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

Important: Read Instructions on Back Before Filling out Form.
3 The Debtor is a transmitting utility f m.mwaﬁmr | [ThmqucmsmTEnEmnpr—-mn.mumnu-rh )
as defined in ALA CODE 7-9-105(n). Shests Presented: | filing pursuant Ig the Unilorm Commercial Code _
1.  Return copy of recorded original to: THIS SPACE FOR USE OF FILING OFFICER

Date. Time, Number & Filing Office

Mutual Savings Credit Unlon
3596 Pelham Parkway

Pelham, AL 35124

Pre-paid Acct #_ . . | ' S -
2 Nasma and Address of Debtor " (Last Name First if a Person) 1 g ]

Joseph K Goodwin | |
1231 Hwy 99 o : - o

I ]:bY, HJ m‘s . | e— . e e | — e —
2A. Name and Addreas of Debtor (F ANY) f.ast Name First if a Person)
Sacial Security/Tax 1D #_. | ALED WITH: .
f
O additional debiors on attached UGC-E A
3. NAME AND ADDRESS OF SECURED FAFIT‘I’}{LHthFHHﬂnP-&mun] T ASSIGNEE OF SECURED PARTY OF ANY)
| i
Mutual Savlngs Credit Union
3596 Pelham Parkway |
Pelham, AL 35124
Sociat Security /Tax 1D #_
Cl Aaditionsl secured m'mmmuucc-s
5. The Financing Statamant Covers the Foliowing Types {or items) of Property:
1~ 1997 Spectrum Ser# 0e270372
VIN# BUJ58676B797
Check X if covered: [J Products of Collateral are siso covered. )
6 This statement is filed without the debtor's atura to perfect a security interest in collateral 7. Comphete ' when filing with the Judge of Probats:
D{cmxdm} Hon v Tmmemmmhs /7,015.00
alr subjact to a security interest in another junsdlactmn when it wu brought into this state. . .
O subject 10 a security interast in another jurisdiction when debior's location changed mmg‘“““""mm’m“mmm’
to this state. 8. [J This financing statement covers timber 10 be cul, crops, or fixiures and is 10 be cross
] which is proceeds of the original collateral described above in which a security interest is indexad in the reat asiate morigage records (Describe real astate and if debtor does not have
an imterest of record, give name of record owner in Box §
Signsturags) of Secured Party(iea)
{Required only if fiked withowt debtor's Signature — see Box €)
SignErqs] of Sacur&vlniu} or Assignee
i J - “,  Signature{s) of Secured Party(ies) or Assignes
Joseph K_Goodwin | % Mutual Savings Credit Union
Type hhmuufhdHMurBumn Type Name of individual or Business
(1) FILING OFFICER COPY - ALPHABETICAL () FILING OFFICER COPY-ACKNCWLEDGEMENT STANDARD FORM — UNIFORM GOMMERCIAL CODE — FORM UCG-1
() FLING OFFICER COPY - NUMERICAL (4) FILE COPY - SECURED {3) FILE COPY DERTOR(S) Approved by The Secretary of State of Alabama

TO ﬁEﬂRDER FROM C U FORMS 1-800-846-8374




