Bankers Systems, Inc., 5t. Cloud, MN LUGG-1-AL 4/20/594

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

Important: Read Instructions on Back Before Filling out Form.
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[ The Debtor is a transmitting utililg This FINANCING STATEMENT is presented to a Filing Othoar for
as defined in ALA CODE 7-9-105(n). filing pursuant to the Unitorm Commaercial Code.
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1. Return copy or recorded otiginal to: | THIS SPACE FOR USE OF FILING OFFICER
| - Date, Timea, Number & Filing Officer 4
L | i, |
FIRST STATE BANK OF BIBB COUNTY 2 oue
P.O. BOX 188 MAIN STREET a %t %
WEST BLOCTON, AL 35184 I omWEE
. ' : : ?‘ a P g “—-3 ;i:
Pra-paid Acct. # ) ol g L) =
2. Name and Address of Debtor {Last Nama First if & Person) (131
W . '
okl ! Q i
SRYGLEY, AMY LEA e 30 3 a
312 BENT PINE DR E om E 2
HELENA, AL | - N9 5
35080 . Nonegee ik
Sotial Security/Tax iu—. e
2A. Name and Address of Debtor  (IF ANY) (Last Name First if a Person) ~ #
e T
S SR
Social Secunty/Tax 1D # _ } {5 .f |
[1 Additional debtors on attached UGC-E FILED WITH; et DA
3. Name and Address of Secured Party 4. Name and Address of Assignee of Secured Party  (IF ANY) 1 SEe e
FIRST STATE BANK OF BIBB COUNTY i
P.O. BOX 188 MAIN STREET e
WEST BLOCTON ' >
Social Security/Tax ID # _ | *,.
[] Additional secured parties on attached UCC-E L
5. The Financing Statemant Covers the Following Types (or items) of Property. *a“ .
R
1980 14 X 75 MOBILE HOME SERIAL # 3234
PLEASE FILE SIMULTANEOUSLY WITH MORTGAGE A Batk of Forn That R
| Best Describes The 3
’ Collateral Covered g
By This Filing: B
80.4._ 2

Check X if covered: [] Products of Collateral are also covered.
6. This statement is filed without the debtor's signature to perfect a security interest in collateral

7. Complete only when filing with the Judge of Probate:

~ {chéck X, it 30}
[ alr%dy subject to a security intarest in ancther jurisdiction when it was brought into this state.

[.. alrBady subject to a security interest in another jurisdiction when debtor's location changed
to this state.

[ . which 1s proceeds of the original collateral described above in which a security interest is
pertected,

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

The initial indebtedness secured by this financing statement is 515 500 L] 00

Mortgage tax due {15¢ per $100.00 or fraction thereof) %

8. [] This financing statement covers timbar to ba cut, crogs, or fixtures and is to be cross indexed
in the real estate mortgage records (Described reai estate and if debtor does rot have an
imerest of record, give name of record owner in Box 3)

Signature{s) of Secured Party(ies)
{Required only 1l filed without debitor's Signature — see Box 6]

L. as to which the filing has lapsed.

Signature(s} of Defto

Signaturais) of Debtor(s)
AMY LEA SRYGLEY

Type Name of Individuai or Businress

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

Signature{s} of Securaed Party(ies) or Assiggnee

Type Name of Individual or Business

(1) FILING OFFICER COPY — ALPHABETICAL (3} FILING OFFICER COPY — ACKNOWLEDGEMENT
(4} FILE COPY — SECURED PARTY(S) (6) FILE COPY- DEBTOR(S)

(2} FILING OFFICER COPY - NUMERICAL

STANDARD FORM — UNIFORM COMMERCIAL CODE - FORM LICCA1
Approved by The Secretary of State of Alabama
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