- i R e - : I o ]
| Vi .
STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT 8 2, 3_:
FORM UCC-1 ALA. ccomoenraom T
. I Ragistre, Inc,
important: Read Instructions on Back Before Filling out Form. 514 PIERCE ST.
08555 TR o :
—_ T R A i . I T omeE e it e
O o A | S, e TS B ey o i o0 O &
1. PReturn copy or recorded original to: ' THIS SPACE FOR USE OF FILING OFFICER i
Crate, Time, Number & Filing Office
Nationscredit - .
18800 Holcombwoods Pkwy. Suitef48 D <=z i
Roswell - BA 39876 S wE g
R
Pre-paid Acct # P M g il tq:'g
2. MName and Address of Debior jLast Name First if a Person) - M o ':.7'.":".,l
23
. 2557
FULTON  I1I, CYRUS B v Buz 3
7987 HiY 7@ e S0
CALERA AL 35048 o oan”
o
Bocial Security /Tax 1D #
2A. Name and Address of Debtor IF ANY) [Last Name First if a Person)
Y

T = Siure LTl LT L N
K ."ﬁ.'ﬁf_rﬁ: e .__:_uﬁ_.',.'.' L ] ?‘:‘."_“ .‘_.* i ' S .
. 1 Wt o. .t

T AT ST T 2
. s e . L

Social Security f.Tax ID * FILED WATH:
[0 additional debtors on attached UCC-E S(ﬂg{\ b CDL}
3. NAME AND ADDRESS OF SECURED PAATY) {Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY bLF ANY) (Last Bame First if a Person)
Nationscredit -
18088 Holcombwoods Phwy. Suited4@ V .
Roswell | 6 30876
Social Security/Tax ID #
[ Additional 'secureq partias on attached LUICC-E
3. The Financing Statement Cavers the Folowing Types (or items} of Property: ,;
5A. Enter Codeis} From
L ] ] a
New 1997 FISHER 241 Dlx BUJS8751B797 Y Colateral Coverec
New 1997 RMercrusier 3.8 #K169132 Y 680

1997 TENMESSEE TA 1TPCENX26V1873395 ¥

Check X if cavered: [J Products of Cellateral are also covered.

BRI WL A e

-
'

..I 'I

B el RN LB s H T
S G we L
- . '_r I

Loyg 33568 09
6. This statemant is filad without the debter’s signature t¢ perfect a security interest in cotlateral 7. Zﬁpi&tﬂ iy when fiing with tha Judge of Probale;

icheck X, if sp)
O already subject 1o a security interest in another jurisdiction when it wasg brought inte this state.

[1 aready subject to a security interest in another jurisdiction when debtor's [pcation changed
1o this state.

l:l which is proceeds of the original coliateral described above in which a security interest is
| perfected.

U] acquired after a change of namne, identity or corporate giwe

[ as to which the filing has tapsed.

Toeouml

The initial indebledness secured by this linancing statement is s_g.‘?_m

Morigage tax due (15¢ per $100.00 or fraction thereof) §

8. [J This tinancing statemen! covers imber 1o be cut, crops, or fixtures and is to be ¢ross
indexed in the real estale morigage records (Describe real estate and if debtor does nol have

an interest of record. give name ol record owner n Box 5

Signature{s} ol Secured Party(1es)
(Required only i liled without detior's Signature — see Box 6

Signatureis) of Debtor{®

gype Eama of In!n'wlﬂua! or Eusiness

o,

Signalure{s) of Secured Partyjies) or Assignee

/ W A AR~
Signature(s) of Secured Parhf?éﬂ of ﬁW o
: o

(1) FILUNG OFFICER COPY - ALPHABETICAL 3 FILING OFFICER COPY-ACKNOWLEDRGEMENT
(2] FILING OFFICER COPY - NUMERICAL {4) FILE COPY .- SECURED

Type Name of indiwdual or ?mness

STANPARD FORM — UNIFORM COMMERCIACT.ODE — FORM DCC-!

{5) FALE COFY DERTDR(S) Approved by The Secretary of State of Aiabama



