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hi:-FIHAHCIHG STATEMENT is presented to o filing officer for filing pursuont to the Uniform Commercial Code: 3 Maturity dote {if onyl
Debtorls) (Last Name Firsf) and address{es) 2 Secured Partylies) ond addressies) For Filing Ofticer (Date, Time, Number, and STy
| iling Office) : :r" "“r
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| This financing statement covers the tallowing types (or items) of property: 3 o
10 ft Mesn Dish ’ Echostar 5000 Satellite SySth 5‘iﬁ55ignee{5i of Securﬁﬂ_::Pﬁriy and
Addregs(es) -o T
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This becomes a permanent attachment fo the property
at Rt 1 Box 375 Havpersville, Al. 35073 Shelby County

v Complete only when filing with Judge of Probate:
The initio! indebtedness secured by this financing statement js $.ooo-.. 2.2.99*‘-0.[_1_‘

Mortgage tax due [15¢ per $100.00 or fraction thereof . 3.3.0"“"-—* ’ 3 ,E_D ol /6 - 3 O

This statement is liled without the debtor's signoture to perfect a security interest in collateral. {check X if sol.
[1 nlready subject to o security inferest in another jurisdiction when it wos brought into this state.

[1 which is proceeds of the original colloteral described above in which a security interest was perfected,

s

“hedk X it covered: ﬁgmce&ds of Collateral are slso covered. [0 Praducts of Colloteral are also covered. No. of additional Sheets presented:

fed wih» PROIATE .JUDGE, SHELBY COUNTY, COLUNBIANA,AL. 3505  FIRST FAMILY FINANCIAL SERVICES
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Signature(s} of Debtar(s] Signoture(s) of Secured Porty(ies)
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Approved by The Secretory of State of Alaboma
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