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[ The Debtor is a transmitting utility
as defined in ALA CODE 7-9-105{n),

Mo of Additional
Sheéls Presented:

-

REORDER FROM

Registré, Inec.

514 PIERCE &T.
P.O. BOX 218
ANOKA, MM, 55303
(612) 421-1713

This FINANCING STATEMENT is presented to a Filing OHicer for
lihng pursuar to the Umiform Commercial Code.
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1. Return copy or recarded original to: THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
Nationscredit =
19080 Holcombwoods Pkwy. Suiteld@ o r": 3 =
Roswell - BA 30076 [y e U %
' » «HEB
vl 'T i;,_ s
Pre-paid Acct #__ v b \TL-' r Ll §
2 Namea and Address of Deblor (Last Name First if a Person) ﬂ"\ 1y U '-,?."-'.,
v th o
- -l E e g
| . ~ %
SCHRUN, GLEMN L W ol 2
5117 SHANROCK DR - T2z
HELENA AL 35860 ” e
¢ = s
Social Security/Tax 1D # _
2A. Mame and Addrass of Debior (IF ANY) iLast Name First if a Person) %
Social Security /Tax 1D #_ FILED WITH:
(] Additional debtors on aﬁached UCC-E S R\@\h Co
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Peraon) 4. ASSIGNEE OF SECURED PARTY ‘1 (IF ANY} (last Name First if a Person)
Nationscredit
1008 Holcombwoods Pkwy. Suitec4@
Roswell 6R 388/6
Social Security /Tax 1D ¥
O adgitional secured parties on attachaﬁ WCC-E
5. The Financing Statement Covers the Following Types (or items) of Property:
& oA. Enter Codeis) From
/,f Back of Form That
New 1997 Larson Lxi~-186 LAR478981697 Coliatersl Goverod
New 1997 MERCRUSIER 4.3 Lx OK827453 2 T“E F*g‘“"a
New 1997 TEWNWMESSEE 186 1TPBCSR1/V1870981
Check X if covered: [J Products of Collateral are also covered.
6. This statement is filed without the debtor's signature to perfect a sec tity interest in coilateral 7. Complete orly when fil) ith the Judge of Probate:
{check X if 20} Y ITATESTIR COTRIeTE Th:‘ iﬁiﬁal ?ndzhu:edﬂgals;nge:t:rad gy thiﬁnan:;g ;fa!ement i5$ 15! m' 6?

3 aiready subject to a security interest in another jurisdiction when i was-bmught inte this state.

H :ltr;r.'ady tsal.;:iect to a security interest in another jurisdiction when debtor's location changed
othis 8 :

I:] which is proceeds of the original collateral described above in which a security interest is
pariacied.

] acquired after a change of name, identity or corperate structure of debior

[J as to which the fiting has lapsed.

Morigage tax dug [15¢ per $100.00 or fraction therecf) § 9» m M

8 [ This financing statement covers timber 1o be cut, crops, of fixtures and 1s 1o be cross
indexed in the real estate mortgage records {Describe real estate and i debtor does nol have 1

an interest of record. give name of record owner in Box 5]

Signature(s| of Secured Party(ies)
{(Hequired only f filed without debter's Signature — see Box 6)

/ .- naturgl
/

—all ] el
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L Sig&aﬁ:re{s} ol Securad{% i Ar Adsignee
LENN E,E,”I”'“l _ Nationscre 1__4 AL N
Type Name of Individual or Business Type Name of Individual of BUtiness /7 1/
[1) FILING OFFICER COPY - ALPHABETICAL (3) FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM SOMMBEE L. JDBE e ADRM BCC. |

=) FILING QFFICER COPY - NUMERICAL (4] FILE COPY - SECURED

(5} FILE COFY DEBTOR(S) Agproved by The Sec®ary of Stdte of Alabangs

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT 07
FORM UCC-1 ALA.

important: Read instructions on Back Before Filling out Form.
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