e ¥ - .

.. [ M :
as defined n ALA CODE 7-9-105(n).
Return copy or recorded ariginal {o:

L IR WPRE FTNARICTHG SR T s presonied to a Filing Officer Tor
Sheets Presented. lling pursuant to the Unitorm Commercial Code.
1 A a—

| Date, Time, Number & Fiting Office .-'
FREFEDOM EEFRCIAL SERVICES, INL. '

618 JACHSON AVENUE

CLANTON, AL 35V43

-y

R ‘#
NGRS A LA : (Last Name First if a Persom |
BLEN,; GREGG R. |

i

194136

1ED

JUDGE OF PRODATE

20.e0

Social Secufty /T Q.. - ——

24 Name and Address ot DebEr -

CERTIF

" (F ARY) " iLast Name First f a Person)

poi NS

GHELBY . COUNTY

0S/707/71999-
09:09 AM

Social Security /Tex DX~ . .

\

3. NAME AND ADORESS OF SECURED PARTY) (Last Rame Frst 8 Person)

A

{J Additionst dettors on aftached UCC-E

4. ASSIGNEE OF SECURED PARTY (tF ANY) {Last Name First if a Person)

FREEDOM FINANCIAL SERVICES, INC. B
£1® JACKSDON AVENUE
CLANTON, AL 35845

Social-Security / Tax ID #
J Additionat secured parties on attached UCC-E
5. The Financing Sistement Covers the Following Types (or ilems) of Property:

L
1999 YAMAHA YZES@ SER#JYRCG@SCIXAMO7Z3

T E‘_h
Check X # covered: [ Products of Cofleteral ars alao covered. ___ A OO N T — e e
6. This statemaent is filed without the debtor's signature 10 perfect a security imlerest in cotiateral 7. Gomplame only when Rling with the Judge of Probate: ] _ ik
(check. X, if 80} . R . The initia) indebtedness secured by this financing statement is $ e E o
l:lahﬂdysubiﬂdtuamurﬂyh“mmmmﬂwhenﬂmbrm.nghtintnthismte- _ LT -
' A Mortgage tax due (15¢ $100.00 or fraction thereot) §
[} atready subject to a sacurity interest in-another jurisdiction when deblor's location changed {15¢ per "
to this state.

. 8, EI This financing statement covers limber to be cut, crops, or fixtures and is 10 be cross . -f_,:
[3 which is proceeds of the ariginal collateral described above in which a security interest is indexed in the real esiste mortgage racords (Describe real estate and it dsbior does not have L
~ acted an interest of record, give name of record owner in Box 5

U acquired after 2 change of name, identity or corporate siructure of deblor

O as to which tha filing has lapsed.

Signature(s} of Secured Party(ies) | T

[Reguirad only if w 'S Signature — see Box 6}
Muﬂd Party{ies) or

e

BREAE o poh OLGLEN

Type Name of individual or Busingss

{1) FILING OFFICER COPY - ALPHABETICAL
) FILING OFFICER COPY - NUSMERICAL

. Type Name of Individual or Business
{3 FUME COFFICER COPY-ADKNOWEEDGEMENT
{4) FLE COPY - SECURED

STANDARD FORM — LNIFORM COMMERCIAL CODE — FORM UGG T ,
iS) FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama T

THIS SPACE FOR USE OF FHLING OFFICER



