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No. of Additional
Shasts Prasanted:

[ ] The Dabtor is & transmitting utility
as dafined in ALA CODE 7-9-105(n).

This FINANCING STATEMENT is presantad to & Flling Officer for
0 filing pursuant to the Uniform Commercisl Code.
THIS SPACE FOR USE OF FALIN C

Date, Tima, Number & Filing Officer

1. | Return copy of recorded original to:

NATIONAL BANK OF SHELBY CQOUNTY
O BOX 977
OOLUMBIANA, AL 35051

Pro-paid Acct. # _ %,
7 Nama and Addrass of Debtor

iLogt Name First if & Person)

PEARCE, LBRRY W
102 E HWY 25
COLIMBIANA, AL 35051

Social Security/Tax IO# _
T A Nearvs and Address of Debtor F ANY)

{Last Nama First if a Person)

Social Security/Tax |ID#

Inst % 1 997-02790

O Mditi_nnll dabtors on attached UCC-E FILED WITH: -l
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3. Name and Addrass of Secured FPorty

FIRST NATIONAL BANK OF SHELBY COUNTY
106 EAST COOLIEGE STREET PO BOX 977
COLUMBIANA, AL 35051

socia secwrtyrex 04 _ I —

[ ] Additionel secured parties on attached UCC-E

E. The Finencing Statement Covers the Following Types lor items) of Property:

Record Owner:

Collateral Desc.: MOBILE HOME

ALL, ADDITIONS AND ACCESSIONS THERETO AND PROCEEDS THEREOF. THE INCLISION ¢, freer Codets) From
DFPR’JCEEDSINIHEFMMSMDCESMMZETHE TO Beck of Form That
SELL OR BISPOSE OF THE COLLATERAIL, WITHOUT SPECIFIC AUTHORIZATION THE Best Describes The
FINANCING STATEMENT GOOD UNTIL TERMINATION IS REQUESTED B“" 8";"""

Collatarsl Covered

Check X if coversdikProducts of Collateral ere aiso covered.

E.Th‘u:tnemmuilﬁhdwMﬂuWuﬂMwatuwaanimumincMH T.Cnmpluou-hwrmﬂimwhhﬂquglﬂPrm:

(check X, if 30} mh‘iﬁdirﬂﬂnﬂnﬂlmw&ﬁﬁmmhl 12;009_-00
Dmmﬂtdnumﬁw interest in another jurisdiction when it wes brought into this state. i
Dal[nnd?ubi-ucttn-lan.rityiﬁtﬂm'inmuﬂwiuhdicﬁmwrmdahtur'llmuﬁmchw-dm Mortg ultl:duHE#pIrHDﬂ.m::hl: ik - $

this state. 8.L] This financing statemernk covers timber to be cut, crops, or fixtures and i to be crose
[ ] which ia proceeds of the original collateral described sbove in which 8 security interest is ind!xdinﬂ-rﬂmmmrmm"dm:\dﬂmﬂdmmm

perfected. ' _ an intersst of record, give nams of record owner in Box 5.
Efnnqtimduﬂuramﬂenfnune,idmﬁwmcnrpwmm;nnfdahtu.
(] em to which the filing has lapsed.
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Typa Name of individual or Buminess
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{11 FILING OFFICER COPY - ALPHABETICAL (3] ALING OFFICER COPY - ACKNOWLEDGEMENT
(5} FLE COPY - DEBTOR{S)

(2} FLING OFFICER COPY - NUMERICAL 4} FILE COPY - SECURED PARTY{IES)

Barkers Systame, Inc., St. Cloud, MN Form UCC-1-LAZ-AL 3/6/98
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