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[0 The Debtor is a transmitting utility No. of Additional : This FINANCING STATEMENT is presented to a Filing Off
as defined in ALA CODE 7-9-105(n). Sheets Fresented: E fihng pursuant o the Uniform Commercial Code.

: ' THIS SPACE FOR USE OF FILING OFFICER
t. Heturn copy of recorded original to Date. Time. Number & Filing Office

CENTRAL STATE BANK
P,0. BOX 180
CALERA, AL 35040

Pre-paid Acct. # _ .
2. Name and Address of Debtor o (Last Name First if a Person)

LEWIS WAYNE HYDE
2878 HWY 17

- .
L
-
i
-
\'--'
e
-
L.
A,
.
P
-
e
w
1
L
ral i
-
o
S
e
T
L
s
-
'.:n..'.
.
'\.-'."r
-
e
- h,
B
Ta
E
=
.
- %
ol
L
=2
L.
-
Lo
[
-a
e
-
s
5
u
2
Ay
..
T
Lo
=.
e
L
+
- a
=
o =
-
'
r
-
"
[l
'3
. a
ma
L ta
T
-
- .
E T
!
S
1
o
.= )
.
b
W .
.
V-
o
e
LI
L)
-\.-E
¥
.

P

e 'w..“-l H_ o
PH R T

s A

ShTE e

e
8
Y o
MONTEVALLO, AL 35115 iy N
| 0l ol .
-+ | & ‘. E
Social Security /Tax 1D # 1 o ul ¥
2A. Name and Address of Debtor (IF ANY) [Last Name First if a Ferson) - ﬂs\u e e
) o LA et
e g- iy -
- e
ﬁ Al
E «
. < = o
Social Security /Tax 1D # FILEDJHlTH: el Q _ ﬂ
[J Additional debiors on attached UCC-E ' S ] ".LIBY CO[IHTY 'J-UDGE OF PROBATE ;':’Qf e J
3. NAME AND ADDRESS OF SECURED PARTY? {Last Kame First if a Person) 4. ASSIGNEE QF SECURED PARTY {IF ANY) (Last Name First if a Person) ; . _. )
ool
T Mne
it
2y S

L T
L i P
LFE T

P DI
LC RO

o i e 1
) ol
4 :' :'h,'#ﬂ_
Dt .pr?-r'
) L
U
A
.
..:. _' .':!:!II"-...I-

iy,
g .....I.!g'i"% jl‘.'..{
,..i-\,

dl
iy
'al. g '
-~ LS

Sccial Security/Tax 1D #

IR T
.

ot R
wapety
t
Y

~

[0 Additional secured parties on attached UCC-E SEAROARS

e

1"':$* _‘ " e
5. [ This statement refers to original Financing Statement b?ﬁ}ﬂ File No,
SHELBY COUNTY JUBGE OF PROBATE — 12/04 96 el
Filed with DCate Filed S E
6. [J Continuation. The original firancing statement between the foregeing Debtor ang Secured Party, bearing file number shown above, is stil effective. ?
7. K¥Termination. Secured Party no longer claims a secutity interest under the financing statement bearing the file number shown above. ﬁ : : B
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