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

Important: Read Instructions

{7 The Debtor i & transmilting ulility

No. of Addrlnnal
as debined im ALA CODE 7-9-105(n).

Sheets Presentad.

on Back Before Filling out Form.

1. Returm copy or recorded original to:

MUTUAL SAVINGS CREDIT UNION
3596 PELHAM PARKWAY
PELHAM, AL 35124

Pra-paid Acch §—

.-: e .

2 ummdm:nfm

TreS SPACE FOR USE OF FILING OFFICER e "
Date. Time, Number & Fikng Ofce

SONJA LOWERY
4 COUNTY ROAD 877
MONTEVALLO, AL 35115

iLast Name First if 3 Pesson)

ip/16/1999-50%81
09:44 AM CERTIFIXED

2A. Name and Address of Debtor OF ANY)

DAVID LOWERY
4 COUNTY ROAD 877
MONTEVALLO, AL 35115

iLast Name First if a Person)

.

(1 additional deblors on sttached UCC-E

3. MMWWSEMDFMMHWFHHIW}

MUTUAL SAVINGS CREDIT UNION
3586. PELHAM .PARKWAY
PELHAM, AL 35124

Social Security /Tax 1D &

4 ASSKGNEE OF SECURED PARTY

IF ANY) (Lasi Name First § 2 Person)

[0 Additionat secured! parties og atached UCC-E

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

1)}-2000 HONDA TRX450ES FOUR WHEELER

Chack X it coverad: [] Products of Collateral are also covered.

6. This statement is filed without the debtor's gignature to perfect a sacurity interest in collateral
(chrack X if 29)

(0 aiready subjact to & sacurity mturut in another jurisdiction when it was brought into this stale

1 already subject to a securily intereat in another jurisdicton when daebtor's location changed
10 this state.

(] which is proceeds of the original collateral descnbed above iy which & secunty interest i
periecied.

[} acquired after a change of name, identity or corpeorgte structure of debtor
O as w which the liling has lapsad.

7. Compheta only when filing with the ol Probate:

i $6,989.18
The initial indebtedness secursd by this financing statement s 6 l

Mortgage tax due (156 per $100.00 or fraction therec $

g [ Thnstmmmngmnwﬂmmhmwhemtcmpa.nrﬁmnuandish:buﬁm
indexed in the real estate mortgage rocords (Describe real eatate and if debtor does not have

an interest of record, give name of racord owner in Box 5

Signature(s) of Secured Party{ies)

Signature(s) of Debloris)

SONIR" 88 DRVID LOWERY

Type Name of ndwidusl or Business

?I {MuarﬂmwlfmgWSMM-mﬂmﬁ}

Signature(s) of Secured Party(ies) or Assignee

MUTORE EEAVINGS TREBTT unION

Type Name ot individual Or Business

(1} FLING QFFICER COPY - ALPHABETICAL
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) FILING OFFICER COPY. - NUMERICAL

i&) FILE COPY - SECURED

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LICC-1

(S} FILE COPY DEBTORIY Approved by The Secretary of Siate of Alabama

TO REORDER FROM C U FORMS 1-800-846-8374




