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Shely UNIFORM COMMERCIAL CODE - FINANCING STATEMENT - FORM UCC-1 Registed, Inoc.
.B INSTRUCTIONS: 314 PIERCE 35T,
« 1. PLEASE TYPE this form. Fold only along perforation for mailing. f&%‘fjﬁﬂ??ﬁﬂﬁ
2. Remove Secured Party and Debtor copies and send other 3 copies with interleaved garbon paper to the filing officer. Enclose filing fee.
3. i the space provided for any item(s) onfhe form is inadequate the item(s} should be continued on additi
additional sheets need be presentad to the filing officer

onal sheets, preferably 5" x 8" or 8" x 107, Only one copy of such
with a set of three copies of the financing staterment. Long schedules of callateral,
any size paper that is convenient for the secured party.
4

mdenturas, efc., may be on
Indicate the number of additional sheets attached.

. If collateral is crops or goods which are or are 1o become fixtures, describe generally'the real estate and give name of record owner.

5. When a copy of the security agreement is used as 3 financing statement, it is requested
extra feo.

€. At the time of original filing, filing officer should

that it be accompanied by a completed but unsignad set of these forms, without
third copy as a Termination Staterment.

return third copy as an acknowledgement. At a later time, secured party may date and sign Termination Legend and use

| m— o
This FINANCING STATEMENT is presented to a filing officer for filing pursuant to the Uniform Commercial Code:

50 JRTE QN ' _T!
IS. Maturit&ate (hany) =
1. Betitor(s) {Last Name First) and address(es) 2. Secured Party(ies) and address(es) For Filing OfficesdDate, r& @rﬁer
. . 1 Ic .
Shelby Medical Center Miles Inc. AT OTe® ok e ¥
1000 First Street, North 511 Benedict Avenue g W
sk
Alabaster, Alabama 35007 Tarrytown, New York 10591 n Dz
- 7
Tax ID/Social Security No. Tax ID/Social Security No. w TS
4. Ihis financing statement covers the following types {or items) of property: gj o h §
N &,
{u i
CNE EACH TEGHNICON IMMINO 1 SYSTEM COMPLETE WITH — “fée e?%%d
. Ty . Assignee(s) of 'Secur y an
DIRECT-TUBE SAMPLER Address{es)
Maximum amount of indebtedness for Alabama mortgage tax
is $85,000.00 S
This statement is filed without the debtor’s signature to perfect a security interest in collateral. {check X if so) Filed with:
L] aiready subject to a security interest in another jurisdiction when it was brought into this state. S )7@ b / A L
{3 which is proceeds of the original collateral described above in which a security interest was perfected: il Oj
Check X if covered: [J Proceeds of Collateral are aiso covered. [ Products of Coilateral are also covered. No. of additional Shee presénieﬁ: ﬁ
Shelby Medical Center Miles Inc.
Jdanice Gill, Controller = a- D, McCafin Ordey/Contract
_ = g

o

CZ’-’HT'J%V‘. - ./ /7 dan_vrecialist
Signgthre{s) of Debtor{s) ' ///’ 37?5/ . o
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{1) Filing Officer Copy - Alphabetical

Signature{s) of Secured Party{ies)

STANDARD FORM - FORM UCC-1.




