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FINANCING STATEMENT - FOLLOW INSTRUCTIONS CAREFULLY ®
This Financing Statement is presented for filing pursuant te the Uniform Cammercial Code
and will remain effectiva, with certain exceptions, for 5 years from date of filing. }ﬁ
A NAME & TEL. # OF CONTAGT AT FILER (optioral B. FILING OFFICE ACCT # ({optional) )
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C. RETURN COPY TO: {Name and Mailing Address) o
— - . * nup |
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910 North Main Street _ i w N v 4 B3
Montevalio, AL 35115 : R
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1. DEBTOR’S EXACT FULL LEGAL NAME - ingert only one debtor name (1a or 1b)
— 1a, ENTITY'S NAME P«-I E.
s
OR o
|16, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX “
EDWARDS JASON 2
Tc. MAILING ADDRESS - CITY | | STATE |COUNTRY |POSTAL CODE
PO BOX 34 WILTON AL 35187-0094 n
Td 5.5 ORTAX1.D.# SPTIONAL | 18. TYPE OF ENTITY TF. ENTITY'S STATE Tg. ENTITY'S ORGANIZATIONAL 1.0.%, If any v
I ADD’NL INFO RE OR COUNTRY OF _ ik
| ENTITY DEBTOR | | CRGANIZATION | NONE
s appimional DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2bj :
2a, ENTITY'S NAME n |
OR
2b. INDIVIDUAL’S LAST NAME . FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY - STATE |COUNTRY |POSTAL CODE
2d. 5.5, DR TAX 1.D.# OPTIONAL | 2e. TYPE OF ENTITY f. ENTITY'S STATE 2g. ENTITY’'S ORGANIZATIONAL 1.D.#, if any
ADD'NL INFO RE OR COUNTRY OF _
ENTITY DEBTOR | | ORGANIZATION | NONE 2
3. SECURED PARTY’S (ORIGINAL S/P or ITS TOTAL ASSIGNEE) EXACT FULL LEGAL NAME - insert only one secured party name {3a or 3b) L
3a. ENTITY'S NAME ':_
Regions Bank
OR
| 3b. INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CIY STATE |COUNTRY |POSTAL CODE
— 910 North Main Street | - Montevallo |AL 351186 m
!
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4. This FINANCING STATEMENT covers the following types or items of properny: .

1995 CHAMPION 181 ELITE 18’ BOAT S/N TSB218005H495 s 1995 MARINER 150HP MOTOR S/N 06178242 BOAT
TRAILER:; whether any of the foregoing is owned now or acquired later; all accessions. additions, replacements, and substitutions relating to any
of the foregoing: all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general

intangibles and accounts proceeds)..

This Financing Statement is to be recorded in the real estate records.

: : | : W | 1t S,
ton 42.30 ]

7. If tiled in Flonda (check one}
Documantary Cocumeriary stamp
stamp tax paid tax not applicable

M I . -
K. CHECK []This FINANCING STATEMENT is signed by the Sacured Party instasad of the Debtor 1o perfect a security interest {a) in
BOX collaterai already subject to @ security interest in another jurisdiction when it was brought into this state, or when the debtor’s
[H applicable] location was changed to this state, or (b) in accordance with cther statutory provisions [additional data may be required]

5 8% This FINANCING STATEMENT is to be filed tfor record]

8. REQUIRFD SIGNATURES{S) .
| | {or recorded) in the REAL ESTATE RECORDS
| - Attach Addendum [if applicable] .

| | 9. Check to REQUEST SEARCH CERTIFICATE(S) on Debtor(s)

[ADDITIOMAL FEE .
[optional} All Dabtors | jDebtor 1 :I Debtor 2

CFi PrnSar;icas, Inc. 400 S.W. 6th Avenue, Portiand, Oregon 97204
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