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This FINANCING STATEMENT is presented ta a Filing Officer for
filing pursuant to the Uniferm Commercial Code.
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CENTRAL STATE BANK
Highway 25 P.O. Box 180
Calera, Alabama 35040
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[ Additional secured parties on attached UCC-E

5. The Financing Satement Covers the Foliowing Types (or items) of Property:
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6. This statement is filead without the debor's signature to perfect a security interest in collateral
{check X, if D)

[ already subject to a security interest in another jurisdiction when it was brought info this state.

O already subject to & security interest in another jurisdiction when debtor's location changed
o this state.

O which is proceeds of the original collateral described above in which a security interest is
periected.

[ acquired after a change of name, identity or corporate structure of debtor

] hic filing has lapsed.
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7. Complete only when filing with the Judge of Probate: 8
The initial indebtedness secured by this tinancing statement is $ _LLLlQ_

Mortgage tax due (15¢ per $100.0¢ or fraction thereof} & iﬁ + 7 . 6 5

8. O This finrancing statement covers timber to be cut, crops, or fixtures anad is to be cross
indexed in the real estate mortgage records {Describe real estate and if debtor does not have
an interaest of recard, give name of record owner in Box 5)
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Type Name of Individual or Business

Sl‘gnatureg} of Secured

INTRAL STATE BANK

Signatureis) of Secured Party(ies) or Assignee

Type Name of Individual or Business
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