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

Important: Read Instructions on Back Before Filling out Form.
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[ ] The Debtor is a transmitting utility No. of Additional This FINANCING STATEMENT is presented to a Filing Officar for
as defined in ALA CODE 7-9-105(n}. Sheats Prazented: fiting pursuant to the Uniform Commercial Code.
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COLIMBIAMA, AL 35051
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3 SECURED PARTY (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (F ANY) (Last Name Flrst If 2 Person)
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