STATE OF ALABAMA UNIFORM COMMEHCIAL CODE —_ FINANCING STATEIENT

FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form. R |
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filing pursuant to the Uniform Commercial Code.

1. Mnmwmmh: -

{Last Name First if a Person)

M CR;AET

. KAREN
1154 DEARING DOWNS DR

HELENA AL 35080

Social Security/ Tax IO #£__

(IF ANY} {Last Name First if a Person)

2A. Nama and Addrass of Debitior

Socisl Security/Tax 1D 8

(] Additional detors on attached UCC-E

-

SPACE FOR USE OF FILING OFFICER
1' Number & Filing Ofice

3 SEHJHEERHMMHHHFMMA Persan)
THE ASSQCIATES

PO BOX 1286 |
PELHAM AL 35124

Social Security/ Tax 1D #

0O AmmmmmMmG g

4 ASSIGNEE OF SECURED PARTY (IF ANY) (Last Nama First if & Person)

5 The memmmmmammme{mmmﬂnm

ACCT # 0105723

3-BICYCLES $200
TABLE SAW $1000
"LAWN MOWER $1200

Check X if covered: [] Products of Cofistersl are aiso covered.

5A. Enter Code{s) From
Back of Form That
Best Describes The
Collateral Covered

By This Filing:

8. This statement is filed without the deblor’s sighature 10 pertect a sacurity interest in collateral
{check. X if 30)

[J aiready subject to a security inlerest in mnmurjunadmﬁnn when il was brought into thig state.

O ailr;a:dy subject to a security intarest in ahother jurisdiction when debtor's location changed
ko this state.

] which is proceeds of the original colateral described above in which & security interest is

i) 5 chmgan!namidmﬂtymmmﬂ!demm

7. Gomplets only when filing with the Judge of Probate;
Tm.mmmﬂw:ymmﬁmcmmmn “? 05« 05

Mortgage tax due (15¢ per $100.00 or traction thereof} $ 17 %

8. [ This financing statement covers timber to bacut.mops,nrﬁmmsand i$ 10 be cross
indexead in the roal estate mortgage records (Describe real estate and if debtor does not have
an interest of record, give nama of record owner in Box 5}

Signature(s) of Secured Party(isg)

(Required only if filed withougdebtor's Signature — Box 6}

Signature(s) of Deblor(s)
KAREN MCRAE

" Type Name of individual-or Businass

atureis) of Secured Party{ies) 1: A‘;ﬁgm

Signature{s) of Secured Party(ies) or Assignee
THE ASSOCIATES

Type Name of individual or Busineas

(3} FILING OFFICER COPY — ACKNOWLEDGEMENT

(1) FILING OFFICER COPY — M PHABETICAL _
(4) FILE GOPY — SECOND PARTY(S)

(2y FILING QOFFICER COPY — NUMEFRICAL

(S) FILE COPY DEHTOR(S)
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Approved by The Secretary of State of Alabama




