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1. Return copy or recorded original to: | THIS SPACE FOR LSE OF FILING OFFICER

| Date, Time, Number & Filing Office
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3. SECURELD PARTY) {Last Name First if a Person] 4. ASSIGNEE OFf SECURED PARTY (IF ANYY (Last Name First if a Person)
120 8th Ave. P.O. Box 329
Childersburg, Alabama 35044
Social Security/Tax ID #
(1 Additional secured parties on attached UCC-E
5 The Financing Staterment Covers the Following Types {or items) of Property:
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Back of Form That jt
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By This Fiting: %
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Signature{s) of Secured Party(ies)
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