. , | THIS SPACE FOR USE OF FILING OFFIGER |

FINANCING STATEMENT - FOLLOW INSTRUCTIONS CAREFULLY N
This Financing Statement is presented for fiting pursuant 1o the Uniform Commercial Code ey
and will remain effective, with certain exceptionsg, for § yearg from dete of filing. ' .

A NAME & TEL. # OF CONTACT AT FILER [optional) ‘ B FILING OFFICE AGCT.# (optionall
| _ & 1999-06107

- C. RETURN COPY TO: [Name and Mailing Address)

'f~- "ﬁ | _ _ ' peshas1999-06107
| RegensBenk B 09317 AM CERTIFIED
. 2265 West College Street COUNTY JUBCE OF PREIMTE
~ Columbiana, AL 35051 y CRM 24 00

D DFTIONAL DESIGNATION it sosieaiel: | JLESSOR/LESSEE | JCONSIGNOR/CONSIGNEE [ JNON- UCC FILING

1 DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor nama (12 or 1) o
1a. ENTITY'S NAME

OR

1b. INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
POE JOSEPHINE H
1C. MATLING- ADDRESS CITY STATE JCOUNTRY |POSTAL CODE
7405 BEAVER CREEK FI_OAD COLUMBIANA AL 35051-0000
1d.6.5. ORTAXID.# OPTIONAL [{e. TYPE OF ENTIVY 11. ENTITY S STATE 1Q. ENTI AGANIZATIDONAL 1.0.#, if any
ADD'NL INFO RE OR COUNTRY OF
ENTITY DEBTOR | | ORGANIZATION | NONE
2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 20}
7a. ENTITY'S NAME
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX
7c. MAILING ADDRESS CITY STATE |COUNTRY |POSTAL CODE
7d. 6.5 DR TAX 1.D.# GPTIONAL __ 12e. TYPE OF ENTITY 3. ENTITY'S STATE g, ENTITY'S ORGANIZATIONAL 1.D ¥, if any
ADD’NL INFO RE OR COUNTRY OF
; ENTITY DEBTOR | | ORGANIZATION | [] ~owe

3. SECURED PARTY’'S (ORIGINAL /P or ITS TOTAL ASSIGNEE} EXACT FULL LEGAL NAME - insart only one secured party name {3a or 3b)

35. ENTITY'S NAME
Regions Bank
OR
3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE JCOUNTRY [POSTAL CODE
225 West College Street - Columbiana AL 35061
# A

- #
4. This FINANCING STATEMENT covers the following types or items of property:
1972 SUPE 20 FT CAMPER VIN#M49CN25550699; whether any of the foregoing is owned now or acquired later; all accessions, additions,

replmments,mdsubsﬂnrﬂmrehﬁugtumvofmmwoing;almwdsofmvkhdmlaﬁngtumvufﬂmforegoing:aﬂpmcuds relating to
any of the foregoing (including insurance, general intangibles and accounts proceeds).

Jdsla £Q00.

ey N e W I A -
5. CHECK This FINANCING STATEMENT is signad by the Secured Party instead of the Debtor 1o perfect a security interest (a) in 7. I filed in Florida (check ona)
Documentary ocumentary siamp

BOX coliateral alreacy subject to a gecLyity interest in another jurisdiction when it was brought into this state, or when the debtor’s
o soplicein;  lOGATION was chenged to this state, or {b} in secordance with other statutory provisions [additional deta may ba required] stamp tax paid. ax not applicable
{optional) All Dobtors || Debtor 1 Debtor 2

6. REQUIRED SIGNATURESIS) Thic FINANGING STATEMENT is to ba filed [for record]
CFl ProServices. Inc. 400 S.W. 6th Avenue, Portiand, Oregon 97204

{or recorded} in the REAL ESTATE RECORDS
(2) Acmowu.sbemem COPY -- NATIONAL FINANCING STATEMENT {FORM UCC1) (TRANS) {REV. 12/18/95)

Artach Addendum [if applicabiei

9. Check to REQUEST SEARCH CERTIFICATE(S} on Debtoris)
[ADDITIONAL FEE
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