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[ The Debtor is & transmitting utitity

No. of Additional
s dafined in ALA CODE 7-8-106{n).

Sheets Presented: 0

This FINANCING STATEMENT is presented te a Filing Officer for
filing pursuant to the Uniform Commercial Coda.

1. Returmn copy of recorded original to:

FIRST NATIONAL BANK OF SHELBY COUNTY
P.O. BOX 977 |

COLUMBIANA, AL 35051

Pre-paid Acct. #

2. Neme and Addrees of Debtor | {Lest Name First # & Peraon)
CHRRLES F CHRENCIK D/B/A COLIMB
CHIROPRACTIC CLINIC

326 HOWARD HILIL DRIVE

WILSONVILIE, AL, 35186

Social Secwrity/Tax ID#

ZA. Nome and Address of Debtor IIF ANY)

. iLa=t Narne Firet if a Person)

CHARIES F CHRENCIK, OWNER
326 HOWARD HIIL: DRIVE
WILSONVILLE, AL, 35186

Social Security/Tax ID#

Tl Additional debtors on attached UCC-E

THIS SPACE FOR USE OF FILING OFFCER
Dete, Time, Number & Filing Officer
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FLED WITH:

3. Neme and Address of Secured Perty

FIRST NATIONAL BANK OF SHELBY COUNTY

106 FAST COLIEGE STREET PO BOX 977 s

COLIMBIANA, AL, 35001 *'

social sscurtyTex 04 _ R

[ Additional securad parties on attached UCC-E

3. Name and Addrass of Assignes of Secured Perty

{IF ANY}

i

5. Ths Financing Statement Covars the Following Tﬁ:ﬂ [or items] of Property:

Record Owner: CHARIES F CHRENCIK D/B/A COLUMBIANA CHIROPRACTIC CLINIC

Collateral Desc.: BOAT, MDTIOR & TRAILER
ALL ADDITIONS AND ACCESSIONS THERETO AND
OF PROCEEDS STATEMENT

A IN THE FINANCING
SELL OR DISPOSE OF THE
SECURED PARTY.

Chack X if mmmrm of Colisteral are also coverad.

PROCE
DOES NOT EEF TO
WITHOUT SPECIFIC AUTHORIZATION THE

BA. Entar Codels) From
Back of Form That
Bast Describes Tha
Collatersl Covarad
By This Fling:

600

EDS THEREOF. THE INCLUSICN
AUTHORIZE TIE

6. This statement is filed without the dabtor's signature to parfect s security interast in collateral
{chack X, if so)

[ aiready subject to a sacurity interest in another juriadiction when it was brought into this etete.

[] already subject to & security interest in ancther jurisdiction when debtor's location changed to
this state.

[ which :’ procosds of the ariginal colliateral described above in which & mmty interast is
parfected.

[ acquired after a change of name, identity or corporete :t:ru::twa of dabtor.
[] as to which tha filing has lapsed.,

7.Coamplete onky when filing with the J

The initiel indebtecness secured by this dhr:h“nwut 11,640.32

Mortgage tax due {15¢ per $100.00 or fraction thereof} ¥

. This financing statemant covers timber to ba cut, crops, or fixtures and is to be cross

indexed in the real axtaste mortgage records {Describe roal estate and if debtor does not have
m‘immﬂmd,mmﬂwduwmhﬂmﬁl.

1' E Signetureie} of Secured Party(ies)
\. {Reguired only if Hled without debtor's Signature - see Box &)

Type Noamea of Individual or Businsas

Signature{s! of Secured Partylies} or Assignes

Signaturels] of Secured Perty(we) or Assignoe

Typas Name of Individual or Business

(1) FILING OFFICER COPY - ALPHABETICAL

{3} FILING OFFICER COPY - ACKNOWLEDGEMENT
(2 FILING OFFCER COPY - NUMERICAL

{4} FILE COPY - SECURED PARTY{IES)

Barkers Systoms, Inc., St. Cloud, MN Form UCC-1-LAZ-AL 3/8/96 S

{5 FILE COPY - DEBTOR(S}

STANDARD FORM - UNIFORM COMMERCIAL CODE - FORM UCC-T




