" STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.
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{] The Debtor is a transmitting Litility
as defined in ALA CODE 7-9-105(n).

Return copy or recarded eriginal to:
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This FINANCING STATEMENT is prasantad toa Flllng Officer Enr
filing pursuant to the Uniform Commercial Code.-

THIS SPACE FOR USE QF FILING OFFICER

Date, Time, Number & Filing Office
FIRST ALABAMA BANK CHILTON COUNTY
P. 0. Box 80

W _E%P*%%
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2. Name and Address of Debtor (Last Name First if a Person) M M
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Lutz, David - ol O
Rt. 1, Box 91 Wi 3
Chelsea, AL 35043 + IR
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2A. Name and Address of Debtor

(IF ANY]}

(Last Name First if a Person} |
Lutz, Andrea S.
Rt. 1, Box 91
Chelsea, AL 35043

Social Security/Tax ID #

[ Agditional debtors on attacheg UCC-E

3. SECURED PARTY) {Last Name Firstif a Person)

4. ASSIGNEE OF SECURED PARTY (F ANY)
FIRST ALABAMA BANK
Chilton County
P. 0. Box 80

Jemison, AL 35085
Social Security/Tax ID #-

[ Additional secured parties on attached UCC-E

{Last Name First if a Person)

5. The Financing Statement Covers the Foliowing Types (or items) of Property

This financing statement is to be cross-indexed in the real estate mortgage records.

This financing statement covers a mobile home that is not inventory and remains
effective until a termination statement is filed.

54. Enter Code(s) From
1 -1987 Embassy Statesman 14x52 mobile home Ser. #6333, 1 Magic Chef refrqg% ST Ha
1 Magic Chef range, 1 Intertherm heating unit.

escribes The

- Collateral Covered
Said mobile home to be located on property owned by James B. and Elizabeth L

By Thls Filing:
Sapp as described in Deed Book 276 Page 396, in the Shelby
Probate Office.

Check X if covered:

X Products of Collateral are also covered
6. This statement is filed without the debtor’s signature to perfect a security interast in collateral
icheck X, H 50}

7. Complete only when filing with the Judge of Probate: 6 0 5 2 2 2
The initial indebtedness secured by this tinancing statement is $
(O already subTect to a secur!ty TntErest Tn another !ur!schtrﬂn when it was ?:nr-:nught intg this state. Mortgage tax due (15¢ per $160.00 or fraction thereof) ll:'! 1 5 +1 ﬁ U
d already subject {o a securily interest in another jurisdiction when debtor's location changed
to this state. 8. [J This financing statement covers timber to be cut, crops, or fixtures and is to De cross #
O which is preceeds of the original collateral described above in which a security interest s indexed in the real estate morigage records {Describe reaf estate and if debtor does not hav
an interest of record, give name of record owner in Box 5
perfacted.
[] acquired atter a change of name, identity or corporate structure of debtor Signature(s) of Secured Party(ies)
XK as to which the tiling has lapsed (Required only if filed withpout debtor's Signature - see Box &}
David Lutz
Signature{s} of Debtor(s)

Andrea S. Lutz

Signature(s) of Debtor(s)

Type Name of individuat or Business

12-22-92
Type Name of inchviduat or Business
(1) FILING QFFICER COPY — ALPHABETICAL {3} FILING OFFICER COPY — ACKNOWLEDGEMENT
(2} FILING OFFICER COPY — NUMERICAL [4) FILE COPY — SECOND PARTY(S)
LON-103—1/91

STANODARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
{5} FILE COPY DEBTORIS) Approved by The Secretary of State of Alabama




UNIFORM COMMERCIAL CODE ADDITIONAL SHEET UCC-E
Important: Read Instructions on Back Before Filling out Form.
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David Lutz
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1. Name and Address of Dabter {Last Name First if a Person) THIS SPACE FOR USE OF FiLING OFFICER
Date, Time, Number & Filing Office
Sapp, James B,
Rt. 1, Box 91
Chelsea, AL 35043
Social Security/Tax D #
1A. Name and Address of Debtor | {IF ANY]) (Last Name First if a Parsan) I‘::l F"'."l |
Sapp, Elizabeth L. ol 9w
<« R |
Rt. 1, Box 91 E : !-:1 2 o i
Social Security/Tax ID # | - ol B e @ |
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2. SECURED PARTY} [Last Name First if a Person) %} m L; %
+ < 5
FIRST ALABAMA BANK : P
Chilton County - e fﬂ
- P. 0. Box 80
Jemison, AL 35085
28.

5. This Additional Sheet covers the following Additional Types {or ifems) of Property.

5A. Collateral Code:

James B. Sapp
Signature{s) of Debtor(s)

Elizabeth L. Sapp

Signature{s) ol Debtor(s)

sigpature(s) of Seu::u
of Secured Party{ies) or Assignée

FIRST ALABAMA BANK Chilton County 12-22-9

Type Name af Individual or Business Type Wame of Individuai or Business
(1) FILNG OFFICER COPY — ALPHABETICAL (3} FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-E
(2) FILING OFFICER COPY — NUMERICAL (4] FILE COPY — SECOND PARTY(S} (5] FILE COPY DEBTOR(S) Approved by The Secretary ¢f State of Alabama

LON-187 —1/91




