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as defined in ALA CODE 7-9-105{n).
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2A_Name and Addrass of Deblor {IF ANY) (Last Name First if a Person) 1
MATURITY DATE Y=Z=7F
Social Security/Tax Id ¥ #
{1 additional debtors on attached UCC-E
a SECURED PARTY (Last Name Firat if a Person) 4, ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name First if a Person)
MAL,COM MARINE INC NATIONSCREDIT
532 GILBERTS FERKY RD 7000 CENTRAL PRKWY SUITE 1400
ATTALLA AL 35954 'ATLANTA GA 30328
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[1 Additional secured parties on attached UCC-E
5. The Financing Statement Covers the Following Types (or items) of Property:
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Back of Form That
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Secured Party(ies) or

Signature(s) of Debior(s)

MALCEMM&RENRedPhlies) or Assignee

Type Name of Individual or Business

Type Name of Individual or Business
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