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1.  Return copy or recarded onginal to: THIS SPACE FOHR USE OF FILING OFFICER

Date, Time, Number & Filing Office

Commerical Credit ™
P.O. Box 660769
Birmingham, AL 35266
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Social Secunty/Tax i #
O Additional debiors on atiached UCC-E _
3. SECURED PARTY mmmmm%) - 4. ASSIGNEE OF SECURED PARTY (Name and Address of Assignee)
_ , Al. 352606 |
Social Security/Tax D # s .
i — _ i
O asditional secured partiss on attached UCG-E __
5. The Financing Ststement Covers the Following Types {or itlems) of Property. .J
5A_ Emer Codels) From
Back of Form That
Best Describes The
Cofistersi Coversd
By This Filing:

Check X if covered: L] Products of Coligteral are alsa covered.

6. This statement is filed without ¥ig debtor's sigriature 1o perfect a security nterast in collaterat 7. Complata onlty when filing with the Judge of Probate. _

(check X, if 20} _ _ The initial indeltedness secured by this bnancing statement is §
[J aiready subject to a security interast in another jurisdiction when il was brought into this state. .

gage 1 100. fracthion ther

A already subjsct to & seCurity inderest in another jurisdiclion when deblor's location changed Mort tax due (15¢ per $100.00 or fraction sof} : .

o this state. . | 8. (J This financing statement covers timber 10 be cut, crops. or fixtures and is to be cross PR
L] which is proceeds of the original collateral described above in which a security interes! is indexed in the real estate morigage records (Describe real estate and if debtor does not have e

perfected. an interesi of record, give name of record owner in Box J) et
(1 acquired after a change of name, identity or corporate structure of deblor Signature(s) of Secured Party(ies) :‘.::":T?'f -

O as to which the filing has lapsed. by 1if fileglwithaut debtor's Signature — see Box 6)

o

Signetura(s) of Debtor(s) ' Signatu e scuted Party(ies) or Assignee PO
rSiqnamFa{n] of Deblorgs) | , Signgture(s) of Secured Party(ies) or Assignee B
JAMES M. .NELSON COMMERCTAI, CREDIT OF ALABAMA TNC. E
Type Nama of Individual or Business Type Name of indwvidual or Business jf._':_-_'_‘-j:"-‘__. PR
(1) FIUNG OFFICER COPY — ALPHABETICAL (3} FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNFORM COMMERCIAL CODE — FORM UCC -1 EE
(2) FILING OFFICER COPY — NUMERICAL {4} FILE COPY—SECURED PARTY{(S) (5} FILE COPY DEBTORYS) Approved by The Secretary of State of Alabama i
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