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2. Name and Address of Debtor :

(Last Name First if a Person)
Brasher, Timothy

105 Brasher Road

Wilsonville, Al 35186
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GHELBY COUNTY" JUBGE OF
| '1mtr$3n;-

2A. Name and Address of Debtor (iIF ANY)

{L.ast Name First if a Parson)

Brasher, Nellie
105 Brasher Road
wilsonville, Al 35186

Social Security /Tax Id ilriE‘-

[T Additionat debtors on attached UCGC-E

41232 AM: CERTIFIED

3. SECURED PARTY (l.ast Name First if a Personj

4. ASSIGNEE OF SECURED PARTY {IF ANY)

(Last Name First if a Person)
First National Bank of Columbiana
P O Box 977
Columbiana Al 35051
Social Security/Tax ID # |
[] Additionas secured parties on attached UCC-E f
5. The Financing Statement Covers the Following Types (or iterns) of Property:

1874 Internationa1 B-414 Diesel Tractor S# 3586:0ne two row planter;
one two disc plow; one six foot disc; one four

" L foot bush hog style ts) From
all additions and accession thereto and procee § STYIC oo

Back of Form That
The incli ' T i ' : ds thereof. Best Describas The
Jnclusion ot proceeds in the Financing Statement does not By Thia Filnge
authorize the DEbtor to sell or dispose of the collateral without
specitic Authorization of the Secured Party" |
Check X if covered: (] Products of Collateral are also covered. |
i tis filed withou! the deblor’s signature to perfect a security interest in collateral 7. Complete only when filing with the Judge of Probate: , i @
> Lﬂgﬂsﬁa}}?wg}l | ‘ o Y The initial indebtedness secured by this financing staterment is 3 3 GQG - @G
[ ] already subject fo a security interast in another jurisdiction when it was brought into this state. Mortgage tax due (15% per $100.00 or fraction thereof) $
- ?trﬁ?dystsd}lbjact ‘o & securlty interest in anather Juriadiction when debtor's lacaiion changec B. ‘E:l This financing statement covers timber to be cut, crops, of fixtures and is to be cross
o this state. | ‘ it, : _
] which is proceeds of the original collateral described above in which a security interest is End?nﬁ?;:t Eﬁéﬁﬁgﬁi wﬁaﬁéﬁg‘:fﬂ'?;ﬁngg;ﬁ' estate and if debtor does not have
parfacted. =
[} acquired after a change of name, identity of corporate structure of debtor Signature(s) of Secured Party(ies)
[} as to which the filing has lapsed. | (Required only if filegywithout debjor's Signaturs — see Box 6)
! ) ) -
Signatura{s) of Debtor(s) 5 ignature(s} of Secured Party{ies) or Assignee
- I r :
7 /21
Sigriature(s) of Debtor(s)

Signature(s) of Secured Party{ias} or Assignee

Type Name of individual or Business

Type Name of Individua! or Businass

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
(1) FILING OFFICER COPY ALPHABETICAL

Approved by The Secretary of State of Alabama

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT ,, -, |

FORM UCC-1 ALA. e 8

Important: Read Instructions on Back Before Filling out Form.
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_____ e e e e e _ﬁ?‘%‘ B T .
[ The Debtor is a transmitting utility No. of Additional This FINANCING STATEMENT is presented to a Filing Officer for !
as defined in ALA CODE 7-2-105{n). Sheets Presented: filing pursuant to the Uniform Commercial Code, o

1. Return copy or recorded original to: | THIS SPAGE FOR | U%EF?F FILING OFFICER
. . . . , Number & Filin ice

First National BAnk of Columbiana v ; ' -

P 0 Box 977 i -
Columbiana Al 35051 Sl 1 .

Ta % 1A -

i b EE T y i

Pre-paid Acct. # ; $

I A
B A
Tl L Bl g
I+ [t . -y -“.‘:.:.- ¥
e "' s il
Hg
"

T Py

LM T M,

z t ol et

= s o

Ry W S L

5 5 ST
e,

[N - L IR
APk TN [P
g

L T

(TR

e

A
P
F
_
T
"1
b

T
LN

e
B

A"
3

. T
A S
o




