STATE OF ALABAMA UNlFORM COMMERCIAL CODE — FINANCING STATEMENT \

FORM UCC-1 ALA.
Important: Read Instructions on Back Before Filling out Form.

REDRDER FAGM
Registré, Ine.
514 PIERCE 5T.

P.0, BOX 218

ANOKS, MN. 55303

(612) 421-1713

O The Debtor s & vangmimng wiity T o otagamonat | T FNANGING STATEMENT @ prosertod 10 & Filing Offcer for -
as defined in ALA CODE 7-5-105(n). Sheats Presented ng pursuant 1a the Uniform Commercial Code.
1. Return copy or recorded original to: | THIS SPACE FOR USE OF FILING OFFICER
| R Date, Time, Number & Filing Office
ACIPCO FEDERAL CREDIT UNION -
o " o
P O BOX 2727 n pe ol p
BHAM, AL 35202 : M =
NMES
y ﬂ‘ ™ W% -

Pre-paid Accl -

2. Mmdﬂddrmnfﬂlhhr {Lasi Name First if a Person)

CLAYTON, WILLIAM C JR
P O BOX 447
THORSBY, AL 35171

e | | !
2A. Name and Address of Deblor (IF ANY) iLagt Name First if & Person) _
CLAYTON, ‘NANCY
P O BOX 447 |
THORSBY, AL 35171
[
Social Security/Tax 1D # ALED WTH: |
_ | rm-n A
00 Additional deblors on eftached UCC-E ‘ R
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 1 4. ASSIGNEE OF SECURED PARTY oF ANY} {Last Name First if & Person)
ACIPCO FEDERAL CREDIT UNION ‘ 5 '
P 0 BOX 2727
BHAM, AL 35202
E
soca sucuryraxo o R
L] Additionsl secured pasties on sached UCG-E
5 The memmm Fobowing Types {or items) of Property.
1 1983 FLINSTONE SANTA 48' X 24 ' MOBILE HOME SERIAL #0779
5A. Erder Codeis} From
Back of Form That
Best Describes The
' Coliswrsl Covered
g'ﬂhﬁ-‘nﬂ
0 2

Check X i covered: [} Products of Collateral are also covered.
6. This stotoment is Tea without the debior's signadure ¥ parfect Rty interest in coliateral 7. Completa only when filing with the Judge of Probale:
x.iian]' * B socurtyd y WWMWWMWMHSSB 282‘12
0 sy subject t0 a security interest in another juriadiction when it was brought into this state. EXEMPT

- ﬁrﬁmﬁoﬂha%kﬂﬂhmmmmw;mw
is stale.

I;l which s proceeds of the original collateral described above in which a security interest is
porfacted.

0 acquired after & changa of name, identity or corperate structure of deblor

d uummmmm

3%

?... . . :
T b = W = L Ll Ry
£ LRy Lot i J Ly, .-h - H
Fo L g R A T ettt T

33
L1

l.:.
e

Horwta{dmnﬁtpﬂrﬂmmmlrmwl
2. 1] This financing statement covers imber 1 be cut, crops, of fxtures and is 10 be cross |

3 1
A

-
by
Palat it
Lo e
Eé'.‘ nlt;
N nayrid
'h'_;ﬂ'lrl.-j T 1.
1 d + ! |..- _.: 'l-| R
Fooa -uh.. wuf _|..| :-.l r i . el 'r.l.:_l-h .F'.|. L 1 .I':,“'
" lr' e FEE . . -F o ) o

'
FRaLY
ot
1. Y
- h +

indoxed in the real satale records (Deecribe real estale and it deblor doas not have
an interest of record, give nama of record owner in Box 5§

s
f‘h‘f
¥
1

: éll I:
&

" At L et - " A . . . . . , .
- ] [ . . . - - P . . . - . . . . . .
.|.I-. ] ! i N v y i Y . P = e VoAl ey L [ I ' ' ..I L T Lew ot . . . —_1 - LI et " * l.-:.' .
pe A e g o T L e S N N AR R AL Y e
b ! [ T . AT B 1 a L ' i ALY P L] 2 LTI I L s Lt RS E R FoL e .

. LI oy . ! - -
N [ TR H o
P T =N h s . b,
o [ l'.' L - -t <ok ! 1,
- LY nh - =~ " RS
b iy A 3 B, 4L
L'k Fl . | -
’
X R 5 ..

o, et
. :ﬁ".lr-'t._.l-u

'l
Ty

_ Signatureis) of Secured Party(ios)
{Required only if filed withowt deblor's Signelure — see Box §)

i
J A g
n
+

n 1*‘:.’

l-..' ; 'Il}b&?
g

] -.i..ql_"
' ‘_ :. 1

HIOH/JD ALVIS

Type Name of Individual or Business

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

8 FALE COPY DEBTORG) Approved by The Secretary of Sume of Alsbama




