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O The Debtor is a transmitting utitity !
as defined in ALA CODE 7-9-105(n}
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This FINANGING STATEMENT is presented 1 & Riing QMo ior
filing pursuant to the Uniform Commeroiat Code.
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1. Rsturn copy Or recorded original to;

Dynex Financial Inc

10900 Nuckols R4, ste 300
Glen Allen, VA 23060
(800)261-0722 .

Pro-paid Acct #

THIS SPACE FOR USE OF FILING OFFICER
Date. Timea, Numbet & Filing Office

2. Name and Address of Debtor '

- [Last Name First .if a Person}

Singleton, Helen, C
145 Park Place
Alabaster, AL 35007

Social Security/Tax ID ¥

2A. Name and Address of Debtor - {IF ANY) iLast Name First if a Person)

Social Security/Tax 1D ¥
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FILED WiTH:

] Additional debtors on attached UCC-E
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3. NAME AND ADDRESS OF SECURED PARTY) (Last Name Fust # & Person)
Dynex Financial Inc
10900 Nuckols Rd #300
Glen Allen, VA 23060

Social Security/Tax 1D #

[ 4 ASSIGNEE OF SECURED PARTY (F ANY) {LLast Name First il a Person)

O Additional securea parties on attached UCC-E -
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5 The Fnancing Sl O BT S L P
and all accessories.

" ES0026460

Gheck X if covered: L] Products of Collateral arg also covered.

??%Egnditioner Model Numbers TTP030C and TWHO024
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6. This statemant is filed without the debtor's signature to perfect a security interest in collateral
(check X, if 20)

L] alrm? subject to a security interest in another jurisdiction when it was brought into this stale.

0O al subject 1o a security interest in anather jurisdiction when debtor's location changed
to thid state. -

I;.I which is proceeds of the original collatera) described. above in which a security interest is
paffacted,

O acquired after & change of name, identity or corporate structure of deblor
O as to which the fiing has lapsed.

7. Complete onty when fling with the Judga of Probate:
The intial indebtednegs secured by this inancing statement is $

&5
Mortgage tax due (156 per $100.0D or fraction thereof) $ 2

8. [J This financing statement covers timber 1o be cut, crops, of fixtures and is o be cross
indexed in the real estate morigage records (Describe real estate and f debtor does not have

an intares! of record, give name of record owner in Box 5)

s Signature{s) of Secured Partylies)
(Required only if filed without debior's Signature — see Box B)

Signature(s) of Debior(s)

Signatures) of Debior(s)

Type Nama of iIndividual or Business
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Signature(s) of Secured Party{ies) or Assignes
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Signature{s) of Securad Party(ies) or Assignee
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Type Name of Individual or Business

i

LT
]

{1) FILING OFFICER COPY - ALPHABETICAL
@) FILING OFFICER COPY - NUMERICAL,

{3) FIUNG OFFICER COPY-ACKNOWLEDGEMENT
{#) FILE COPY - SECURED

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

{5) FILE COPY DEBTOR{S) Approved by The Secretary of State of Alabama
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