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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT

FORM UCC-1 ALA.
Important: Read Instructions on Back Before Filling out Form. .
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[} The Debtor is a transmitting utility
a3 defined in ALA CCDE 7-9-165{n}).
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This FINANCING STATEMENT i3 prasented to a Filing Officer for
tiling pursuant to the Unitorm Commercial Code.
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Social Security/Tax 1D #
2A. Name and Address of Debtor {IF ANY) (Last Name First if a Person) )
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3. SECURED PARTY) (Last Name Firﬂ it a Pergon) 4. ASSIGNEE OF SECURED PARTY IF ANY) {l.ast Name First it a Person]
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5. The Financing Statement Covers the Following Types (or items) of Property:
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Check X if covered: L) Products of Collateral are also covered.
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8. This stelement is filed without the deblor's signature 1o perfect a security interest in collateral
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O alr subject 10 a security interest in another jurisdiction when it was brought into this state.
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