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1. Reitum copy o recorded onginal acinowledgement $o: L

FREEDDM FINMMUCLRL SERVILES,
) 15 FPELHAEM PRARKWAY
HFeElHAaM, AL 359124

INL.

Pre-paid Accl. #:

THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing £ffice

2 Name and Address of Debtor

CHIVERS, GINA P
1888 HWY 311 .
SHELBY, AL 35143

(Last Name First ol a Person)

]

1999-213593

Social Security/ Tax m—_

2A. Name and Addross of Deblor (IF ANY) tLast Name First if 2 Person)

JHES W EHI@ERH
1888 HWY 3211
SHELBY, AL 35143

%

Social Security/Tax ID #

[0 Additional detiors on attached LCC-E

_

Inst &%

3. NAME AND ADDRESS OF SECURED PARTY) {Last Name First f a2 Person)

FREEDOM FINANCIAL SeRVICES,
J110 HFELHAM HREMWAY
Hel.HAM, AL S35124

Social Securdy /Tax & #

indi.

4. NAME AND ADDRESS OF
ASSIGNEE OF SECURED PARTY

{iF ANY] {Last Name First if 8 Person)

[ Agditionat secured parties on attached UCC-E

5 The Financing Sialament Covers the Following Types (or items) of Property:

13999 HAWARSAKIL SKFze®d DIRT BIKE

Check X if covered: L] Products of Coliateral are also covered.

JRBLFARBRI 7 XB/75352814

6. This statament is filed withou! the debior's signature to perfect a securily interest in coliateral
{check X, if =0}

[ aiready subject to a security interest in another jurisdiction when it was brought into this state.
(7 atready subject to a security interest in anothear jurisdiction when debtor's location changed
0 this state.
L] which is proceeds of the original collateral described above in which & sgcurity interest is
% periectad.
[ acquirgs ahachmwﬂm:mmwwﬂswmummm
[J as to ehich the filing

7. Complete only when Hing with the Judge of Probate: ~ o
The initiad mmwﬂﬁ:ﬁmcmmunmtml__i;_wﬂ

Morigage tax dua (15¢ per $100.00 or fraction thereol} § M

8 [J This financing statement covers timber 0 be cut, crops, or fixtures and is to be cross

indexed in the real estate mongage records {Describe real estate and if debtor does nol have
an interast of record. give name of record owner in Box 5}

Sighaturas) of Secured Party(ies)
\ i if filpc wiilomm's Sizrnt’;ura—nmﬂmﬁj

(Y Clu
> TP

2 YNE ﬁ EﬁIUEES & JRMES W CHIVERS

Type Name of individual or Business

-

ighatures) of Secured Party{ies) or Assignee
FREEDOM FINANCIAL SERVICES,

INLC.
Type Name of iIndividual or Business

(1) AUNG OFFICER COFY - ALPHABETICAL
{2) FILING OFFCER COPY - NUMERICAL

(3) FILING. OF RICER COPY-ACKNOWLEDGEMENT
M) FILE COPY - SECURED PARTY

(%) ALE COPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC -1
Approvad by The Secretary of State ol Alabama




