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STANDARD FORM JULIUS ﬁumasnﬁ, INC, NYC, 10013
UNIFORM COMMERCIAL CODE - FINANCING STATEMENT - FORM UCC-t
INSTRUCTIONS.
* PLEASE TYPE this form. Fold only ofong perioretion ke S . . S o - | .
2. r . s w fom.
3. (e spoce.provided iond Deblor copie ,L”ﬁh%;,;m.w] Mol oo comoby 10 the fing offcer Exclose g fee. =~ " one copy ol such oddiondi

sheets need be presented fo the filing officer with o set of three copies of the fmancing siatement. Long whedvles of collaterdl, mdentures, e .. maoy e on ony size poper thot » con
venient for the secured porty. Indicate the number of odditional sheets attoched.

4. H coligterat » crops or goods which ore or ors fo bocome fixtures, describe generally the real estate ond gree nome of record owner

3 When a capy of the security agreement it wsed as o finencing stotement. ot i requested that it be occompanied by o completed but unsigned s of

G. At the time of original tiling. filing oHicer should return third COPY o an acknowledgement At o later yime, secyred party may dote and ugn Term
as o Termingtion Stalement. el

tormy. without extro bee
Legend ond yte thrd copy

This FINANCING STATEMENT i« presented to a filing officer for filing pursuant to the Uniform Commerciol Code:

1. Oebtor{s) (Last Name Firsf} and address{es) - 2. Secured Party(ies) and address(es) For Filing ._'{ Ker (Date T
mber, ondgffiling O}

Morris, Philip L Mutual Savings Credit Union ™ -

415 Hwy 77 3596 Pelham Parkway

Columbiana, AL 35051 Pelham, AL 35124

4. This financing statement covers the f:::llnwing types (or items) of property:

1- Kawasaki 4-Wheeler SER# JKBLFBA12TB710174 o Tr— Ty L
1996 style: KLF220 : o :

Savi gs Credit Union
3596 Pelham Patkway
a ;IH AE\3§:!- )

This statement is fled without the debtor’s signofure to perfecs :secl.;r-ﬂy intecest in colimerat. (check Pd # s0) | Filed with:

already subject to o security interest in another jurisdiction when it was brought into this state.
which is proceeds of the original collateral described above in which a securily interast wos perfected:

Check [X] if covered: | | Proceeds of Colioteral are also covered. [ Products of Collaterol are olso covered. No. of odditional Sheets presented:

Mutual Savi sCreditUnj_ﬁn__

Head Teller

Signature(s) of Debtor(s) Title Signatu Secured Party(ies) Title
(1} Filing Officer Cepy-Alphabetical STANDARD FORM - FORM UCC.-1. (For Use In Most States)




