AT

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

Important: Read Instructions on Back Before Filling out Form,

J The Debitor is a transmitting utility

No. of Additional
as defined in ALA CODE 7-8-105(n).

Sheets Presented:

This FINANCING STATEMENT is presented to a Filing OMicer for
filing pursuant to the Uniform Commercial Code.

1.  Return copy or recorded original te:

First National Bank of Columbiana
P. 0, Box 977
Columbiana, Al 35051

Pre-paid Acct #

THIS SPACE FCR USE OF FILING OFFICER
Date, Tima, Number & Filing Otfice

2. Name and Address of Debior (Last Name First if a Person)

Sandra Burks Green
320 River Dr.
Wilsonville, Al 35186

social security/Tax 1D + R

2A. Name and Addrass of Debtor (IF ANY) (Cast Name First if a Person)

Social Security/Tax ID #

[ Additionai debtors on attached UCC-E

Inst & 1994-0804E

3. SECURED PARTY) (Last Name First if a Person)
First National Bank of Columbiana
P. 0. Box 977

Columbiana, Al 35051

Sacial Secunity /Tax 1D #

[ additional secured parties on attached UCG-E

4 ASSIGNEE OF SECURED PARTY (IF ANY) (Last Namae First if a Parson)

2. The Financing Statement Covers the Following Types (or items) of Property:

1986 Cavalier 28 X 56 Mobile Home Serial Number 3124 A & B |

All additions and accessions thereto and proceeds thereof the
' does not authorize the
without specific authorization of the secured party.

SATD UCC WILL REMAIN EFFECTIVE UNTIL. A TERMINATION STATEMENT IS FLLED.

the financin

statement

Instrument Number 1994-07399

Check X if covered: [ Products of Collateral are also covered.

inclysion of proceeds_and

ebtor to sell

EA. Enter Codels) From
Back of Form That
Best Describes The
Collateral Coveraed
By This Filing:

8 0.4

or dispose of the collateral
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6. This statement is fileg without the debtor's signature to parfect a security interest in collateral
fcheck X, i 50}

O already subject 1o a security interest in ancther jurisdiction when it was brought into this state.

(] aiready subject to a security interest in another jurisdiction when debtor's location changed
to this stale.

[ which is proceeds of the original collateral described above in which a security interest is
perfectad.

] acquired atter a change of name, identity or corporate structure of deblor
O asgp which the filing has lapsed. '

-y

7. Complete only when filing with the Judge of Probate:
The inilial indebtedness secured by this financing statement is §

18,000.00

Mortgage tax due (15¢ per $100.0C or Iraction thereof) $

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

indexed in the real estate morigage 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)
(Required only if liled without debtor’s Signature — see Box 6}

Signature(s) of Debtoris) @ andra Burks Green

Signature(s) of Debtor(s)

Type Name of individual ¢or Business

Signature(s) of Secured Party(igs) or Assignee

Signature(s} of Secured Party(ies) or Assignee

Type Name of Individual or Business

(1) FILING OFFICER COPY — ALPHABETICAL

{3 FILING OFFICER COPY — ACKNOWLEDGEMENT
i2) FILING OFFICER COPY — NUMERICAL

{4) FILE COPY — SECOND PARTY(S)

(&) FILE COPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
Approved by The Secretary of Stale of Alabama
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