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

important: Read Instructions on Back Before Filling out Form.

(] The Debtor is a transmitting wtili No. of Additional Thia FINANGING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7-9-105{m). Sheats Presented: filing pursuant 1o the Uniform Caommercial Code.

1.  Return copy or recorded original to: I THIS SPACE FOR LISE OF FILING OFFICER
Date. Tima, Number & Filing Office
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APCO Employees Credit Union
1608 7th Avenue Hoxth
Hirmingham, AL 35203

Pre-pakd Accl #__
2 Name and Address of Deblor ' {Laat Name Firat it 2 Person}

Hickey, Huth B
Box 96 Cedar Grove MHP
Maylene, AL 35114

Social Security /Tax i0) #
2A. Name and Address of Deblor {IF ANY) {Laat Mame First H & Perscn)

s
-, . o R,
L . ':.:.TQ_ . ':' '-.:-: : x 1&':

0 R = Ty

-

p
-l I n. o .-::-?'?' i F'I..' TEE it
G P o T e T ™
%. ..\E_.: .'J".'b-.rt ,'E'\.' I:: !._1 i .
5=

,
SR
EpREo gty

i

R

o e o,
AR
¥ N
= .-"5i
LN
I

-
: ey ;; !
s

L
:,’-f,‘—

v -:‘-1%;.. Ty

[ ] _1 . -
N
.1,‘_ #

- : -F:f' 2
: AN R
X
t
-
a
.

P o L e e e L T e e BT L T e
i g PRIt [Py e e L DS e S
'J A ""'-'_: _:!ﬁ"-.* o "" L e e "-'}-;_' "" o _..:: £

Social Security /Tax iD #
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[} Additional debtors on attached UCC-E
3. SECURED PARTY) (Last Name First if 5 Person) 4. ASSIGNEE OF SECURED PARTY iF ANY) (Last Nama Fistid a Persan)

APCO Hmployees Credit Union
1608 7th Avenue Korth
Birmingham, AL 35203

Social Security /Tax {D #

1] Additional secured parties on attached UCC-E
3. The Financing Statement Covary the Following Types (o items) of Property:

One (1) 1985 Cavalier mobile home, ser# ALCAOS8526650955

5A. Entgr Codel{s) From
Back of Form That
Best Describes The
Coliaterat Covered

By This Filing:

804

T o T ————

Check X # covered: L Products of Colleterat sre aisc covered.
3. This siatement is fitad without the dablors aignature 10 parfect a sacurity intarest in collateral 7. Complete onty when fling with thé Judge of Probate:
{check X, if 30) The initial indetiedness secured by thig financing Matemant is § 1{}!.5 20 ol 00
-] atready subject to a security intereat in enother jurisdiction when it was brought into this state. % +t OU
100. Faction ax exemn
1) already subject to a security interest in another jurisdiction when debtor's location changed Mortgage tax dus {15¢ per $100.00 or thereod § B
o this state. 8. [[] This financing statement covers timber 10 be cut. crops. or fixtures and is to be cross

-} which is proceads of the original coliateral described above in which a security interest is indexed in the real sstate morigage records (Deacribe real estate and H debtor does not have
perincted Br: interest of record, give name of record owner in Box 5 .

-} acquired after a change of nama, identity or corporate structure of debior Signature(s) ot Secured Ps
1 as to which the fling has iapsed. uirad only i filed without debtor's 8

Sl B, Rhecd,.

Signatureds) of Debior{s} Siy
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ra(e) of Secursd Partylies) or Assiy
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Type Name of Individual or Busineaa Type Name of individuat or Business Y

1) FILING OFFICER COPY — ALPHABETICAL  (3) FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERGIAL CODE — FORM UCC-1 P e T
2} FING OFFICER COPY — NUMERICAL 4) FILE COPY - SECOND PARTY(S} (5) FILE COPY DEBTOR(S) Approved by The Secretary of State of Alsbame e
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