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

Important: Read Instructions on Back Before Filling out Form.
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This FINANCING STATEMENT 15 presented o a Fllmg Dﬂleer for
tiling pursuant to the Uniform Commercial Code.

1. Return copy or recorded original to.

CENTRAL STATE BANK
11025 HIGHWAY 25 PO BOX 180
CALERA, AL 35040

Fre-paid Acct #

THIS SPFACE FOR USE OF FILING OFFICER
Cate, Time, Number & Filing Office

L\

2. MName and Address of Deblor iLasl Namea Firef n‘e Person

FENLEY, JEANIE
8870 HIGHWAY 25
CALERR, AL
35040

LR R a
L

JUDGE OF PROBATE
X T

1993-381082

71993-38102

JI . !

Social Secunty/Tax 1D #
2A. Name and Address of Deb fLast Name First if a Person)

FENLEY, MICHAEL
8870 HIGHWAY 25
CALERA, AL 35040

SHELBY CORMTY
806 MEL

Inﬁt %
12701 _
07:50° AM ‘CERTIFIED

FILED WITH:

ﬂedditienel debtars on attached UCC-E

SHELBY COUNTY JUDGE OF PROBATE

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Persan)

CENTRAL STATE BANK
Highway 25 P.O. Box 180
Calere. Alabama 35040

Social Security/Tax 1D #

4. ASSIGNEE OF SECURED PARTY (IF ANYY) (Last Name First if a Person)

[0 Additional secured parties on attached UGS -E

5. The Financing Statement Covers the Fallowing Types (or iterms) of Praperty:

EQUIPMENT AND INVENTORY

Check X if covered: L1 Products of Collateral are also covered,

SEE ATTACHED SHEET(S) FOR COMPLETE DESCRIPTION

5A. Enter Code(s) From
Back of Form That
Best Describes The
Collateral Covered
By This Filing:

6. This statement is filed without the debtor's signature 1o perfact a security interest in collatleral
icheck X, if 20}

O already subject 10 a security mtereet In another jurisdiction when it was brought.into this state.

[] arready subject to a security interast in another jurisdiction when debtor's ocation changed
: 10 this state.

; [1 which is proceeds of the griginal coliateral described above in which a security interest is
E parfected.

i 1 acquired after a change of name, identity. or corporate structure of debtor
[J as to which the filing has lapsed.

7. Complete only when filing with the Judge of Probate: 5 288 6 1
The initial indebtedness secured by this financing statement is § 3 *

Mortgage tax due (15¢ per $1Dﬁ 00 or fraction thereof $ 15 -+ 7 95 4+ 6

8. L1 This financing statement covers timber to be cut, crops, or fixtures and is to be cross

indexed in the real estate mortgage records (Describe real estate and if debtor does not have
an interest of record. give name of record owner in Box 5)

Signature!s) of Secured Party|ies)
(Hpadtred oly i filed wiphOut détigQr's Signature — see Box &)

Signatu rats? of Debtor(s)

JEANIE FENLEY, MICHAEL

Type Name of Individual or Business

Signatures) of Secured Party{ies} or Assignee

Type Name of Individual or Business

{1) FILING OFFICER COPY - ALPHABETICAL
{2) FILING OFFICER COPY - NUMERICAL

(3} FILING OFFICEA COPY-ACKNOWLEDGEMENT
(4) FILE COPY - SECURED

51 FILE COPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM USC-1
Approvad by The Sacrelary of Slate af Alabhama
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“BILL OF SALE
THE STATE OF
BILL OF SALE

: Yine btﬂ, County
KNOW ALL MEN BY THESE PRESENTS, That_@B ~) %mm.;vh&m j
in consideration of

J?L_l .3.00 , DOLLARS to

paid by M - , the receipt whereof

s hereby acknowledged, do bargain, sell and deliver to said df—ﬂ—mut& &
the following goods and chattels, to- wit: %m__ﬁﬁ \ S o DAL 2 i L\,&.;Q, ¢__C L:. o !._51

el

Witness my hand and seal this day of b d 22\ ; 194 -

Executed in the presence of:

M Y/ o
' - TV, LS)
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MANAGER: INSURE STORE STAMP IS ON ALL COPIES

CUSTOMER'SACCOUNT NUMBER SALESMAN PACKER DATE _ A
[ -2 19ER

- FPHONE NUMBER
_W _ STATE ZiP CODE
CASH CHARGE CASH ON DELIVERY FAID OUT MERCHANDISE RETURNED RECEIVED ON ACCOUNT
> <
UNIT
ORDERED |¥ DESCRIPTION PRICE AMOUNT
i P /
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| PRICES CHARGED ARE NET. DISCOUNT HAS BEEN DEDUCTED. - T?#EL
AlLL CLAIMS AND RETURHED GOODS MUST BE ACCOMPAMNED BY THIS BILL
CUSTOMER'S SIGNATURE i TAX
DELIVERY
SALLY BEAUTY CO., INC. CHARGES
§ CUSTOMER COPY TOTAL )
2 3 3 5 8 5 2 Your One Stop Beauty Supply Shopping Center
5
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SURE STORE STAMP IS ON ALL COPIES
o ¥ L ACCPUNT NUMBER SALESMAN PACKER OATE

a [- 5 193 3

r i
_JLD TO PHONE NUMBER E
ADDRESS M 1 —— Ci w%&a’} FGODE

CASH CASH ON DELIVERY PAID OUT DISE RETURNED VED ON ACCOUNT
:-; p,
)
ORDERED |V DESCRIPTION | UNT AMOUNT

PRICE
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PRICES CHARGED ARE NET. DISCOUNT HAS BEEN DEDUCTED. sSUB
ALL CLAIMS AND RETURNED GOODS MUST BE ACCOMPANIED BY THIS BILL TOTAL

TAX

SALLY BEAUTY CO., INC. # 525) 8 REE

CUSTOMER COPY - - ; TOTAL o
2 3 3 5 8 5 3 Your One Stop Beauty Supply Shopping Center

CUSTOMER'S SIGNATURE
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WAYNES DISCOUNT &  jnvoice -
WHOLESALE B %
CALERA, ALABAMA 668-3257

TAX
NUMBER __ . DATE 9__ _ w

SOLD 70 < — —

ADDRESS _

CITY/STATE/ZIP __ — — PHONE 7

DESCRIPTION
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, _ ALL MERCHANDISE SOLD AS IS

SIGNATURE ——.
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o SALES ORDER
Order No. Date I:‘gurchasua Order No.
Inst *_{993 ] o
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Salesman Date Required Ship Via Terms F.O.B.

Special Instructions

Quantity

Linit

Item Number/Description

Price

S7.
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“45.00
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35,00
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49,00

49,0

2. 40 SOIRAD
1D.00 20,00
FL, 00 2l .00

3.95”

Buyer

X5l

No. ."19230
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HERLITZ INC. - DALLAS, TX T35
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