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XX The Dabtor is & transmitting utility No. of Additional
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This FINANCING STATEMENT is prasentad to a Filing DHicer for
filing pursuant to the Uniform Commarcisl Code.

1. Return copy or recorded original to: o
FIRST BANK OF CHILDERSBURG

P.O. BOX 414

CHELISEA, AL 35043

Pre-paid Acct. #

r HmﬂmmﬂMﬂ {Last Name First if a Poraon)

CIARK, DMD, JAMES M.

100 HEATHERBROOK PARK DR STE A
BIRMINGHAM, AL 35242

Socisl Secirity/Tax 1D#

A Neme and Address of Debtor IF ANY) [Last Nam First i & Person

Sociel Security/Tax ID#

(] Additional debtors on sttached UCC-€

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Officer
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T Neme and Addrése of Secured Party

FIRST BANK OF CHILDERSBURG 5

120 8TH AVE S.W. PO BOX 329
CHILDERSBURG, AL 35044

Social Security/Tex \D#

[T Additionsl securad parties on sttached UCC-E

FILED WATH: ,]}!;EE OF PROBATE SHELBY CO.
3. Fame and Address of Assignoo of Secured Party IF ANY)

B. The Financing Statement Covers the Fulluwium_ﬁ'pu for items) of Property:

RECORD OWNER: JAMES M. CLARK, DMD

COLIATERAY, DESC. :

NOW OWNED OR HEREAFTER AQQUIRED.

Check X if coverad: U] Products of Collateral sre atso covered.

SEE ATTACHED SHEET(S) FOR COMPLETE DESC.

OOVERS ALL, FURNITURE, FIXTURED, BEQUIPMENT, INVENTORY, AND RECEIVABLES

BbA. Enter Codels) From
Back of Form That
Beawt Dascribas The
Collateral Covered
By This Filing:

5 00

800

302

8. This stetament i filad without the debtor's signatura 1o perfect s security interast in cofletersl
{chack X, if s0)

[] siready subject to a sacurity interest in snother jurisdiction when it was brought into this state,

L] 1;:.61* subiect to & security interest in snother jurisdiction when debtor’s locstion changed to
this state.

[ Jwhich is proceeds of the originel coliatersl describad sbove in which s secutity interest is
perfected.

(] scquirad atter s change of nama, identity or corporate structure of debtor.

[7] o to whidh tha filing has lapsed, :

7.Complete only when fiing with the Judge of Probate:

Complate o e sacured by this fmencing statement w ¢ 70, 760 .00

Mortgage tax due [16¢ per §$100.00 or fraction thereof) iua_.ln

8.[ 1 Thia finencing statemant coverg timber to be cut, crops, o fixtures and iz to be croes
indexed in the rasl estate mortgage records [Describe resl astata and if debtor does not have
an interest of record, give namae of record owner in Box BJ.

Signaturels) of Sacured Partylies)
{Raquired only if filed without debtor’'s Signeture - see Box 6}

urels) of Debtoris)

M. CILARK, DMD

ype Name of individusi or Business

Signaturela) of Sectwed Partylies){pr Assignee

Lpur Ne..# u’ |!!|:vidu! of Emm

11} FILING OFFICER COPY - ALPHABETICAL
12} FILING OFFICER COPY - NUMERICAL

{3} FILING OFFICER COFY - ACKNOWLEDGEMENT
[4) FILE COPY - SECURED PARTYIIES)

Bankers Systems, ine., St. Cloud, MN Form UCC-1-LAZ-AL 3/6/98

STANDARD FORM - UNIFORM COMMERCIAL COODE - FORM UCC-Y

{S] FILE COPY - DEBTOR(S)




