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as defined in ALA CODE 7-9-105{n).

This FINANCINGTIMRTERMENT 5 presented to a Fil.ag OHicer fo
filing pursuant to the Unitorm Commercial Code.

t. Return copy or recorded anginal to;.

' ASRICIN GRERL, FINICE, INC.
FORK 86
BEERER, Al 35021

Pre-paid Accl. #
2. Name and Address of Deblor

(Last Name First if a Person)

. |
eewean 1§ |

2A. Nama and Address of Dablor {IF ANY) {Last Name First if & Person)

LEA HIOT
© 919 5ih Coxt MW
ALNWSIYR, M. 35007 | *

Social Security/Tax 1D #

[ Additional deblors on attached UCC-E ‘

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

Inst #

u?s

3 SECURED PARTY) {Last Name First if a Person)

PO EX 866
HSSRER, Al 35021

Social Sacurity /Tax 1D #

[] additional secured parties on attached UCC-E

4. ASSIGNEE OF SECURED PARTY {F ANY) {Last Nama First if & Porson)

5. The Financing Statement Covars the Following Types (or items) of Praperty: '
TRENE HEXTING & ATR UNIT

MO THDO60OEEE] SR MT7735640
6C MI7AMICF

TO BE IOCRIED AT 919 31H ORI NW, ALAIPGIFR, AL 31007 —_——

Check X if covered: [J Products of Coliateral are also covered.

€. Thig statemant is Hled withou! the debtor's signature t¢ perfect a security interest in collaterat
fcheck X, it s0) .

O atready subject 1o a security interest in another jurisdiction when it was brought into this state,

7. Compiete only when fling with the Judge of Probate: .
The initial indettedness secured by this financing statement is §

Morigage tax due (15¢ per $100.00 or fraction theveof) $

[ aiready subject to a security interest in another jurisdiction when debtor's location changed
to this state.
[0 which is proceeds of the original collateral described above in which a security interest is

a8 [T This financing siatement covers timber to be cut, crops, of fixtures and is 10 be cross
indexed in the real estate morgage records (Describe roal estate and if debtor does not have
an intereat of record, give name of record owner in Box 5)

[J acquired after a change of name, identity or corporate structure of debtor

O as to which the filing has iapseéd.

Signature(s) of Secured Party{ies} '
{Required only if fiked without s Signature — see Box §)

Type Name of Individual or Business

Type Name of individual of Business

(1) FILING OFFICER COPY - ALPHABETICAL

001-00060

Approved by The Secretary of State of Alabama

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUCC-1
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