STATE OF ALABAMA UNIFORM COMMERCIAL CODE — FINANCING STATEMENT

FORM UCC-1 ALA. g
Important: Read Instructions on Back Before Filling out Forﬁ
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L) The Debtr.:r is 8 transmitting utility
as defined in ALA CODE 7-9-105{n}.
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This FINANCING STATEMENT is presantﬁd toa. Flhng Grl‘fmg; f::.'rr
filing pursuant to the Uniform Commerctal Gﬂde". L

1. Relurn copy or recorded origina! to; :
Security Pacific Housing Services,
P.0. Box 385000

Birmingham, Al 35238-5000

Pre-paid Acct, #

ing.

e a gddress of Debtur (Last Name First it a Person)

Saw elle, chael David
Rt. 1 Box 350 Lot 143
Pelham; Al 35124

Shelby County

Social Security /Tax 10 #

| 24 Mame and Address of Debtor (IF ANY)

Sawtelle, Sybil Hilley
Rt. 1 Box 350  lot 143
Pelham, Al 35124

tLast Name First if a Parson)

Social Security/Tax ID #

THIS SPACE FOR USE OF FILING OFFICER
Dale, Time, Number & Filing Office
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L] Additional debtors on attached UCC-E

FILED WITH:

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First lfa FPerson)
Security Pacific Housing
Services,Inc.
P.O. Box 385000

Birmingham, Al 35238-5000

Social Security/Tax |D #

(] Additional secured parties on attached UCC-E

4. ASSHGNEE OF SECURED PARTY (IF ANYY

{Last Name First if a Persont

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

One (1) 1984 Castle Mobile Home 80x14 S/N 1255

Including but not limited tco all furniture,

and any replacements thereof.

This financing statement will remain effective until a

termination statement is filed.

Maturity Date:
09/01/2002

Check ¥ if covered: [ Products of Collateral are also covered.

appliances
SA. Enter Code{s) From
Back of Form That
Best Describes The

Collateral Covered
By This Filing:

l 03

fixtures,

6.0 2

Account #

1-2969-802140

6. This staternent is filed without the debtor's signature to perfect a security interest in collateral
{check X, if =0} ¥

(] already subject to a security interest in another jurisdiction when it was brought into this state.

[ already subject to a security interest in another jurisdiction when debtor's I:::catl-.:m changed
to this state.

E] which is proceeds of the coriginal collateral described above in which a Secunw interest is
perfected.
)&Emmred after a change of name, identity or corporate structure of debtor
s to which the filing has lapsed.

7. Complete only when filing with the Judge of Probate: :
The initial indebtedness secured by this financing statement is $_].;6_l_.l_8_()_._5_2__

Mortgage tax due {(15¢ per $100.00 or fraction therecf) & w"_

8 [ This financing statement covers timber to be cut, crops, or fixtures and is to be cross
indexed in the real estate mongage records (Describe real estate and if debtor does not have
an interest of recard, give name of record owner i Box 5)

Signéiturefs) ¢f Secured Party(ies)
(Required only if fled withopit debtor's Signature — see Box )

Signature(s) of Debtor(s!

Signature(s) of Debtor(s)

Type Name of Individual or Business

Signature{s) of Secyreld Party(s
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Type Name of Individual or Business

(1] FILING OFFICER COPY - ALPHABETICAL
(2} FILING OFFICEA COPY - NUMERICAL

(3) FILING QFFICER COPY-ACKNOWLEDGEMENT
(4) FILE COPY - SECURED

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM MGG

{5) FILE COPY CEBTOR{S) Approved by The Secretary of State of Alabama



