EIE N R L P

[

AT TR PR

-t

[J The Debtor 15 a transmitting utility

No. of Additienal
as dehned in ALA CODE 7-9-105(n).

Sheels Presented:

This FINANCING STATEMENT is presented to a Filing Officer for
filing pursuant to the Uniform Commercial Code,

1. Heturn copy or recorded original 1o

SOUTHTRUST MORTLE SERVICES,
P.0. BOX 2465

TNC.

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

786620

BTRMINGHAM, Al. 35201-2465
- WL I
880706 oo
S e d o
Pre-pad Acel # :_;: ! ..o ~ty bt £3
72 Name and Address of Debtor (Lasi Name First if a Person) L7 % o o ﬁ T
Gy b o 2T
ol A
A B S Fa e |
GRAY, LYNN C. e Ll
|2 = e o it i - e e - i‘ 4Ty A
AN EROVE £=. - — 4 = . SN
A ; L
ALABASTER, AL 35007 R
Social Security/ Tax 1D # A ™~ -
2A. Name and Address of Debtor {iF ANY) (Last Name First if a Person) o
TOOT—t2TH-ANR | S
ﬂtﬂ#ﬁ#ﬂIZGHnﬁﬁ~ 3B

Social Security/ Tax ID #

[} Addional debtors on attached UCC-E

3. SECURED PARTY) (Last Name First if a Person)

SOUTHTRUST MOBRTLE SERVICES, INC
P.O. BOX 2465

BTRMINGHAM, Al 35201-2465

Socal Security /Tax D #

4. ASSIGNEE OF SECURED PARTY (IF ANY) iLast Name First if a Person)

[J Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or items} of Property:

ONE (1) 1989 USED BRANDYWINE INDITES

16 X 72

131

AND ALL ACCESSORTES, SPARE PARTS AND EQUTIPMENT NOW OR HEREAFTER USED IN

CONNECTTON THEREWITH.

Check X it covered: [ Products of Collaterai are also covered.

THTS FTINANCTNG STATEMENT COVERS A MOBTLE HOME,
OTHER THAN A MOBTLE HOME CONSTTITUTING TNVENTORY.

SHALL REMATN EFFECTTVE UNTTI. A TERMINATION STATEMENT 7S FTLED.

5A. Enter Code(s) From
Beck of Form That
Best Describes The

THTS FINANCING STATEMENTC Collateral Covered

By This Filing:

6. This statement is fited withoul the deblor's signature to perfect a security interest in collaterat
(check X, if 50)

[ aiready subject to a secunty nterest in another jurisdiction when it was brought into this state.

[ already subject to a secunty interest in another jurisdiction when debtor's location changed
to this state.

[ which s proceeds of the ariginal collateral described above in which a security interest is
perfected

[] acquired after a change of name, identity or corporate structure of debtor
[ 1 as 1o which the filing has lapsed.

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

The initia! indebtedness secured by this finrancing statement is 3 4]_25_3.5_.12___

Mortgage tax due (15¢ per $100.00 or fraction tharaﬂﬂw - 4_0

g [ This tinancing statement covers timber to be cut, crops, ok tixturés and is to be cross
indexed in the real estate mortgage records (Describe real estate and if debtor dees not have
an interest of record, give name of record owner in Box 5

Signature(s) of Secured Party(ies)
{Required only if filed without debtor's Signature — see Box 6)

P A
- natfra(s) of thr(s)

Signature{s} of Dabtor|s;

Type Name of Indwvidual or Business

Signature(s) of Secured Party{ies) or Assignee

Signaturefs) of Secured Partyjies) or Assignee
SOUTHTRUST MOBTLE SERVICES, INC.

Type Name of Individual or Business

(1) FILING OFFICER COPY — ALFHABETICAL

{3} FILING OFFICER COPY — ACKNOWLEDGEMENT
(2} FILING OFFICER COPY — NUMERICAL

(4) FILE COPY — SECOND PARTY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UIGCC-1

{5 FILE COPY DEBTOR(S) Approved by The Secretary of State of Afabama



