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HANKINS, SONYA
552 BUCK CREEK LN.
AL ABASTER Al. 35867
Social Security/Tax 1D #_ — FILED WITH: T
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1 BBBHOLCOMBEOODS PKHY.SUITEZ4®
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. 54. Emer Code(s) From
' Back of Form ThT:nta
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Check X if covered: [ Products of Coltateral are aiso coverad.
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O alrdy subject to a security interest in another jungdiction when it was brought inlo this state. Mortgage tax due (15¢ per $100.00 or fra ction thereof) $ 26! EB

8. [ This findncing statement covers timber 1o be cut, Crops, or tixtures and is 1o be cross
indexed in the real estate mortgage records {Describe real estate and if debtor does nol have

an interest of record, give name of record owner in Box 3)

Signature(s) of Secured Party{ies)
(Required only if filed without debtor's Signature — 58 Box 5

Sighfature(s) of Debtor{s)

Signature{sidl Debtor(s} - ]
STEVEN € HANKING SONYA HANK INS

Typs Name of Indivickial or Businoss

NQTIONS CREDIT

Type Name of Individual or Business
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STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

@) FILE COPY DEBTOR(S} Appraved by The Secretary of State of Alabama
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