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1. ¢Return copyfor recorded original to:

RATIONSCREDIT FINASCIAL SERVICES CORP.
Z44 WEST VALLEY AVENDE
SUITE 244- 0,

BIRMINGHAM, ALABAMA 35209

Pre-paid Acct. #

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Oftice

2. Name and Address of Deblor
m ) me ‘3 -
4544 Y 47

SHELBY, ALABARA 35143

Social Security/Tax 1D #

{Last Name First if a Parson)

2A. Name and Address of Deblor {IF ANY) {Last Mame First if a Person)
2 a
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o o
n Gk
‘? e E B
N oug
Social Security/Tax ID # FILED WATH: " Eﬂ\! = : ..;-.
O Additional debtors on attached LUICC-E by ': 2 &
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Peraon) 4 ASSIGNEE OF SECURED PARTY gF ANY) R Hafr::?irEI‘ = }
KATIONSCREDIT FIRANCYAL SERVICES CORP. N E
244 WEST VALLEY AVODRUE hr pid
SUITE 344.D. -

BIPMINGHNM, ALABAMA 35209

Social Security /Tax 1D #

[J Additiona! secured parties on attached UCC-E

5 The Financing Statement Covers the Following Types (or items) of Property.

CERTAIR PERSOMAL PROPERTY AS LISTED ON SCHEDULE OF COLLATERAL.

Check X if covered: {J Products of Coliateral are aisc cavered.

5A, Enter Codels) From
Back of Form That
Best Deacribes The
Cotiateral Covered
By This Filing:

6. This statemem is fled without the debtor's signature 10 perfect a security interest in collateral
{check X if 0]

[J aiready subject to a security interest in another jurisdiction when it was brought inte this state.

[ already subiect to a security interest in another jurisdiction when debtor's location changed
to this state.

{1 which is proceeds of the original collateral described above in which a security interest Is
. perfected.

[J acquired after a change of name, identity or r.:nrpnrate structure of debtor

[ as to which the filing has lapsed.

7. Compiete only when filing with the Judge of Probate:
The initial indebtedness secured by this inancing statement is §

Mortgage tax due (15¢ por $100.00 or fraction thereof) §

3,861.58
17.90

8 [0 This tinancing statement covers limber to be cut, crops, or lixtures and 15 10 be ¢ross
indexed in the real estate mertgage records {Describe real estale and il debtor doss nol have
an interes! of record. give name of record owner 1n Box 5|

Signatures) of Secured Party(ies)
(Required only if filed without debtor's Signature — see Box &)

Signature(s) of Debtor{s)

1

Signature{s) of Debtor(s)

Type Name of individual or Business

Signature(s; of Secured Party(ies) or Assignee

NATIONSCREDI T FIRMNC LXE"SERVICES CORP,

Type Name of indwvidual or Business

{1) FILING OFFICER COPY - ALPHABETICAL
{2) FILING OFFICER COPY - NUMERICAL

(3} FILING OFFICER COPY-ACKNOWLEDGEMENT
(4] FILE COPY - SECUREQ

STANDARD FORM — UNIFORM COMMERCLAL CODE — FORM LICC 1

{5) FILE COPY DEBTOR(S)
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Approvea by The Secretary ol Stale of Alabarma
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