THIS EINANCING STATEMENT IS PRESENTED TO A FILING OFFICER FOR FILING PURSUANT TO THE UNIFORM COMMERCIAL CODE

1. Debtoris) {Last Name Firsﬂl and address{es) 7. Sacured Party fies] ond address{es] 3. :-’Emg f:'!r;er IDate, Time, No.. and :':
Loper, Bessie 1. The Home Place, Inc. ”“fwﬂ R BN
Whitaker, Robert E. 5256 Pinson Valley Pkwy i "

Whitaker, Frances M. Bham, Al. 35215 .
Rt. 1L Box 812 Leeds, Al. L
4 D Debior is o ukility. 35{}95}

MH 4704 R

§¢ 9ny 6as!

5. This finnncing statement covers the following types (or items) of property:

New Cavalier mobile home, 70x1l4 Ser.#ALCA0389270S8437 nigéigﬁﬂg:
including butnot limited to all appliances and PSR
furnishings therein and additions thereto.

- _&q
PN

Jefferson Federal

| : : S&L,AssOC. .«
This financing statement covers a mobile home 216{N. %Pst. St.
and does not constitute inventory and remains - Bham®, Al. 35203

cffecrive until a termination statement 1S filed.

Corplete only when filing with the Judge of Probate:

3. [ this finoncing statement covers timber to be cut, crops, or fixtures and
& The initial indebledness secured by this financing stotement is

'« 1o be cross indexed in the real estote mortgoge records {Describe  real

ostate cnd H debtor does not have on interest of record, give name of record
#Mortgage tax due (15¢ per $100.00 or fraction thereot) $ owner in Box 3)
T T T . g’. ﬁ%‘&. r—

B fheck X it coverad: El Products of Callateral are olso covered. — No. of additional sheets prasented
_ . X . . .

% Thiz slatement is tiled without the debter's signature to perfect a security inferest in collateral {check X, H zo)

] already subject to a security interest in anather junsdiction when it was brought

[] which is proceeds of the criginal collaterel described above in which a security
nta this stote.

interast is perfectad.

l._:] ahready subject to o security nterest n anather ]urlsdlcimn when dabtor's location

[} acquired after a chonge of name, identity or corporate structure of debtor
rhanged to this stale.

{ ] os to which the filing has lopsed

EFilad with:

) 7@__.4.,444-# 7"?6?40.% The Home Place,

Inc.

Signatureis) ot Debtor(s) Sighature(s) cured Party {iss)

(Reawuired only # filed without debtar's Sigrature—see Box 9)

{1} Fiing Officer Copy -~ Alphabetical




