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

Important: Read Instructions on Back Before Filling out Form.
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L] The Debtor is a transmitting wtitity No. of Additional This FINANCING STATEMENT Is presented to a Filing Officer for
as defined in ALA CODE 7-9-105{n). : Sheets Prasanted: | filing pursuant to the Uniform Cornmercial Code.
1. Return copy of recorded original to: | THIS SPAGCE FOR USE OF FILING OFFICER f
Date, Time, Number & Filing Office i
IHE CITIZENS BANK OF LEEDS | 2
P.0. BOX 485 o :
Pre-paid Acct. # vl I . Y
2 Name and Address of Debtor (Last Name First if & Person) \ | &
a  GHE
BILL PAUL THOMPSON I, B
379 THOMPSON LANE ¥ %g
STERRETT, AL 35147 - P -
* M
0 P 48 )
Social Security /Tax (D # 5 a ‘g >
2A. Name and Address of Debtor (IF ANY) (Last Name First if a Person) 3
&
.
Social Security/Tax (D # - r )
] Additional debtors on atiached UCC-E ,b_ S
3. SECURED PARTY) (Last Ndme First if a Person) * "} 4. ASSIGNEE OF SECURED PARTY (F ANY) (Last Name First if a Person) M |
THE CITIZENS BANK OF LEEDS AR
P.0. BOX 485 e
LEEDS, AL. 35094
Social Security/Tax 1D # ;
[0 Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types {or items) of Proparty:

ONE 1971 FORD 4000 TRACTOR S/N B70161, LOADER S/N #5116, NEW BIB BEE 660 CUTTER
S/N #508, NEW ATLAS 18FT 12,000 LB DUAL AXT.E TRAILER
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5A. Enter Code{s) From [*
Back of Form That
T Y, Best Dascribes The e
AND ALL, ACCESSIONS THEREQOF AND ADDITIONS THERETO, PROCEEDS OF THIS ool Covered i
FINANCING STAT. EMIN'I DOES NOT AUTHORIZE DE] STOR TO SELL, DISPOSE OF CR &
T T o :-';1
OTHERWISE USE THE COLLATERAL IN ANY MANNER NOT SPEC IFICAILY AUTHORIZED 5
BY THIS AGREE TNT. i
i
This Instrumsent Prepared by S
- f!-f‘ v .
) DORIS S. HOLLEY L
Judge of Probate,Shelby County, Al. LEEDS, ALAEAMA —_———
Check X if covered: (] Products of Collateral are also covered. | ' "
8. This statement is filed without the debtor's signature to perfect a security interest in collateral 7. Complete only whaen #ling with the Judge of Probate:
{chack X, if a0) 9 g W The initial mdﬁbtadnass sgecurad by this financing statement is $ 61349 ._3.3_
[] aiready subjectto a security interast in another jurisdiction when it was brought int¢ this state.
(J already subject to a security interest in another jurisdiction when dabtar's Iocation changed Morigage tax due (15¢ per $100.00 or raction thereoh $ =
to thig state. 8. L] This tinancing staterment-covers timber to be cut, crops, or fixtures and ia to be cross
[0 which is procesds of the original collateral described above in which a security interest is indexed in the real estate morigage recards (Describe real estate and if debtor does not have .
perfacted. an interest of record, give name of record owner in Box 5
I
[J acquired atter a change of name, identity or corporate structure of debior Signature(s) of Secured Party(ies) '
[ as to which the filing has lapsed. {Required only if filed without deblor's Signature — see Box 6) N
M THE CITIZENS,BANK OF LEEDS SN
Signature{s) of Debtor(s) EENG ’Signature[s of Secur br Assignee | . SR
A LLApA | ASST, CASHIER . "0
ignaturefs) of Debtor(s) Signature{s) of Secured Party{ma:l or Asggnee o f
>4 LEF‘ ;} xi‘*.J’ j‘aha% ‘14&34
Type Name of Individual or Business - Type Name of Individual or Business
{1} FILING OFFICER COPFY — ALPHABETICAL 3y FILING QFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

{2} FILING OFFICER COPY — NUMERICAL {4} FILE COPY — SECOND PARTY({S} [5) FILE COPY DEETOR(S) Approved by The Secretary of State of Alabama



