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Check X if covered: L1 Products of Collateral are also covered.

5A. Enter Codes) From
Back of Form That
Best Describes The
Collateral Covered
By This Filing:

6. This statement is filed without the debtor's signature 10 perfect a security interest in collateral 7. Complete only when filing with the Judge of Probate: 23 . 3. 75
icheck X, if 9o} _ - The initial indebtedness secured by this financing staterment 15 § 34 BS
{1 already subie.ct ica secur?w :mteraﬁt in another 1:ur1lsdfct!ﬂn whan it was :bmugh.t irto this state. Morigage 1ax dus (15¢ per $100.00 or fraction thereaf) § "
4 already subject to a security interest in another jurisdiction when debtor's location changed
to this state.. _
L] which is prnceedg of the original coflateral described above in which a security interest ig
perfected.

[1 acquired after a change of name, identity or corporate structure of debtor
[ as to which ple filing has lapsed.

g L} This financing statermen covers imber 10 be cut, crops. or fixtures and 15 to be Cross

indexed in the real estate mortgage records {(Describe rea: astaie and if debtor does not have
an interest of record, give name of record owner in Box 5)

Signature{s) of Secured Party{ies)

HARVEY LEE SBNEs LInf

Type Name of individual or Business

(Required only i filed without debitor's Signature — see Box 6)
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s} or Assignee

GENE'S MARINE SALES
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866 HWY 71 = - ':: E T % TR
SHELBY AL 35143 * < 8 . s
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Social Security /Tax ID | v "E < = B2
2A. Name and Address of Debtor (IF ANY) [Last Name First it a Person) i aQ Eﬂ‘ g -:.:
JONES, LINDA L. e
866 HWY 71 s
SHEL BY AL 35143 VAR
Social Security/Tax 1D __ "
_ %
[J Additicnal debtors on attached UCC-E
3. SECURED PAHT"?] fLast Name Firstif a Person) 4. ASSIGNEE OF SECURED PARTY IF ANY) [Last Name First if 3 Person)
GENE'S MARRINE SALES
' GREENTREE F INANCIAL-ALA
347 ALABAMA HWY 143
BT. FRUL MN 3551081
sociat securiy Tax 10 4 ERNREEE
[ additional secured parties on attached UCC-E
5. The Financing Statement Covers the Foliowing Types {or items) of Property:

{1} FILING OFFICER COPY — ALPHABETICAL
(2} FILING QFFICER COPY — NUMERICAL

Type Name of Individual or Business
{3 FILING OFFICER COPY — ALKNOWLEDGEMENT

(4) FILE COPY — SECOND PARTY(S)

(5) FILE COPY DEBTORIS)

STANOARD FORM — UNIFORM COMMERCIAL CODE — FORM LCC A1
Approved by The Secretary ¢l State of Alfabama




