also covered. 3_1_ g
_ — , ry— : ' : - i} ha Jud ! Probate:

6. E:: sh;:;m:g; " filed without the deblor's signature to parfect a security interest in collateral 7. ?ﬁ;ﬁﬂﬂ; :i:n:;g.; ;:dal:: Bf:;nsg a\::‘t:\ e:t:l bﬁhi??i r?ancﬁ ga;a omantis $ 56( ] .

{3 already subject to a security interest in another jurisdiction when it was brought into this state. Mortgage tax due {1:‘1¢ per $100.00 or fraction thereof) g ‘qo

[J atready subject to a security interast in another jurisdiction when dabtor's tocation changed _ -

to this atate. g I:] This tinancing gtatement covars timber 10 De cul, Crops, of fixtures and is to be cross
O ::;r; :d proceeds of the original collateral described above in which a security interest is E:?nxt:?e; L’ﬁ;ﬁg‘rr;:ea w::gﬂuﬂiﬂéﬁ:\iﬁﬂﬁ;ﬁ' estale and if deblor does not have

[] acquired after a change of name, identity or corporate structure of debtor
[] as to whigh the filing haa lapsed, -
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