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« as definedjn XLA CODE 7-9-105(n).
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filing pursuant (0 the Umikorm Comrmer cial Code.

1. Return copy or recarded original to.

MASTERGUARD REGION
P O BOX 885

COLUMBUS GA 31902-0885

OFFICE

Pre-paid Acct. #

2. Name and Address of Debtor (Last Name First if a Person)

GARLINGER, LEWIS E
47 HIGHWAY 205
MONTEVALLO AL 35115

W

2A. Name and Address of Debtor (IF ANY) iLast MName First il a Person}

GARLINGER, JANET M
47 HIGHWAY 205
MONTEVALLO AL 35115

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

1 Additional debtors on attached UCC-E

ALED WATH:

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First f a Person)

MASTERGUARD REGION OFFICE
P O BOX 885 .
COLUMBUS GA 319202-0885

Social Securty/Tax 1D #

[ Additional secured parties on atached UCC-E

4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Neme First it a Person)

5. The Financing Statement Covers the Foliowing Types {or items) of Proparty.

1 HEAT DETECTOR
3 380T SMOKE DETECTORS

2 DRY CHEMICAL FX 2%1b

Check X if covered: [J Products of Collateral are alse covered.

SA. Enter Codels) From
Back of Form That
Best Describas Tha
Collateral Covered
By Thia Filng:

300 ===

6. This staterment is filed without the debior's signature to perfect a security interest in collateral
(check X if »0)

O already subject to a securily interest in another jurisdiction when it was brought into this state.

[J already subject to a security interest in another jurisdiction when deblor's location changed
to this state.

[J which is proceeds of the original coltateral described above in which a security interest is
" perfected.
acquired after a change of name, identity or cnrpnrate structure of debior
as to which the filing has lapsed.

7. Complete only when filing with the Judge of Probate: - I
The initial indebtedness secured by thia financing statement is S_J_BM

Morigage tax due (15¢ per $100.00 or fraction thereof) § 2 » ]. 0

8. 1] This financing staternent covers timber 10 be cut, crops, or fixtures and is to be cross
indexed in tha real astate mongage records (Describe real estale and if gebtor does not have
an interest of record, give name of record owner in Box 5)

Signature{s) of Secured Partylies)
{Required only if filed wjthout debtor's Signature — see Box 6)

Signaturgis) of Debtor(s)

%
Signatureq{s) of Debtor(s)

Type Name of Individual or Business

(///_—fﬁh . ...Z .

Seclired Party(ies) or Assignee

D B R ¢ I MEA TN S B
Sagnature{s} of Securad Party(ies) or Assignee

Type Name of ndividual or Business

(1) FILING OFFICER COPY - ALPHABETICGAL
@) FILING OFFICER COPY - NUMERICAL

() FILING OFFICER COPY-ACKNOWLEDGEMENT
{#) FILE COPY - SECURED

- O AT T T g U, ] L T = ey iy T L L U AR =T JT e
. LR " L . . - -

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

{5} FILE COFY DESTOR{S) Approved by The Secretary of Stata of Alabama
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