PN o L T L T

THIS FINANCING STATEMENT IS PRESENTED TO A FI.LING OFFICERFOR FILING PURSUANT
TO THE UNIFORM COMMERCIAL CODE, STATE OF GEORGIA.

1A, Debtor Name and Maliling Address: dividual {Last, First, Middle Name)

O Business (Legal Businass Name)}

oMITH,EMMETT D.
PO BOX 2625

-

PELHAM AL 35202 6\q C\ w -. o
18. Enter Social Security /Tax 1D # 1C. O Chack if exempt under ltem & s - ) \:i ‘,;_""_.
2A. Debtor Name and Mailing Address: 0 Individua! {Last, First, Middle Name} ‘{,1 E T % o
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2B. Enter Soclal Security /Tax iD # 2C. QCheck it axempt under lteam & Assignee Name and Mailing Address D Individuat (Last, Fiest ﬂddla
3A. Debtor Name and Mailing Address. ' O Individual (Last, First, Middla Name)

#Businasa ({Logal Busin
0O Business (lLegal Business Name)
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¢
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6. Exceptions lor Social Security/Tax |D# - O.C.G.A, 11-8-402{9): Financing Statement filed to
perlact a security inierest in collateral already subject to a security interest in another jurisdiciion
whan it is brought into this state or when tha debor's jocation is changad to this stata, or the debtor
15 not required to hava such a numbar,

siness (Legal Business Name) | 7 1y Ghack Only if BOTH: (i) Collateral is consumer goods as datined IngD.C.G.A. 11-8-108 and
(i) \ha secured obligation is originally $5,000 or fess, and give maturity date (MONTH/DAY/

38. Enter Social Security /Tax 1D #

4. Securad Parly Name and Mailing Addrass: O individual {Last, Firsl, Middle Name)

KEYM USsA YEAR) or state "Nona", . -
55 PUBLIC SQUARE | ] 8. Check ONLY if applicable.
CLEVELAND OH 44114 A. O Collateral on Consignment.
L B. O Cellateral on Lease.
8A. This financing statement covers the {ollowing types or tems ol collateral: 9C. Enter collataral code(s) from back of

form that bast describaes coliateral
covered by thig filing:

1997 BAYLINER 1850 BIYA43BBG697
1997 MERCRUISER HP CK010824 0300

1997 ESCORT 405118330171”1000024

TOTAL AMOUNT OF INDEBTNESS IS: $13,283.50

80, Number of additional sheels

08. O Products of collateral are also coverad, presanted:

-
+

A.0O Crops growing of to be grown.  B.O Minerals or the like {including cil and gas) or accounts subject to O.C.G.A, 11-9-103(5), C.0O Fixture filing pursvant to 0.C.G.A. 11-9-313.
1. WName of the Record Ownet{s) or Record Lesses(s) (if deblor does not have an nterast of record in 1he real estate):

10. Check it applicable and Iinr.:ru-::fa reasonable dascriplion of the real eslate in ltem 94!

12. County or Counties in which the affected raal sstale is located (Must be identitied if filing covers crops, minaral of fixtures):

N

13. This statemant is lilad withoul the débtnrs signature to perfect a sacurity interest in collateral (chack only if applicable):
A. O alraady subject 1o a security interest In anothar jurisdiction when it was brought info this state or debtor's lacation changed o this state;
B. Owhich is proceeds of the orlginal collateral described above in which a securlly inlerest was perfected,
| C. [0 as to which tha {liing has lapsed;
D. O acquired aftar a change of debtor'e name, identify or corporate structure; or

&. O dascribed in a secutily agreement / real eglate martgage altached hereto in accordance with 0.C.G.A. 11-9-402(1}.

15. Signature(s) of Secured Party{ies)

18, ﬁaturn Copy To: Name and Address

[ ) STATE OF GEORGIA - FINANCING STATEMENT
KEYRANK USA %@, NM |2)891f1§ UCC-1 (REVISED 1/1/1395)
5> PUBLIC SQUARE FORM MUST BE TYPED.

L CLEVEIAND OH 44114 N READ INSTRUCTIONS ON BACK

BEFORE FILLING OUT FORM.

STANDARD FORM UCC-1 - APPROVED 1/1/1595 BY GEORGIA SUPERIOR COUAT CLERKS COOPERATIVE AUTHORITY

FILING OFFICER COPY




