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C1 The Debtor is a transmitting utility
a3 defined in ALA CODE 7-9-105(n).

Return copy or recorded eoriginal to:

Sheets Presented:

No. of Additional - ]
1.

This FINANCING STATEMENT is presented to a Filing Officer for
fiting pursuant to the Uniform Cemmercial Code,

THIS SPACE FOR LSE QF FILING OFFICER
Date, Time, Number & Filing Office
SOUTHTRIST MOBTLE SERVICES, INC. :
P.0O. BOX 2465
RIRMINCHAM, Al. 35201-2465%

Pre-paid Acct 4. 2G4 R I 3014 ]
2 Name and Address of Debtor S '

(Last Mame First it a Person)

Verleane Young
Route 1 Box 1305
Childersburg, AL 35044

TIFIED
OF PROBATE
51%

:
i

gp-23639

Social Security/Tax D #
2A. Name and Address of Debtor

F ANY) {Last Name Firs if a Person)

GHELBY COUNTY JUDGE
003 HED

12/11719
O8:041 AM CEK

Social Security/ Tax 1D #

[0 Additional debtors on attached UCC-E

3. SECURED PARTY) {Last Name First if a Person)
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4. ASSIGNEE OF SECURED PARTY IF ANY)

SOUTHTRUST MORTLE SERVICES - - . | SOUTHTRUST MORTIE SFRVICES .

P.0O. ROX 2465 | : | -~ P.O. ROX 2465 -+ -

BIRMINCHAM, AL ~35201-2465 |~ BTRMINGHAM, AL 35201-2465'~%
Scocigl Security /Tax 1D #

(0 Additional secured parnties an attached UCC-E

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

{Last Name Flrst if a Person)

1984 Flinstone , MOBVLE HOME, 12 X 60S8/N 1107
and all accossories,; sparetparts and cquipsent now or horo-*
after or used in connection therewith. This finan- | 3 3 Back of Form That
cing statement covers a mobile home, other than a mobile

Best Dascribes The
home constituting inventory.

L Cullat:arall lerered
This finanning~ﬁtntanﬂﬂt thﬂkmm“ By This Filing:
remain of feetive intil a termination statement ig filed.,

—n oy by

FILED WITH: JUDGE OF PRORATE

S8hebly

Check X if covered’ [] Products of Coliateral are also covered.

§. This statement iz filed without the debtor's signature to perfect a security interest in collateral
ichack X, if 50)

7. Complete only when filing with the Judge of Probate:
The initial indebtedness secured by this financing statement is $ 0248 .61
E already subjest to a security interest in another jurisdiction when it was brought into this state.

Mort tax due (15¢ per $100.00 or fraction thereo
dy subject to a security interest in another jurisdiction when debtor's location changed ortgage tax due ( per $ h$
to this state.

8. EI This tinancing statement covers timber to be cut, crops, or fixtures and is 1o be cross
0 which is proceeds of the original collateral described above in which a security interest is indexed in the real estate mortgage records (Cescribe real estate and if debtor does not have
an interest of record, give name of record owner in Box 5)
perfected.
(1 acquired atter a change of name, identity or corporate structure of debtor
{J as to which the filing has lapsed.

Signatureis) of Secured Partylies)
irad only i fil hout debigms Signature — see Box 6)

Signature{s} of Debtor(s)

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

Signature(s} of Debtor{s)

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

Type Name of individual or Business
{1} FILING OFFICER COPY — ALPHABETICAL

Type Name of individua! or Business

(3 FILING OFFICER COFY — ACKNOWI|EDGEMENT
(&) FILING OFFICER COPY — NUMERICAL

STANDARD +OBM — UNIFORM COMMERCIAL CODE — FORM UCC
(5) FILE COPY DEBTORI(S) Approved by The Secratary of State of Alabama
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- Bred Dy e O EXISTING POLIGY ¢ 8 oY e . PAID FUOR BY YUU. v¥@ Mmay, 101 16aduniauio Laday, Furws i
xﬂﬂ%ﬂ-ﬁhﬁﬂ.ﬂmﬂmw_m_m_m.m..c:_mhzmw_m THROUGH AN EXISTING POLICY OR A POLICY INDEPENDENTLY OBTAINED AND
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\ inthe
: : npficable state o federal laws or regulations, (a) we wilt retain |
. . al method. Untess we are prohibited rom doing SO by apprica ian of the retund or credil. No
credit of any unearned inleres. _m ; m&ﬂ..wﬂh W..“ _.._“___M ﬂmﬂ_ﬁ_nhﬂ include the origination fee and any discounit BCT'S & e _M_ﬁﬁmwmm“m_ ﬂ%ﬁhﬁmﬁmn ”nmﬂ:ﬂ the balance due as if
EEE% ___Hm_mm_n:a mﬂ_ﬂ"w%:ﬂ:mﬁ q__; the event the maturity date of this Note is accelerated, the amount of any such unearned |
refund of less than . ,

. g on | " : deral or state
this Note had been paid in full on the date o! acceferalion | | . 1h any notices of opportunities to cure as may be a.ac_aa by fe
tay wilt be } his Note and, after we provide you wiih any . : . { further notice o of
8. Do “n mn__”___%wh _Mnﬂwwﬂﬂ.mﬂﬂwhwwﬂﬁ%m “”nﬂz_ﬁﬂ Mu_:a unpaid balance and ail other charges then owed under this Note, it any, with of withoul 1u
law, we can, at Quv . I8

. it i ‘ { the agreements
' tail to make any payment under this Note or under any other agreement you have with us exactly when it is due; (b) it you break any 0 g

inst y | i . i anvthing else happens which we
tor refie! under any chapter of the Bankruptcy Code; (d) if a judgment 1S entered against you of any gy rantor of this Note ._= any court; or (2) nything

_ impa bility to pay uS. o E e we incur na this Note, including reasonable
reasonably leel endangers the Coltateral or impairs your aiilty < od above exceeds $300, you agree 10 pay 3 B costs we incurine oliecting ,
9. Colletilon Costs and p:aau“w_ﬂnﬂﬂh ___ﬁ_ uﬂwﬁ“ _Mumﬂﬂm ﬂ”mmmq this Note to an attorney who is not our salatiéd employee for collection.

. o . i . iring that we ask you
N ”.._mw - ”w_ ﬂﬂ”h H:u.ﬁﬂﬂn_an:_. Waiver of Exemplions. You agree thal you will do everything you have agreed to do under this Note without reguiring t yo
10. Walver ot e ,

| factured
( . to us hereunder, but sotely as regards the Manu
nd wi ir i i “You hereby waive as to this Note and all your obligations er. 1 g e N eion of the
Haa t mﬂ; i:zaﬂ_._ amn_m_q_mﬁauﬁwm_ﬁhnmﬂ “wa_ﬂﬂ_.._. _mm_.,_hﬂmmﬂmﬁ.__, other uawﬁmm._.a_,__:m_,na:mn:c: of this debt: provided, however, that no- consumer protection Provis

ome, all exemption : , levy,

Atahama Consumer Credit Act and RO limitation 0N _nﬂam__am:ﬁ under federal or state law is waived hereby. e

H

o Ry’ H coPY
S r eemae Aun AAMNITIANS ON BOTH SIDES OF THIS PAGE, AND YOU ACKNOWLEDGE E.ﬂ_é.__h ﬂzz_m_ _u_mnmz_s ,.8_1__,58




SputhTrust Mobile Services, Inc.

PO, Box 2465
Birrmingham. Alabama 35207-4462
Telephone. {205} 254-£753
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Connie Ledyard
Retail Operations Officer
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