STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA. -

important: Read Instructions on Back Before Filling out Form. |
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] The Dabtor is & transmitting wtitity No. of Additional This FINANCING STATEMENT is presented to a Filing Officer for
a5 defined in ALA CODE 7-9- 105(n}. Sheets Presented: filing pursuant o the Unilorm Cmgim Code.

.  Return copy of recorded original 1o; ' THIS SPACE FOR USE OF FILING OFFICER
by 9 Date, Time, Numbes & Filing Office
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McDonald, Barbara 3
1167 Highway 50
Vandiver, Alabama 35176
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2A. Name and Address of Deblor {IF ANY} {Last Mame First if 8 Pereon) £ ‘5 ’“ o
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Social Security /Tax 10 #

3. SECURED PARTY) {Last Name First il 2 Person) 4. ASSIGNEE OF SECURED PARTY {iF ANY} {Last Name First it a Person) \ '
Rocks, Lowell

Route 1 Box 23
Vandiver, Alabama 35176
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] Additional secured parties on attached UCC-E
5 The Financing Statement Covars the Following Types {or items) of Proparty:

One (1) 12 x 70 1973 Van Buren Model 529 SN 712FRCD21Y
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One (1) 12 x 60 1971 Eagle Brown and White-2 Bedrooms-Z2 Baths Back of Form That Saa
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Check X if coverad-duldProducts of Cofisteral are aiso coverad. S
. Thiz stptemeant is filed withou! the debtor's signature o act a security interast in collsteral 7. Complete only whan filing with the Judge of Probate: e
% check X 1 30 " per Y The initial indebledness secured by this inancing stetement s $_3 5 733,00

{3 aiready subject to & security interast in another jurisdiction when it was brought into this state.

. Motigage tax dua (15¢ $100.00 or fraction theveof $
i3 already subiect 10 @ security interest in ancther junisdiction when debior's location changed { per .
to this siste, 8. {1 This financing statement covers limber 10 be cut, crops, or fixtures and is to be cross

i i - ; ; iy i i indexed in the real estate mongage racords Deacribe real eatste and if deblor does not have
{1 which is procseds of the ariging mi?latamt described above in which & secusity interast is inge: of rorord, give name of record owner in Box 9

{7 acquired ater & change of name, identity ar co struciure of debtor Signature(s) of Secured Partylies) SERL AN
{1 a8 to yich the filing has lepsed. : (Required only if Bleg without debtor's Signature — see Box § LT e
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Type Name of individual or Besiness Type Mame of ndividual of Business

(1) FRING OFFICER COPY — ALPHASETICAL (3} FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
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