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

4 218 -
:' AH:::HH MM 55303
{&121 421 1713

ol o uE
S T
1:;
o
.

Pl

. o :. REQRDER FH&EM Ine.
‘ . Important: Read Instructions on Back Before Filling out Form. % ﬁifp viihg
v ¥

T TR

b o . W R e A e Bl R e e, o A el G - - A B B A T S S S ‘;“ﬁ_mﬂl—.mmmn—q-—-- .
[2 The Debtor is a transmitling utility No. of Addibonai This FINANGING STATEMENT is presented o a Filing Officer far
as defined in ALA CODE 7-3-105(n). Sheets Presented. filing purauant to the Unifterm Commercial Code,
Return copy or recorded ariginal to:

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Offica

Sy el Pl — -

1.

At

TSR
i G o L bl UV~ s
d .o . - . - . . Y
B e L O AR, W 4 1 R I R
R

TRt

Fged,
LI

Bl T i
r'?‘ - i
ST

et g

L ]
Y
Dy
o
E"q."'l- ik T L .l‘___.\] ..r
LT y e 'H-".Lb l{hn_l':‘ l:"_':.'l=-'| L
L= . TR T =i T ) i -
g ‘:'IE':“- e '-\.'I'.-::" 1-'.5.;‘:.-.-': HE n +-_-'_._ el Lol "; T i
- A ;
=3,
e
SR AT

[

I WL
‘I--.-‘.-

i

i
It
'
- -
r l:._.l-' ':'.'l'.é';.‘-,i;"f..?.h

L. "N S TR
e e
e

r HEM
= e .'_'u -
]

Eul
W RN
e =F rl e .
e il N
.__-'1-_'5-_%__: A o LA S T P
At e X % < N
¥

¥

3
gty
".

e s
it e
RN
.3’.’-1'

R
o

i
l'*".. -
o

- A
ol
h'll'-
¥ kR Ju -
e o = Mgl i O
W b Bl S R P =T, .
L e -I..'u-""“'- |_.. r- LSRR I_.I.--: i .-..;.__-_. .
£ - 2 =ty L PR 2 = . Ly O
. o "'-\.-':"1.,:',&""3"\-"_'\-"\" . |-=.__"_ ", u -":..'-...\',".E:\-'Z"f'."' .'\-'..._ TR
G "‘EE'_: i | . I R L B T e ] N
A o h A ..
N o, -

ﬁ :

“a 4,.'
b

L

ISl o
"
K

ey

el i) i
i Bt B
S e e AT R
= il —he T
" -
s, T
" .ﬁﬁ._,. ¢ gt Siur o
S . [ 1 _..'\-__"'.'__' i
_J.{é‘ﬂ.,iﬂ"z& .
& = =]
s
“;1-‘.' ¥
lII.
% *":’f

31,63

2. Name and Address of Debtor

- {red
ﬂ Cl Ll
M =
= Ouw s
o O 4 &
. 'T e
Pre-paid Acct. # M w Ll §
(Last Name First if a Persan) h iy =

o
BILLY JOE LUCAS

210 ASBERRE RD.

MONTEVALLO, AL. 35118
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P.O. BOX 1858
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