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6. This stafement is filed without the debtor's signature to perfect a security interest in cotlateral 7. Complete oniy when filing with the Judge of Probate: 1 3 9 49 00
{chjt X it 80} - The initial indebtedness secured by this financing statement is § 2 '

[L] sireddy subject to a security interest in another jurisdiction when it was brought into this state.
y Subl t'f . 9 Mortgage tax due (15¢ per $100.00 or fraction thereof) $ 36.00

] aiready subject to a security interesi in another jurisdiction when debtor's location changed .
to this state. 6. [J This financing statement covers timber to be cut, crops, or fixtures anrd is 10 be cross

OJ which is proceeds of the original collateral described above in which a security interest is indexed in the real estale mortgage records (Describe real estate and if debtor does not have
) perfected. an interest of record, give name of record owner in Box 5)

O acqui'rad. after a f:lhange of name, identity or corporate structure of debtor Signature(s} of Secured Party(ies}
3 as to which t iling has lapsed. (Required only if filed without debior’s Signature — see Box 6)

7 A\
Signature(s) of Secred Party{ied)or Assignee

Signature{s) of Deblor{s} - | Signature(s! of Secured Parly(ies) or Assignee
CENTRAL STATE -BANK
Type Name of Individual or Business Type Name of Individua! or Business

{1) FILING QFFICER COPY - ALPHABETICAL {3) FIUNG OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1 H;:"aa?"‘-*"" b o
{2] FILING OFFICER COPY - NUMERHKCAL {4) FILE COPY - SECURED (5} FILE COPY DEBTOR{S) Approved by The Secretary of State of Alabama ﬁ‘gﬁ}ﬂi: E

|l'|!_;..; et . - : . SR LR -

- LI iy ALt b el T 1 e B RO i LR o A PR oS LTI I - z

..'_.-_-'-!"I' SR T T P R P A T el WA R S B I e U i
- -t R I kPR e L

-e:f’-fﬁ.

Signaturk(s) of Deblor(s}




