| STATE OF ALABAMA UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
< . FORM UCG-1 ALA.

] Tha Debior is a transrmmng utllrty
as defined in ALA CODE 7-9-105({n).

No. of Additional
Sheets Presented:
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This FINANCIHG STAT EHEHT is toa F'Img Officer for
filing pursuant to the Uniform Commercial Code.
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1. Return copy or recorded original to:

THE CITIZENS BANK OF LEEDS
P.0. BOX 485
LEE ]S, ﬁL 35094

.

Pre-paid Acet. #

2. Name and Addvass of Debtor {Last Name First if a Person)

DARRYL, J. ISBELL

58285 HWY 25
LEEDS, AL 35094

Social SecurityMax 1D #
2A. Name and Address of Debtor

{IF ANY) (Last Name First if a Person)

GLENDA A. TSBELL
58285 HWY 25
LEEDS, AL 35094

Social Security/Tax id #

[} Additional debtors on attached UCC-E

THIS SPACE FOR USE OF FILING OFFICER
Date, Tirna, Number & Flling Offica

3. SECURED PARTY (Last Name First if 2 Person)

THE CITTZENS BANK OF L]
P.0O. BOX 485
LEEDS, AL 35094

Social Security/Tax ID #

L]
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L] Additional secured parties on attached UCC-E

4, ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if a Person)
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5 The Financing Statement Covers the Following Types {or items) of Property:

1086 DARLINGTON 14

52' MOBILE HOME

SERIAL: #1005

9A. Enter Codeys) From

AND ALL ACCESSIONS REOF AND ADDITIONS T

Back of Form That

SRETO.

PROCEEDS OF THIS

[

FINANCING STATEME I\'IT DOES NOT AU
OROTHERWISE USE THE COLLATERAL IN ANY MANN

HORIZE DEBTOR TOSE

Best Describes The
Collateral Covered
By This Filing:

L, DISPOSE OF

AUTHORIZED BY THIS AGREEMENT
JUDGE OF PROBATE SHELBY CO.

=

Check X if covered: [ 1 Products of Coliateral are also covered.

iR NOT SPECIFICALLY
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6. This stalement is filed without the debtor's signature to perfect a security interast in collateral
{check X, if 50)

(] atready subject to a security interest in another jurisdiction when it was brought intc this state.

7. Complete onty whan filing with the Judge of Probate:
Tha initial indebtedness secured by this financing staternent is $_‘|_2.1_D.0ﬂ4 00

Mortgage tax due (15¢ per $100.00 or fraction therecf) $

3 ahﬁy subject to a security interest in another jurisdiction when debtor’s location changed
to this state,

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

8. L1 This financing statement covers iimber to be cut, crops, of fixtures and is 1o be cross
indexad in the real ostate movtgage records (Describe real estate and if debtor does not have
an interest of record, give name of record owner in Box 5)

] acaured aﬁur a ¢hange of name, identity or cnrporat& structure of debtor
[ ] g w which the filing has lapsad.

%mtu 5} of Secured Party(ies)
{Required only if filed without debior's Signature — see Box 6)

?ll_.ul_.“ (8 oY ' ‘

r‘;" oA . \ L iy E "[l Iiv BANK OF LEEDS

ﬁgnatllﬂs}nfnobmr{s} | I BUN B
LEEDS, AlpocMa 35009

Typo Name of iIndividual or Business

THE CTTIZE EEDS

nature{s) ighee

ASST, CASHTER

Signature{s) of Secured ) or

Type Name of Individual or Business

(1) FILING OFFICER COPY ALPHABETICAL
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STANDARD FORM — UNIFORM COMMERCIAL CODE
Approved by The Secretary of Siate of Alabama

— FORM UCC-
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