STATE OF ALABAMA — UNIFORM

FORM UCC-'I ALA.
Important: Read Instructions on Back Before Filling out Form.
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Mutual Savings Credit Union
3596 Pelham Parkway
Pelham, AL. 35124
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5. The Financing Statement Covers the Foliowing Types {or items) of Property: i

1 1996 Yamaha 250 4x4 JYA4KDAO9TALO4582

Check X if covered: [] Products of Collateral are aiso covered.
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6. This statemnent is fled without the debtor's signature 1o perfect a security inerest in collatera
(check X if a0)

{1 aiready subject to a security interest in ancther jurisdiction when it was brought into this state.
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f;l which i3 proceeds of tha original collateral described above in which a security interest is
perfected

[} acquired after a change of name, identity or corperate structure of debtor
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The initial indebtedness secured by this financing statement is $
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{3 as tq which the filing has lapsed. _
Sign: re{s) of Deblor(s .
Stephanie A. Willis

Type Name of individual or Business
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STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LCC -1
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TO REORDER FROM C U FORMS 1-800-845-8374 R



