STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT

FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form. 514 mERCE S
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[] The Debior is a ransmitting utitity No. of Additional This FINAMCING STATEMENT is presented to a Fiting Officer Tor
as defined in ALA CODE T-8-105{n}. Sheets Presented. hiing pursuant to the Linidorm Commercial Code.
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1. Return copy or recorded onginal to:
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CENTRAL STATE BANK

“P.0. BOX 180

T GALERA, AL 35040

Pre-paid Ac:fl. £

2. Name and Address of Deblr. =~ (Last Name First if a Person)

;?ﬁiiiiP;E. GLASS
721 23rd AVE
 CALERA; AL 35040
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24 Name and Addrass of Dettor {F ANY)

CINDY D. GLASS
‘721 23rd AVE
CALERA, AL 35040

Social Security/Tax 40 #

{J Additional detiors on atached UCC-E

THIS SPACE FOR USE OF FILING OFFICER
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SHELBY COUNTY JUDGE OF PROBATE .

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First f a Peraon)

CENTRAL STATE BANK
P.0, BOX 180
CALERA, AL 35040

Socisl Security /Tax 1D #

O Addiional secured parties on attached UCC-E

4. ASSIGNEE OF SECURED PARTY 0F ANY) (Cast Nama First if 3 Person)

5. The Financing Siatement Covers the Following Types (or iems) of Property:

1977 24FO0T DODGE MIDAS RV VIN-MIDL191HNO02103

Chack X if coverad: [ Products of Coliateral are aso coversd

SA  Erter Code{s) From
Back of Form Thal
Bast Describas The
Collstral Covered
By This Filing:

6 rmmammmmhmum.mmimmm;t
[ already subject to a security intarest in another jurisdiction when it was brought into this state.

3 aiready subject 10 a securily inierast in another juriadiction when deblor’s location changed
10 this state.

[} which i proceeds of the original colistersl describad above in which a security interest is
perfected.

[ acquired after a change of name, identity or corporate structure of deblor

O as 1o which the filing has lapsed.

7. whven [l ith the of Probate:
e eivasness et o o oo sasamers a5 ___12000.00 |

Morigage lax due (15€ per $100.00 or kaction thereof) $ 2J. 0"""51

8 [ ! This financing stitement covers timber 10 be cut, cropa. or fixtures and is 10 be cross
ndexed in the real estate morigage records (Describe real estate and if debtor does not have
an inherast of record, grive name of record owner in Box 3

Signaturels) of Secured Party(ios)
fy il hled without debior's Signature — see Box 6)

) FALING OFRCER COFY-ALCKNOWLEDGEMENT

{1} FILING OFRICER COPY - AUPHARE TICAL
{4} PLE COFY - SECLURED

21 PILING OFPICER COPY - NRIMERICAL

STANGARD FORM — UNIFORM COMMERCLAL CODE — FORM UCL-T
Approved Dy The Secretary of Statg of Alabama
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