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| UNIFORM COMMERCIAL CODE - FINANCING STATEMENT - FORM UCC-1 | _% nma. Ine.
! INSTRUCTHONS: | % MET1??-§?; | N !

1. PLEASE TYPE this form. Foid only along perforation for mailing.

2. HernwéSec:urBdPartyarrdDebtﬂrmp&esandsaiﬂmﬂHSmpbswﬂhinterbavedcarhmpaparmmmm. Enclose filing fee.

3. Ifﬂwmam;qm&dedfuranyitem{s]mthefmtnisinﬂequaEheitaﬂs}duﬁbﬁomﬁmﬂdqnmm.m5“:E’urﬂ"x10".M¢rﬁnuwdm
ﬁiingnfﬁnerwﬂhasatcﬁmmampiasufﬂﬁﬁmnﬁmmm Luusdmmqfcdataralhmnmmwb&m

additional shests need be presented 1o the _
s comenient for the secured party. Indicate the mmmwiwmm.

i that i _
4. I}m‘gdﬁilaigrglaizﬂrm:argoodawhichmmmtuﬂmmﬁmammm{mmmmw;ummm“; - T K e
5. Whenfampy ::-fthesem:iry agreameant is used as a financing staterment, it is requested Mtﬁmmmwammmﬂﬁﬁmmm
axtra fee. ' .
4 4 0 4 1 B. At the time of oniginal filing, filing officer shoukd return third copy as an acknowiedgermment. At a later hmmﬁmMMmmmeWLMMm
_ 7 T thirdcopyasa Termination Stalement. L L oo e —
This FINANCING STATEMENT is prgsente_q_ to a filing officer for filing pursuant to the Uniform Commercial Code: 3. Maturity date {if any). ;
1. Debtor{s} (Last Name First} and addressies) | 2. Secured Party(ies) and address{es) For Fi_li_ng Ofﬁcer {Date, Time, Number, 1
Ellis, Deradd DASogt 7@7 04 | First Union Natl Bank Of GA . [adFiing Office) :
195 Jasmine Dxrive 699 Broad Street

Alabaster, AL 35007 Augusta, GA - 30913

Tax ID/Social Security No. Tax ID/Social Security No.

4. This financing s_t-at"en'lent covers the following types {or items) of property: -
All Debtor's right and title to certain exclusive cookie,
cracker and related food product Distribution Rights granted
to Debtor by President Baking Company, Inc., Atlanta, Georgia
as evidenced by a Bill of Sale and Distributor’'s Agreement

dated effective December 22, 1997.

Debt Amount is $33,300.00

This statement is fited without the debtor’s signature 10 perfect a security interest in collateral. (check & if so)

[1 already subject to a security interest in another jurisdiction when it was brought into this state.
Elwhmhismmeads.ﬁmeu@mlcmmmdesGﬁMdMEnwhhhasawﬁtyinter_?stwgspw:_ : ]
Check & if covered: [ Proceeds of Cotlateral are also covered. L1 Products of Cnilaieil m# covered. No..of additional Sheets presented: _

¥irst Union Natl Bank Of GA

14 {
Sighature(s) of Debt Signaturels) of Secured Party(ies)

STANDARD FORM - FORM UCC-1.
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