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FINANCING STATEMENT - FOLLOW INSTRUCTIONS CAREFULLY o
This Financing Statement is presented for filing pursuant to the Uniform Commercial Code m s
and will remain effective, with certain exceptions, for 5 years from date of filing. o
i . i __ il . A L M . -\.
~ NAME & TEL. # OF CONTACT AT FILER {optional} B. FILING OFFICE ACCT.# (optional) &l
| | | | 1
C. RETURN COPY TG: (Name and Mailing Address) | ?ﬂ} | g E =
N o o T T owWER
Regions Bank . - | ‘d ﬂl.i E b 38 -
2964 Pelham Parkway | . .. " o u g
Palham, AL 35124 N . | # - N ?
S | -t -t X :
‘ | | - | . 1 I ~ O -
' ' & o
D OPTIONAL DESIGNATION W smiesir: | JLESSOR/LESSEE | |GONSIGNOR JCONSIGNEE T JNON- UCC FILING O
. - - ; — - - —y ——————— e — L — —
1 DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 10) -0
1a, ENTITY’'S NAME O :
OR . ___
1b. INDIVIDUAL'S LAST NAME 'FIRST NAME MIDDLE NAME SUFFIX :
HOLCOMBE DAVID ERIC -
1¢. MAILIHG_ ADDRESS | CITY . STATE |COUNTRY |POSTAL CODE
2540 WILLOWBROOK CIR BIRMINGHAM AL 35242-3440
1d.5.5. OR TAX I.O# “BDETIONAL | 1e. TYPE OF ENTITY f. ENTITY'S STATE g, ENTITY'S ORGANIZATIONALT.D.#, if any
_ : ADD’NL INFO RE OR COUNTRY OF .
ENTITY DEBTOR | | ORGANIZATION | [T ~one
————— —— — S— S - - — —
2 ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one debter name {23 or 2b) -
2a. ENTITY'S NAME _ 4 |
. ;_,, )
OR _ ' -
2k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HOLCOMBE JOAN ‘
Zc. MAILING ADDRESS CITY | STATE |CDUNTRY |POSTAL CODE
2640 WILLOWBROOK CIR BIRMINGHAM AL 35242-3440 i
2d. 5.5. ORTAX |.D.# DFTIONAL | 2e. TYPE OF ENTITY 2f, ENTITY'S STATE 2g. ENTITY'S ORGANIZATIONAL 1.0.#, if any

_ ADD’NL INFO RE OR COUNTRY OF

_ ENTITY DEBTOR | | ORGANIZATION | NONE
3. SECURED PARTY’S (ORIGINAL S/P or ITS TOTAL ASSIGNEE} EXACT FULL LEGAL NAME - insart only one secured party nams (3a or 3b)

3a. ENTITY'S NAME

'Regions Bank

OR
- 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFF!IX
3c. MAILING ADDRESS | CiTyY STATE [COUNTRY |POSTAL CODE
2964 Palham Parkway . Pelham AL 35124
- - — i i . #

4, This FINANCING STITEMEm' covers the following types or items of property: '
1998 TRX 450 § HONDA ATV VIN A78TE220XWAQ03815; whether any of the foregoing is owned now or acquired later; all accessions,

additions, ruplacamants. and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds
relating to any of the foregoing (including insurance, general intangibles and accounts proceeds)..

This Financing Statement is to he recorded in the real estate records.
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5. CHECK [ |This FINANCING STATEMENT is signed by the Secured Party instead of the Debtor to perfect a security interest {al in
BOX collateral already subject to a security interest in anothar jurisdiction when it was brought into this state, or when the debtor’s
I spniicable]  lOCAtiON was changed to this state, or {b} in accordance with other statutory provisions [additional data may bé required]

A -

6. HEE-UFHEQ__GNATU ES(S)

o

7. I fited in Florida (check onel

DDﬂcumentarv EDa-:umantarv stamp
stamp tax paid tax not applicable

L —— — — A A
IE.lEThis FINANCING STATEMENT is to be filed [for record]

lor recorded) in the REAL ESTATE RECORDS
Attach Addendumn [ applicable)

4. Chack to REQUEST SEARCH CERTIFICATE(S) on Drabtor(s)

\[ADDIT!CNAL FEE]

(optional) All Debtors Debtor Debtor 2
# -

| CFl ProSaervices, Tnc. 400 5. W. 6th Avenue, Pu_rtland, Oraegon 97204
{1] FILING QOFFICER COPY -- NATIONAL FINANCING STATEMENT {FORM UCC1) (TRANS) (REV. 12/18/95)
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