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(] The Debtor is a transmitting utility
as defined in ALA CODE 7-9- 105{n).

Return copy or recorded original to:
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This FINANCING STATEMENT is presented te a Filing Dl‘fleer for
liling pursuant to the Unilorm Commercial Code.

mﬁF‘ACE FOR USE OF FILING OFFICER
m Time, Number & Filing Office

First Bank of Childersburg 10/6/93
Vincent Branch

P.0. Box K -
Vincent, AL 35178
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2. Name and Address of Debtor (Last Name Firs! if a Person) g;"l o Wl o . l_:_' '1'.;:_'*'-_:-;'1’;:
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Stoney Johnson " “ (. % = e
Kim Johnson i:é ¢ 23 st
260 Shelby 83 "‘;‘ - it A RIS NN
Harpersvill ¢ . % S

Social Security/Tax iD # s | n
24_. Name and Address of Gablior (IF ANY) tLast Name First if a Person)
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Filed with:

Social Security/ Tax I ¥

[] Additional debtors on attached UCC-E

3. SECURED PARTY) iLast Mame First if :F'ereen]

4. ASSIGNEE OF SECURED PARTY

iF ANY)
FIRST BANK OF CHILDERSBURG
120 8th Ave. P.O. Box 329

Childersburg, Alabama 35044

{L.Last Name First if a Person)

Social Security/Tax 1D #

[l Additional secured parties on attached UCC-E

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

1993 Houston Tracker HTS ;
Ser # € 449 305065670

5A. Enter Code(s} From R VA
Back of Farm That
Best Describes The gL
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Check X if covered: [T¥roducts of Collateral are also covered.

6. This statement is liled without the debior's signatura to perfect a security interest in collateral
lcheck X, if =0

7. Camplete anly when filing with the Judge of Prebate:

The initial indebtedness secured by this financing statement |
O already subject 1o a security intarest in another jurisdiction when it was brought into this state

[} already subject to a security interest in another
to this state.

jurisdiction when debtor's location changed
L] which is proceeds of the original collateral described above in which a security interest is
perfected.

[] acquired after a change of name, identity or corporate structure of debtor
[J as to which the filing has la .
b g has lapaep

Hertgage tax due {15¢ per $100.00 or fraction thereof) $

£2.05 _

B. ﬂ This financing statement covers timber 1o be cut, ¢crops, or fixtures and is to be cross

Bgiexed in the real estate mortgage records {Deeerlbe real astate and if debtor does not have
m; interost of racord, give name of record owner in Box 5)
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LStgnatura(s) of Debl{r{ )

Signatures) of Secured Party(ies)
(Requirad only if filed without debtor's Signature — see Box 6)

IFirst Bank of € hildersburg

Signature(s) of Secured Party{ies) or Assignee
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Signature(s} of Secured Party{ies) or Assignee = 1
Type Name of individuai or Business Type Name of Individual or Business : §
(1) FILING OFFICER COPY — ALPFHABETICAL (3} FILING OFFICER COPY — ACKNOWLEDGEMENT
{2] FILING QFFICER COPY — NUMERICAL (4) FILE COPY - SECCOND PARTY(S}

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UGC- 1 U
(5 FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama
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