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STATE OF ALABAMA — UNIFORMQQOME@QMLCODE — FINANCING STATEMENT
| e FORM-UCC-1-ALA. . __ e

Important: Read Instructions on Back Before Filling out Form.
| | i PULL-A-PART BUSINESS FORMS

14214 INDIANA AVE., CHICAGO, IL 60827
PHONE 1-800-441-1020

T

O The Debtor is a transmitting ubility No. of Additional This FINANCING STATEMENT is presentad to a Filing Officer for
as defined n ALA CODE 7-8-105{n). Sheets Presented. filing purauant to the Uniform Commercial Code.

1. Return copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER

| Date, Time, Number & Filing Olfice
1ST FRANKLIN FINANCIAL
P.0O. BOX 1368
#11 VILLIAGE SQUARE
CLANTON, AL 35046
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Pre-paid Acct #__ — _ . | m
2. Name and Address of Deblor. . (Last Name First if a Person) L
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MELVIN BATTLE
COLUMBIANA, AL 35051 * o =

Social Samril;y {Tax iD# : f '

2A. Name and Address of Deblor (IF ANY) (Last Name First if a Parson) ﬁ.‘j ' %
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Socia! Security/Tax 1D #

[ Additional dlhlﬂl'l on sttached UCC-E
3. SECUFIE_D PARTY) LastName First i & Mnl 4. §SSIGNEE OF SECURED PARTY AF ANY) (Last Name Firgt il & Parson)

¥ 1995*3292B

18T FRANKLIN FINANCIAL . Pim
P.0. BOX 1368 LTI
S - - 10/8371996-38920
F11 VILLIAGE SQUARE 01227 PM CERTIFIED
CLANTON, AL 35046
Social Security Pax iB .- .  SHELBY COUNTY JUDEE OF PROBATE
» Mﬁmwmmmmmm UCC-E ' ' X 00f WCB 20.85

5. The Financing Statemert Govers Bve Following Types (o tems) of Property.

1977 COMMODORE 12X72 SEIAL PTLO15957

$3801.92 | 15.00 By This Flling:
20.85
Check X if covered: [J Products of Collaterat are aiso covered. R

6. This statermant is Hied withaut the debtor's signature to perfect a security interest in collateral 7 Compiste only when filing with the Judge of Probats:

(chedk x.ifsp] The initial indebledneas secured by this financing statement is $
[ already subject to a security interest in ancther jurisdiction when it was brought into this state. .
[0 aiready subject to a security interest in another jurisdiction whan deblor’s location changed Morigage tax dus {15¢ per $100.00 o raction thereot) $
-Dtﬂthmm. . - | 8. {J This inancing statemant covers timber t0 be cut, crope, or and is 10 be cross

which % proceeds of the original coliateral described above in which & security interest s indexed in the raal estate mortgage recortis (Describe resd and if debtor does not have

perfected L o - T an inerest ol record, give, of record owner in Box 5

-0 scquired ater a changs of name, identity or corporate structure of deblor
[] as to which the filing has lapsed.

Signatura(s) of Deblor{s)

Type Name of Individual or Business

001-00080 STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LCC- 1

(1) FILING OFFICER COPY-ALPHABETICAL Approved by The Secretery of State of Alsbama




