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Pre-paid Accl #

2. MName and Address of Debtor

Date, Time, Number & Filing Office

WADE, RONALD W
5020 ROY DRIVE
HELENA AL 35080

aA  Name and Address of Debtor (IF ANY)

(Last Name First if a Person)

WADE, JEANETTE M
5020 ROY DRIVE
HELENA AL 35080

{Last Name First i 2 Person)

inst # 1996—25598

[ Additional debtors on attached DCC-E

3. NAME AND ADDRESS OF SECURED PARTY) {Last Nama First if a Person)

FILED WITH:

4 ASSHENEE OF SECURED PARTY

MASTERGUARD REGION OFFICE
'P 0 BOX 885

COLUMBUS GA 31902-0885

Social Security /Tax 10 #

IF ANY) {Last Name First if a Person)

O additional secured parties on attached UCC-E

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

2 HEAT DETECTORS
2 380T SMOKE DETECTORS

Check X if covered: U1 Products of Collateral are also covered.

8. This statement is filed without the deblor's signature to perfect a security interest in collateral
{check X if 20)

54 Enter Code(s) From
Back of Form That
Best Describes The
Coliateral Covered
By This Filing:

300—

7. Complete only when filing with the Judge of Probate:

[] aiready subject to a security interest in another jurisdiction when: # was brought intc this state.
(O already subject to a security interest in another jurisdiction when debter’s iocation changed
to this state. _

[ which is proceeds of the ofiginal collateral described above in which a security interest is
parfected.

cquired after a change of name, identity or corporate structure of debtor
as to which the filing has lapsed.

Signaturefs) of Debtor{s)
b

The initial indebtedness secured by this financing statementis$_1 38GQ O

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

2.10

8. T} This financing staternent covers timber 1o be cut, crops, or fixtures and is 1o b cross

incdexed in the raal estate mongage recards (Describe roal estate and if debtor does not have
an interest of record, give name of record owner in Box §)

Signature(s) of Secured Party(igs)
(Required only if filed withowt debior's Signature — see Box 6]

Signatureis} of Debtoris}

Type Name of Individual or Business

(1) FLING QFFICER GOPY - ALPHABETICAL
(2} FILING OFFICER COPY - NUMERICAL

(3} FILING OFFICER COPY-ACKNOWLEDGEMENT
{4) FILE COPY - SECURED

Type Name of Indvidual or Business

(5) FILE COPY DEATOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LHCC -1
Approved by The Secretary of State of Atabama




