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

Imporlant: Read Instructions on Back Before Filling out Form.

O The Debtor is a transmitting utility
as delined in ALA CODE 7-9-105n}.

No. of Additional
Shests Presentad:
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RECQRDER FROM

514 MHERCE ST.
PO, BOX 218
AMOFA_ i, 55303
(512) #21-171)
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This FINANCING STATEMENT 1 presented to a Filing Officer for
filng pursuan 1o the Unitorm Commercial Code.

1.  Return copy or recarded original to;

BAHS BANK OF AMERICA, FSB
PO BOX 385000

BIRMINGHAM, AL 35238

Pre-paid Accl. &

THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Fifing Office

2. MName and Address of Debtor

FURLONG, ROGER A

265 BROOK FOREST CIR SP 270
HELENA, AL 35080

iLasi Name First if a Person]

Sociat Security /Tax ID #
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2A. Name and Address of Debtor {IF ANY} (Last Name First # a Person)

Social Security/Tax 1D #

FLED WITH:

O Addaional deblors on attached UCC-E

3. NAME AND ADDHESS OF SECURED FARTY) {Last Name First if a Person)

BAHS BANK OF AMERICA, FSB
PO BOX 385000

BIRMINGHAM, AL

Social Security/Tax D #

35238

4. ASSGNEE OF SECURED PARTY JF ANY) dLasl Name First if a Person)

[} Addtionat secured parties on attached UCC-E

5. The Financing Statement Covers the Following Tm {or iterns) of Propenty:

1989 SOUTHERN HOSPIT SO HOSPITALITY 28X60 DSHAL11859A

L
INCLUDING BUT NOT LIMITED TO ALL FURNITURE, FIXTURES,
APPLIANCES AND ANY REPLACEMENTS THEREQF.

"THIS FINANCING STATEMENT WILL BE EFFECTIVE UNTIL A

TERMINATION STATEMENT IS FILED.
ACCOUNT #: 53303242

Chack X if covared: L] Products of Collateral are aiso covered.

MATURITY DATE: T

36,0 4+4560=5F%0

§. Thig ' is filed without the debtor's signature to perfect a securily interaest in collaterat
{check X if 20)

O alrondy subject 1o a security interest in another jurisdiction when it was brought into this state.

0 w t:ut:uect to B sacurity interest in another jurisdiction when gdebior's location changed
X

I;l which is proceeds of the original coltateral described above in which a security interest is
perfected.

{] acquired after a change of name, identity or corporate structure of debtor
[ as to which the filing has lapsed.

7. Complete only when filing with the Judge of Probate:
The iniiaf ummwm financing statement is $

Morigage tax doe {15€ per $100.00 or fraction tharsol) §

24,354,60 |

8. [ This financing statement covers timber to be cil, crops, or fixkures and is 10 be cross

indexed in the real astale morgage records (Describe real ssiate and if debtor does not have
an intarest of record. give name of record owner in Box 5)

) of Sacurad Party(ies}
:Haqunmdnnlrdﬁludﬂmw: Signature — see Box 6)

Signature(s) of Dablor(a)

Typea Name of individuat or Buginess

Signature(s) of Securad Party(ies) or Assignee

Type Kame ol indrvidual or Business

{1) FING OFFCER COPY - ALPHABETICAL
@3 FRLING OFFCER COFY - NUMERICAL

() FILUNG OFFICER mmwdmx—:um

{4) FILE COPY - SECURED
I

(%) FILE COPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM JCC-1

Approved by The Secretary of Stake of Alabama
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