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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC'1 ALA' REQRDER Fnudu L
Hegiatrd, Inc.

Important: Read Instructions on Back Before Filling out Form. 514 PIERCE ST.

FPO.BOX 218
ANOK M, MM 55303
(812) 4211713
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O The Debtor is a transmitting utility No. of Additionat ‘ This FINANCING STATEMENT is presented to a Filing Officer for
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as defined in ALA CODE 7-9-105(n). Sheets Presented; filing pursuant to the Uniform Commercial Code.
1. Return copy or recorded originatl to: | THIS SPACE FOR USE OF FILING QFFICER

o Date, Time, Number & Filing Office
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3. NAME AND _ADtIFIEEE QF SECURED PARTY) {Last Name First if a Person) 4 ASSIGNEE OF SECURED PARTY IF ANY) {Last Name First if a Person)
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5. The Financing Statement Covars the Following Types (or items) of Property: R
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Check X if covered: [] Products of Collateral are aiso covered.

6. This statement is filed without the debtor's signature to perfect a security interest in caltaterai 7. Complete only when filing with the Judge of Probate: _

{check X, if 20} . The initial indebtedness secured by this financing statement is $
[ already subject to a sacurity interest in another jurisdiction when it was brought into this state.
[] already subject to a security interest in another jurisdiction when debtor's location changed

to this state. 8. [J This financing statement covers timber to be cut. crops, or fixtures and is to be cross

ich i iqi ] in which ity interest is indexed in the real estate morigage records (Describe real estate and if debtor does not have

I:I ::,E;; proceads of the griginal collateral described above in which a sacunty i | o Intevast of reear, GIve name of record owner in Box &)
[ acquired atter a change of name, identity or corporate structuré of debtor Signature(s) of Secured Party(ies}

L] as to which the filing has lapsed. ) {Required only if filed without debtor's Signature — see Box €)
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Signature(s) of Secured Party(ies) or Assignee

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

Type Name of Ind®idual or Business . Type Name of Individual or Business
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