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[0 The Debtor is a transmitting utility
as defined in ALA CODE 7-9-105{n).
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No. of Addittonal
Sheets Presented:

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.
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This FINANCING STATEMENT s presented to a Filing Officer for
fiing pursuant o the Unitorm Commaercial Code.
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T+&S SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Ofhce

Michael Chrishiphee Trayinck
Shelby, AL 35124
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(t.ast Name First if a Person)
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[ Additional debtors on attached UCC-E
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T 4 ASSIGNEE OF SECURED PARTY aF ANY) (Lasi Name First if 2 Parson}

(0 Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types {or items) of Property:

Mobile HWY\L

Check X if covered: (X Products of Collateral are also coversd.

Vi4s77%

8. This statement is filed without the deablor's signature 1o parfect a securiy interest i coliateral
ichack X, f a0)

[3 already subject to a security interest in another jurisdiction when it was brought into this state.

O airﬁd'f subject 1o a security interest in another jurisdiction when debtor's location changed
{c this state.

[] which is proceeds of the original collatera) described above in which a security interest 18
parfected. .

[ acquired after a change of name, identity or corporate structure of debtor

[J as to which the filing has lapsed.

7. Complete onty when fling with the Judge of Probate:
The initial indebtadness sacured by thes nancing

FrS00.80
Mortgage tax due (15€ par $100.00 or action thereof) -?-\

8. [J This financing statement covers timber to be cut. cropa. or fixtures and is 10 be Cross

ndexed 1n the real sstate morigage records {Describe real sstete and if debior doas Nat have
an interesat of record, give nama of racord ownaw in Box 5
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(Required only it filed without deblor's Signahwre — ses Box )
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Type Nane of iIndividu Business

icdarey Ketr 1 Tfﬁvuhcl.

Signature(s) of Secured Party(ies] or Assignee

Signature(s) of Sacurad Party(ies) or Assignes

Type Name of Individual or Business

{1} FILING OFFICER COPY — ALPHABETICAL
{2) FILING OFFICER COPY — NUMERKCAL

LON-186-AGAL-11/96

A FILING OFFICER COPY — ACKNOWLEDGEMENT
{4) FILE COPY — SECOND PARTY(S)

(5] FILE COPY DEBTOR(S)

STANDARD FORM — LINFORM COMMERCIAL CODE — FORM LCC-1
Approved by The Sacretary ol State of Alabama
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