STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.

O The Debloris a transmitting utiiity
a5 defined in ALA CODE 7-9-1 ,
1. Return copy or recorded original to;

July 26, 2000

AMSOUTH BANK

PO BOX 19584

BIRMINGHAM, ALABAMA 35201
Pre-paid Acct #

Important: Read Instructions on Back Before Filling out Form.

This FINANCING STATEMENT is presented 0 a Filing Officer ior
filing pursuant to the Uniform Commercial Cods.

2. Name and Address of Dabtor

(Last Name First if a Person)

HENLEY, GARY E
207 GRANDE VIEW LN

MAYLENE AL 35114

secasocurtyracps TR

25, Name and Address of Debtor {IF ANY)

HENLEY, KYLE E
207 GRANDE VIEW LN

MAYLENE AL 35114

soce SecuryToci0 ¢ [

(Last Name First if a Person)

[0 Additiona debiors on attached UCC-E

3. Name and Address of Secured Party

AMSQUTH BANK

P. O. BOX # 1984
BIRMINGHAM, Al 35201

soca om0 [

(Last Name First if a Person)

{1 Additonal secured parbes on attached UCC-E
5. The Financing Statement Covers the Following Types {or itlems) of Property:

2000 BASSTREAM 1850 18FT SAJ02307L800

Check X if covered: [ Products of Collateral are also coverad.
6. This statement is fled without the deblor’s signaturs 1o perfect a security interestin colaleral

8A.  Enter Code(s) From Back
of Form That Best
Desciibas The Collateral
Covered By This Fifing,

(check X, if s0)

D already subject to a security interest in another jurisdicion when it was brought into this state

O aready subject to a security interest in another jurisdiction when deblor's location changed to this state.
EIwhichEpmﬁﬂmmymwmmmjnmhammimmmm.
1 acqui

7. Complete only when fiting with the Judge of Probate: 19, 000.00

The initial indebtedness secured by this inancing statement is $
Morigage tax due ($.15 per $100.00 or fraction thereof) $_.

8. L] This financing statement covers imber to be cut, £, or fixtures and is 1 be cross indexed in the rea estate
mort mgmmmmmdmmm
N B&X

does not have an interest of record, give name of record owner

b
ign s) of Secured P
;  (Required unlys?ﬁgm deldor’s EM— Box 6)

S (s) of Secufed Party(ies) & Assignee
Signature{s} of Secured Party(ies) or Assignee

Type Name of Individual or Business

- FILING OFFICER COPY ALPHABETICAL
- FILING OFFICER COPY NUMERICAL
- FIUNG OFFICER COPY ACKNOWLEDGEMENT
- FILE COPY - SECURED PARTY(S)
- FILE COPY - DEBTOR(S)

NON-3TANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
Approved by The Secretary of State of Alabama

20002071547370

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
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Name and Address of k’\ 2&%—[2\“ ( {Last Name First if a Person)
Assignes of Secured Party



