Bankers Systems, Inc., St. Cloud, MN UCC-1-AL 4/20/84

[l The Debtor is a ransmitting utility
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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.

MNo. of Additionai

as dafingd in ALA CODE 7-9-105(n). Sheets Presented:

alpn_sinjey_mls N N

This FINANCING STATEMENT is presemed to a
filing pursuant to tha Uniform Commercial Code.

1.

Return copy or recorded original ta:

PO.Box3363

Pre-paid Acct. # _

2.

Name and Address of Debtor - ‘(Last Name First if a Parson)

WELLS, EARLF.
565 YORKSHIRE RD
COLUMBIANA AL 35051
A1-366331 . |

Social Security/Tax 0 #

2A Name and Address of Debtor " (IF ANY)

(Last Name First if & Person)

Social Security/Tax ID #

Additicnal debtoers on attached UCC-E

THIS SPACE FOR USE OF FILING OFFICER
Data, Time, Number & Filing Officer
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Name and Address of Secured Party

THE INDEPENDENT BANK OF OXFORD
402 Maln Strest P.O. Box 3363
Oxford, Alabama 36203

Social Security/Tax 1D # _

Additional secured parties on attached UCC-E

4. Name and Address of Assignee of Secured Party

Besheas, Inc
2240 Hughoray 21 Sonth
Oxford, AL 36200

{IF ANY)

The Financing Statement Covers the Following Types (ar items} of Property:

BELARUS 250 671300
BUSHHEOG 2240 12-01233
LONEWOLF 98093010
ANDY . 500

LMC

Check X if covered: ] Products of Coliateral are alse covered.

TRACTOR W/RORS
FRONT END LOADER

18 TRAILER

5' ROTARY CUTTER

5' BOX BLADE

/A5
/600 ———

“Rp 2

5A. Enter Code(s) From
Back of Form That
Best Describas The
Collateral Coverad
This Flling:

ole,

o &

]

[} as to which tha i ed.

This statement is filad without the debtor's signature to partect a security interest in collateral
{check X, if 50

alregdy subject to a security interest in another jurisdiction when it was brought into this state.
alrefady subject to a security interest in another jurisdiction when debtor's location changed
to this state. _ - .
which is proceeds of the griginal collateral described above in which a security Interest Is
perfected.

acquired aﬂpr a change of name, identity or rate structure of debtor.

7. Gomplete only when filing with the Judge of Probate: _
The initial indebtednass secured by this financing statement is $

Mortgage tax due {15¢ per $100.00 or fraction thereof) § f/r "?

8. {] This financing statement covers timber to be cut, cro ;
in the real estate mongage records (Described real estate and if debtor does not have an
interast of record, give name of record owner in Box 5)

ps, or fixtures and

i5 to be cmsbindaxed

Signature(s) of Secured Parly{ias)

(Required only i filed without debtor's Signature — see Box 6}

/%Y

Signature{s) of Debto 5)

Signatureis) of Debtor(s)

Type Namae of Individual or Business

Signature(s) of Secured Party{ies) cr Assignee

Signature(s) of Secured Pany{ies) or Assignee

Type Name of Individual or Business

(1] FILING OFFICER COPY - ALPHABETICAL
(2] FILING OFFICER COPY — NUMERICAL

{3) FILING OFFICER COPY -~ ACKNOWLEDGEMENT
{4} FILE COPY — SECURED PARTY(S) (5} FILE COPY- DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
Approved by The Secretary of State of Alabama

Filing Officer for
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