";.':-_':.-'___'_'-‘:f_‘rmﬁ-_a;-if;}j;{w;! B B BEE S e LEa e A S R E e = R A
B - i o

_".".:mh.ers Systems, ne., St Gloud, MN UCC-1-AL 4/20/94

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

Important: Read Instructions on Back Before Filling out Form.

_.: The Debtor is a transmitting utility MNe. of Additional This EINANGING STATEMENT is presented to a Filing Officer for
=5 defined in ALA CODE 7-9-105(n}. Sheets Presented: fiting pursuant to the Uniform Commercial Code.

' Return copy or recorded onginal to: THIS SPAGE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Officer

CREFN “REE FTNANCTAL SERV QOFR |
R0 FOH 1228 | |
FRNFSA, GA  014-SH%

MOCCINT NMAIR: 11314853 SHELEY (QO0WY | t= Wl 1
L . .
fre-paid Accl. # __ ?‘1 i{: |
2. Name and Address of Debtor (Last Name First if & Person) . fort E
. T o
A o " 8
) _ ) |
(RIFDE,, W E. : f E"J
MOCRALG M 78 T TOF 126 o Y E
LIOOIN, AL 35096 R B =
SN % =
LT g i ﬂ:
e ' L
__ Social Security/Tax 10 # ] ﬁi % &=
24 Name and Address of Debter  {IF ANY) {Last Name First it a Person) gﬁ 5 m
E ol {8 E
e B 5 ok *
B Socia SecurityTax (D # L . b
[ 1 Additional debtors on attached UCC-E FILED WITH:
“1 Name: .a_ﬂd Address of Secured Party ) 4. Name and Address of Assignee of Secured Pary (IF ANY)

CRELTS “REE FINANCTAL SERY ORP
PO HOX 1326
KINES, G 30144-5505

T MR HOMES, .
107 19D SR TIORCH
ALARASTYR, AL 2007

Sogial SecurityTax D #

" Additional secured parties on attached UCG-E

—— —e =

E o The Financing Statement Govers the Following Types (or items) of Property: 1%5 fmm , :| ﬂ;}m ;SER.TJEL -il.l (}!,68

A UG AL FRGTURD FIATRES, APPLIATES, AD APPURIINANCES
AEERER D TEERTD:  INCLIDING BUL NOT TIMITED TO THOSE ITHMS SPCERIID sA. Enter Codefs) From
N TR MANUFACTURER INVOLCE D) CR PURGHASE NCREEMANTY AT (R RECAL Best Descrioes The
THCTALLMENT CONRACT (R TNSTALLMANT TORN AGREEMENT.  WHED FINANL By This Filing:

T AEMENY DCES NOP APPLY 10 NOPURTASE HOUSFHOLD GOCEE A3 TN AAd S0

16 PR 444 (1) O T Shmyis TAW FOULVALENY SIEAGUL. E_&L;_ e

TS SENTMENG RTATNG TN BYECD TMNUIL A TERMINAITON STAGEMAND 15 FILED. -

—_— ammnr—  — —

DTRILTIG TASPD FTLIL § 1962-09716 —

Check X if covered; L1 Products of Gollaleral are also covered. i
This sislement s filed withiout the deblor's signature 10 perect a security interast in collateral 7. Complete only whern filing with the Judge of Frobate: | 1 .
(eheck X1t 50} Fhe initial mdebtedr‘iless secured by this financing statement is $ :M.ﬁ : ——
"= diready subjoct e a securiy interast in another iurisdiction when it was brought into this state. : - , . ﬁ :
- Aready st @ souliny - o 1 ¢ Mortgage tax due (15¢ per $100.00 o fraction thergoit & - *“CO

i aiready sUbisG 15 3 @CUNly interest i ancther Lrisdiction when debtors ocation changed — . _
a ] This financing statement covers timber 10 be Cul, Crops, o fixtures and is to be cross indexed |

i this Slae. \ ;
L which e prassane of the onginal collateral described above 1n which a security imterestis | N ihe real estale mongage records [Described real estate and if debtor doas rat have ar |
' ' \  interest of record. give name of regord owner int Box 5;

e I

parfaniad PR : —
O acquied atter 2 change ovharme  deriiy of corporaie siructureof debter. - )gragurels) of Secured Partyties)
—— \ﬁ o ! i ' : | - (Required onl _yewltggut dabtor's Signature — see Box &
2 oA 1o wheh e fijyghes lapsed. ; e R T
| S e B I } ! 7 =T T . - -
’{ ||~h f'_..:.J i - ¥ ' 1 ., '},.r'- 1‘&.'{{ 'E _ K ¥ _ ;
RN { D X T R T WP SR S W [
o m e e s m— r——— e —— B — X - — '!*-'-.I - e - - L i e - -
“Kii;j.at;rﬂi T} of Debior(s) i L i Swgnaturel5) of _E:Tecured Ha}“tyl,aeﬁ‘,i or Assignae
/ . .

S r_iﬁture{s of Secured Party(ies) or Assignee

Sl‘.njatur{-‘:[_-ﬁ ot Deh‘tqr' 5 . . { arty|
L O SR RS b A SRV (ORP

1 Lilm

R —

A—

T Type Name of individual or Ausiness Tvpe Name of Individual or Business

NG SFFICER GOPY CALPRABEITICAL | (3) FILING OFFICER COPY - ACKNOWLEDGEMENT ~ STANDARD FORM - UL COMMERCIAL CODE — FORM UCC-1 B
FARJLINGG OFFICER COPY - NUMERICAL (4] FIiLE COPY - SECUREDR BARTY:S, (&) FILE COPY- MEBTORISH  Approved by The Secrewary of State of Alabama fpagn T ot



