UNIFORM COMMERCIAL CODE-FINANCING STATEMENT  ULC-1

(USE UCC-1F for FARM PRODUCTS)

INSTRUCTIONS (iters marked * are optional):”

PLEASE TYPE.

List exact name of business and, if individual, list LAST name of debtors first.

Pleasa verify and enter Social Security number for each debtor. Businesses list tax 1.0. numbers,

Plaase check debtor type P If individual and C if commercial {commercial includes sole proprietorship).

List compiete address to include county code and nine-digit zip code.

B collateral is fixtures, or will be fixtures when installed, or covers minerals or standing timber, a legal description of reat estate and name of record owner of lessee are regllired.
County codes should be included and are listed on the back of form.

If space provided for any item(s) is inadequate, the item(s) should be continued on Farm UCC-E.

Submit completed form in triplicate with appropriate filing fee 1o Secretary of State UCC Division, P.O. Box 138, Jackson, MS 38205-0136 and/for Chancery Clerk of proper county.

--'---i---_----ﬁ.‘.———————---———-——-l----1-——.———-l-.----————-n---------dj-----———-i----.'——ﬁb----————-----———------————----———ﬁ----— -------------------------

This Iiinancing Statement is presented to the Filing Officer pursuant to the Uniform Commerniél Code. UCG-1
STATE OF MISSISSIPPI

0o~ MDA waN =

Transmitting Utility — .
1. Debtor(s}
Y
REMINGTON, HARRY C.
Debtor {Last Name Flrst} /Business Name Debtor {Last Name First) /Business Name

3412 WILDWOOD DRIVE

Mailing Address | Mailing Address

[ I T e ||
S e— P C “Tax ID/S.5.4 G

0?13?/1995*17335”
og:02 PM CERTIFIED

PELHAM lan || 35124 %@ﬁﬂ
City . _ State *County Code Zip City Inﬂt ¥ e Zig

2. Secured Party 3. Assignee
SHELBY COUNTY JUDGE OF PROBATE

BankPlus MR 31,58
Secured (Last Name Eirs‘t] /Business Nams Assignee {Last Name First) II|"E!usinnﬂ'urﬂler

210 East Broadway Street
Address , Address

Yazoo City \HS \ ‘ 82 39154 - i l l ‘ l
City _ State *County Code Zip Clty State *County Code Zip

*Type of Secured: ‘ X ‘ _ *Type of Assignea: ‘ l I

*Tax ID/3.5.# P C *Tax ID/G.5.# P G
3. This Financing Statement covers the following types (or items) of property: 4

The Collateral shall consist of all of the following descibed property and Debtor's rights,
title and interest in such property whether now or hereafter exigting or now owned or
hereafter_acquired by debtor and wheresoever located:

A1l Computer Hardware and Software Value $ 11,000.00

Rl |

All monies or instruments pertaining to the Collateral described above; All|FORFILING OFFICE USE ONLY
accessions, accessories, additions, amendments, attachments, modifications,
replacements and substitutions to any of the above; All proceeds and
products of any of the above; All policies of insurance pertaining to such
‘policies; and all books and records pertaining to any of the above.

5. Check [x] if this statement is filed without the Debtor’s signature to perfect a security interest in collateral:

already subject to a security interest in another jurisdiction when it was brought into this state or when Debtor's location was changed to this state.
which is proceeds if the security interest in the original collateral was pe'rfected.

where the original filing has lapsed. .

| acquired after a change of name, identity, or corporate structure of the Debtor.

it lien to secure payment of royalty proceeds (effective 1 year).

6. Check{x]if covered: [ | Products of coliateral. 7. Number of additional sheets attached: 0

8. Fingncing State Chancery Clerk of County Probate Judge of Shelby ({ounty

BankPlus

Signature(s) of Debtor(s) Signature{s) of Secured (ies B. BRYAN JONES, 111
(required only when filed without Debtor signature) PRESIDENT, YAZOO CITY

a) Filing Officer Copy-Alphabetical UCC-1 Approved for Use by The Secretary of State of Mississippi 11 J01/86
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