10124

——r

[Ty

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — - FINANCING STATEMENT
FORM UCC-1 ALA.

Important: Read Instructions on Back Before FllImg out Form. "ﬂ ¥

- _—

" MFAYS 4211713

]Thnnm-liﬂ_quﬂly
as dofmed n ALA CODE T-9- WS¢
Return copy or recovdet originel 10:

_;-_ -n-;-i--'---dli_u---——--—'-l——-—-——r—

This FINANCING STATEMENT is presentwed 1o a Filing Officer for
fiing pursuant o the Unilorm Commercial Code.
THIS SPACE FOR USE OF FILING OFFICER

FHEELOM FINRNCIAL SERVIUES,

Date, Tane, Number & Filing Ofice

LNG. “'
LTy HELHﬁﬁ.HﬁEﬁer
~e oA, QL_ g’
| =
| o TR~
Pre-paid Acct #—. __ . _ o - E w3
P Name and Address of Debior {Last Name First # a Person) g N h -
| . K
JLNKINS, JOHN © al U B
137 AUTUMNWOGD LANC o« ob¥
mLLALLA, AL 35111 F g E & €
_ - Iz
B ». =
Social Security /Tax 1D # N g a
‘A Mame and Addrass of Debior i ANY) {Last Name First if a Parson) ‘: ;‘i TI
‘ C G o
-l ol

Social Su:untg [Tax ID &

1 Addibonal deblors on sttached UCC-E

NAME AND ADDRESS OF SECURED FARTY) (Last Name Firat if a Person)

4. ASSIGNEE OF SECURED PARTY

I ANY) {Last Mame First if a Panson)
CARCDURT FoLNFINL LML DErRVICES, 1.
Zi L3 HeLrHEE SeRMNEY
Frioriit, AL aSica
Social Security /Tax D #
J Additional secured parties on atached UCC-E
5. The Financing Statermnent Covers the Following Types (Or ems) of Property:
2 E R AMRRSDHRRL BV E S8

Check X if covered: [ Products of Coltatersl are alao coverad

i Tnumnnmmmw:wumﬂm:m:Mmmm
[check X, f 50}

ARVFEB I SXBaD6&SCA

7. Compiese onty when Hling with the of Probete:

ermmmammmmmmmnuummmmmm

J dwmmamth-mmmMWsmw
to this state. .

J which s procesds of the original coltateral described above in which a security intarest is
pertected.

J acquired after a change of name, identity or corporate struciure of deblor
1 as to wh

The indtial indebtednets secured by this financing statement i $

Mongage tax dus (158 per $3100.00 or frachon thereol) §

8. 3 This nancing stalement covers brber I be Gut, Crops, Oor fxtures and o ©
indexed in the real astate mongage records (Describe renl estate and it dobtor

D& Cross
doas not have
an imerest Of recond, give name of record owner in Box 5

Signature(s} of Secured Party(es)

Signature(s)

A,

Type Name of indiwdual or Businass

1) AUNG OFRICER COPY - ALPHABETICAL
1) FLNG OFRCER COPY - NUWERICAL

Signatura(s} of Debmoris)

% ALING DFRCER COPYACKNOWLEDGEMENT
) FLE COFY - SECURED

Maﬂyﬂﬂmw;w_manxﬁl

Signatura(s) of Secured Partypes] or ASugnos

Type Name of ndividual or Business

STANDARD FORM — UNIFORM COMMERCLAL CODE — FORM LHCC -
{5 FiLE COPY DEBTORC

Approved by The Secretary of State of Alabama




