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Signaturefs) of Debtor(s)

1. Return copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Office
MASTERGUARD REGION OFFICE
P.O.B. 885
COLUMBUS GA- 31902-0885
Pre-paid Acct #
2. Name and Address of Debtor iLast Name Firstif a Person)
McCOY ,KEITH AARON a
270 CHEROKEE ST 2 ® W
M §
MONTEVALLO, AL 35115 ) O L
! N8
= S o
\ -
| >y -l g
Social Security/Tax iD # N 3‘1 L=
2A. Name and Address of Debtor {IF ANY) iLast Name First if a Personj -k wt t E §
McCOY,JENNIFER EDWARDS » a3 .
270 CHEROKEE ST o o0 =3
MONTEVALLO, AL 35115 " N
|. c & &
. =
Social Security/Tax 1D # FILED WITH
[1 Additional deblors on attached UCC-E :
3. NAME AND ADDRESS OF SECURED PARTY) (Last Namae First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) {Last Neme First if & Paron)
MASTERGUARD REGION OFFICE
P.O.B. 885
COLUMBUS GA 31902-0885
Social Security/Tax ID #
T Additional secured parties on attached UCC-E
5. The Financing Statement Covers the Following Yypes {or items) of Property: .
1 HEAT DETECTORS
1 MGB-380T SMOKE DETECTORS
SA. Entar Coda(s) From
Back of Form That
Best Describas The
By This Filing:
300 -
Check X if covered: (1 Products of Collateral are also covered. - T
&[Tcm:isﬁiedwmmmmedamufssigna:wemperractasecuminmraatincnnaterat ?'meMHih%mW$ﬁ# t‘mlﬁ 30 QQ
) aeney vt o3 seury vt rthr o whn v rovgh o e | orgage s un 15 o 10000 o e ot 5.0 90
fo this state. g. O This financing statement covers timber o be cut, crops, or fixtures and is 10 be Cross
I3 which is proceeds of the original coitaterat described above in which a security interest is inclexed in the real estate mortgage records (Descnbe real estate and if debitor does rol have
' perfected. art interest of record, give name of record owner in Box 5§
{1 acquired after a change of name, identity or corporate structure of debior Signaturels) of Secured Party(ies)
Xgastn which the filing has lapsed. | | aquired only if filed without debtor's Signature — see Box 6)

Sgnature(s) of Debior(s)

HERAAY OFFICE MANAGER

Type Name of individual or Business

Type Name of Indivichual Or Business

1} FLING OFFICER COPY - ALPHABETICAL {3) FILING OFFCER COPRY-ACKNOWLEDGEMENT STANDARD FORM — LINIFORM COMMERCIAL CODE — FORM UCC -1
(2] FILING OFFIGER COPY - NUMERICAL {4) FILE COPY - SECURED

{3) FLE COFY DEBTORS) Approved by The Secretery of St of Alabewma
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