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{1 The Debtor is a trangmitting utility No. of Additional 3 This FINANCING STATEMENT is presented to qffillng Officer for . oo
as defined in ALA CODE 7-9-105(n). Sheets Presented: filing pursuant to the Unitorm Commerciat Codes: : . g

1. Return copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER PR ' i
1 Date, Time, Number & Filing Office g
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1700 First Alabama Bank Bldg. | -
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Pra-paid Acct. #
2. Name and Address of Debtor iLast Name First if a Person)

Mollie R. Whitehead, individually and as a

proprietor d/b/a The Clothes Line
Flire Hall Road

Columbiana, AL 35051 *

Social Securty/Tax 10 #;

24 Name and Address of Debior (IF ANY) (Last Name First if a Person)

David E. Whitehead |
Fire Hall Road
Columbiana, AL 35051
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3. SECURELD PARTY) {Last Name First if a Person) 4, ASSIGNEE OF SECURED PARTY fiF ANY} (Last Narne First il a Person) s

First Alabama Bank
P. 0. Box 10247
Birmingham, AL 35202-0247

social Securty/Tax 10 +___ NN

[] Additional secured parties or attached UCC-E

5. The Financing Statement Covers the Folowing Types (or items) 0f Property:

All furniture, fixtures and eguipment owned by Debtor

; . . SA. Enter Code(s} From
whether now or hereafter exlisting or acguired and located Back of Form That

at Fire Hall Road, Columbiana, Alabama 35051, including, gﬁaﬂﬁ%ﬁ;e

but not limited to the fixtures and equipment set forth fi:j{i?
on Exhibit "A" attached hereto.
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Check X if covered: [J Products of CaHateral are also covered.

& This statement is filed without the debtor's signature to perfect a security interest in collateral 7. Compiete only when fiing with the Judge of Probate: - .30.,875.0 O
(check X, if 50) ' The initial indebtedness secured by this financing statement is § f
[] already subject to a security interest in another jurisdiction when it was bvought into this state

_ Mortgage tax due (15¢ per $100.00 or fraction thereof) % fa)
[ already subject to a security interest in ancther jurisdiction when debtor’s location changed gag { pe 456
to this state.

8. [0 This financing statement covers timber o be cut, crops, or fixtures and 1s to be cross
[ which is proceeds of the original collateral described above in which a security interest is indexed in the real estate mortgage records (Descnbe real estate and if debtor does not have

an interest of record, give name of recerd owner in Box 5)
pertected.

[J acquired after a change of name, identity or corporate structure of debtor Signature(s} of Secured Party(ies)
[T as to which the filing has lapsed.

_ (Required only if filed without debtor's Signature — see Box 6}
Mollie R.Whitehead, inidividually and as a

proprietor d/b/a The ofhe Lne .
Signature(s) of.Debtor(s)_ l'\\ Signature(s) of Secured Party{ies) or Assignee
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Typ Name of Individual or Business David L. whitehead r husband  Type Name of Individual or Business

(1) FILING OFFICER COPY — ALPHABETICAL (3) FILING OFFICER COPY — ACKNOWLEDGEMENT
12} FILING OFFICER COPY — NUMERICAL {4 FILE COPY — SECOND PARTY(S) (8] FILE COPY DEBTOR{S!

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM DCC-1
Appraved by The Secretary of State of Alabama




SECTION II—PERSONAL PROPERTY
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All items listed herein must show manufacturer or make, model, year, and serial number. tems with no serial
. number must be ciearly identified (use additional sheet if more space is required).

Deascription - Show Manulacturer,
Model, Sernial No.
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All information contained herein is TRUE and CORRECT to the best of my kncmhdgo | understand that FALSE
statements may resuit in forfeiture of benefits and possible fine and prosecution by the U.S. Attorney General (Ref.

18 U.S.C. 100).
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SECTION 11—PERSONAL PROPERTY

All itéms listed herein must show manufacturer or make, modei, year, _and satrial number. items with no sarnial
. number must be clearly identified (use additional sheet it more space 1S raequired).
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Description - Show Manutacturer,
Model, Senal No.

Year Original
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All information containad herein is TRUE and CORRECT to ths best of my kw. } understand tl'gt FALSE
statements may result in forfeiture of benefits and possible fine and prosecution by the U.S. Attorney enearal (Ref.

18 U.S.C. 100).
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SECTION H—PERSONAL PROPERTY

T R Y

All items listed herein must show manufacturer or make, model, year, and serial number. items with no sarial i
, fumber must be clearly identified {use additional sheet if more space is required). e
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All information contained herein is TRUE and CORRECT to the best of my knowledge. | understand that FALSE

statements may resuit in forfeiture of benefits and possible fine and prosecution by the U.S. Attorney General (Ref.
18 U.S.C. 100).

' E &&j ,‘mz-.__».;__..., Date
\ ‘ ; Sate = 2\

SBA Form 4 Schedule A {(8-91) Use 4-87 Editiﬁn until exhaused *).8. GPO: 1903-342-744/73500




