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STATE OF ALABAMA — UNIFORM bumencm CODE — mecmé” STATEMENT
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.
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fing pursuant 10 the Unilorm Commercial Code.
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MUTUAL: sams CREDIT UNION
3596 PM PARKMAY
P.IHAM AL 35124

Pre-paid Acct #. -

THIS SPACE FOR USE OF FILING OFFICER
Oate. Time, Number & Fiting OMce

2. Name and Address of Datior

LEDFORD, GAROLYN
936 HWY 332
PEIHAM AL 35124

Socu Mﬂwi—._

24 Name and Address of Debior [ ANY)

(Last Narne First if a Person}

Sociat Securty/Tax 10 ¥,

(Last Name First if a Person)

O Additional deblors on attached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if & Peraon)

MUTUAL SAVINGS CREDIT UNION
3596 PELHAM PARKWAY

PELHAM AL 35124

Sociel Security /Tax 1D #

4. ASSIGNEE OF SECURED PARTY

#F ANY} (Last Name First il A Persan)

O aadsionat secured parties on attached UCC-E

5. mmewmmTﬁu{mim}ﬁm

1-1999 HONDA 4-WHEEL ATV
VIN# 478TE1506XA001759

SERIES OR MODEL # FOURTRAX 300 4X4

TRX300FW 176806
ENG# TE15E-9101517

Check X it covered: [] Products of Coltsaaral are also covered.

& This stlenent i Rled withou! the debtor’'s signature 10 perfect a security irlerest in collateral
(check X, ¥ 20)

[ atready subject to a security intarest in another jurisdiction when it was brought into this state
0

perfected.

[] acquired after a change of name. identity or comporate structure of deblor
O as to which the fiing has lapsed.

3 which is proceeds of the original collsiersl described above in which a security interest is

mr:wwwwnmwmmﬂmmmmmdahbrsmm
10 this state

of Form That
Basl Describas Tha
Collsterad Covered
By This Fii
7. Complete only when filing with the Judige of Probase: 4540.700
The initial indebledness secured by thes Nnancng

Morigage tax doe (15¢ par $100.00 or racton hereof) §

8. [J This financing stalement covers Smber 10 be cut, crops, or fixtures and is to

be& Cross
ndexed in the real estawe mortgage records {Describe rest estate and it debtor dons not have
an imerest of record, give name of record owner in Box 5

Signature(s] of Secured Party(ies)
[Haqu:rudmﬂyﬂihdwm i

CAROLW LJEE)FORD

Type Name of indevideial or Business

Signatursis) of Securad Party(ies) or -.-. " ul

ST "SAVTRGS “BREDIT UNION

Type Name of Individual or Business

STANDARD FORM — UMNIFORM COMMERCIAL COOE — FORM LCC -1
15} FILE COMY DERTORS

Approved by The Secretary of State of Alsbama
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