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

Important: Read Instructions on Back Before Filling out Form. ; .

American Printing Co.
(205) 254-3171

FORM 40107--3/91
O The Debtor is a transmitting utility

I ooty oy X Iy RANCRG SATEMENT & e 3 O b
1. PReturn copy or recorded orniginal to; - THES SPACE FOR USE OF FILING OFFICER
‘Date, Time, Number & Filing Office
SOUTHTRUST BANK O(
P.0. BOX 2833 /D )
BIRMINGHAM AL 35231/%5(

Pre-paxd Acct. ¥

2. Name and Addrags of Deblor (Last Name First i a Person) I 'S v E Lat
ol e
| o 3 % o
STREET JAMES C. O o o2
455 BISHOP LANE 8 L& LT
PELHAM | AL 35124 AN R =
— * L
Socist Security /Tax “ 4. g
2A_ Name and Address of Deblor oF AN (Last Name First if a Person) * ; - 'jgj‘
voNa S
W il wm g
& O
= =l
Social Security /Tax ID #
(I Additional deblors on attached UCC-E
3 SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY 0F ANY) “{Last Name First if a Person)
SOUTHTRUST BANK
P.0. BOX 22332
BIRMINGHAM Al 325201
Social Security/Tax iD #
{] Addiional secured parties on attached UCC-E
5. TMFMGWMGWMMFMWTW{WMJNPM
AND ALL ACCESSORIES, SPARE PARTS AND EQUIPMENT NOW OR HEREAFTER AFFIXED THERETO OR
USED IN CONNECTION THEREWITH. FILED WITH JUDGE OF PROBATE SHELRY Cﬂﬂmﬂmm;mm From
NEW 1994 BAJA 180 ABCC4SGAE34 Bos Describes The
NEW 1994 MERCRUISER 4. 3LX OF@78987 z“EFE!ﬂ:
NEW 19CH CUSTOM HRULER 180 4QZBC171XPP®13967 - }Lg (L
Check X if covered: [J Products of Coilateral are also covered. ﬁ %q 5
6. This statement »s aled without the deblor’s signature to perfect a security interest in collateral 7. Cmnpletemﬂywhén ing wlﬂ'hﬂ'\a..h.rdgenf Probate; 1_2‘5]:;. E '
{chedck.ifsp} o | - | | | The initial indebtedness secured by this financing ststement is $ _ﬁ E
D sy okt oyt e s 7 (ST | e 15 g 0 v iy s
10 this state 8. [ This finapeyg statement covers timber o be cul, crops. or fixtures and is to be cross
[] wiygh is proceeds of the original coliateral described above in which a security interest is indexed ig/the yeal estate morigage records (Deacribe real astate and if debtor does not have
t_ﬁ-_t an intergd bcord, give name of record owner in Box 5) i
[} acui a name, iden O oratg s .L--f r
[l as o -.t'.-T:;_'" m‘?h’ | fieste 7 FHBCRL Y s:ig"‘il:rlﬂ!lI rﬁwﬂm sae Box §)
¢

.M T ”'
f AN\ _ _ 7 A
S«gngturels) of DEblor|s]

W ! o ocuraa sriyfles{or Auignee  J7
CIAMERT. MR AT RES PN |

. Ftylies) or Assignee

'-.,__‘__._'_.r'

Type Name of indradual or Business

1) FHING OFFIGER COPY — ALPHABETICAL
{2) FILING OFFICER COPY — NIMJERICAL

Type Narmne of Individual or Business

(3 FILING OFFICER COPY — ACKNOWLEDGEMENT

: STANDARD FORM — UNFORM COMMERCIAL CODE — FORM UCC-Y
(4 FILE COPY — SECOND PARTY(S) %) FILE COPY DEBTORS)

Approved by The Secretary of State of Alabama




