STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT

FORM UCC-1 ALA. i |
Important: Read Instructions on Back Before Filling out Form. ;

. >

Dmmﬁ}unmm No. of Additional This FINANCING STATEMENT is presamad to a Filing Oficer for -
as defingd i ALA CODE 7-89- %05{n). Sheats Presented: Aling pursuant w the Uniform Cammercial Code.
1. Relum copy or recorded original to; THIS SPACE FOR USE OF FILING OFFICER

MUTUAL SAVINGS CREDIT UNION
3596 PELHAM PARKWAY

PELHAM, AL 35124

Pre-paid Acct #.___

2. Name and Address of Delbior

WANDA S COX.
2484 HIGHWAY 93
HELENA, AL 35080

e seenrruioe_ I

(Last Name First if a Person)

24 Name and Address of Dablor {F ANY)

CHARLES COX
2482 HIGHWAY 93
HELENA, AL 35080

ey |

iLast Name First if a Person)

Date. Time, Number & Fiing Office
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[ addiionsl deblors on stached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person)

MUTUAL SAVINGS CREDIT UNION
3596 PELHAM PARKWAY
PELHAM, AL 35124

Social Socurity/Tax 1D #

U Aaditional secured p-w'ﬁunnagached UCC-E

4. ASSIGNEE OF SECURED PARTY iF ANY) {Last Nama First if a Parson)

5. The Financing Statament Covers the Folliowing Types (or items) of Property:

1)-1998 FISHER 16FT BOAT SERIAL NUMBER-BUJ715998798

Check X if covared: U] Products of Collateral are alsc coversd.

6. This statement is filed without the debtor's signature 1o perfect a security interest in collateral
(chack X, if s0)

C already subjactto a security interast in another junsdiction when it was brought into this state

[ already subjectto a secufrity interest in another jurigdiction when debtor's location changed
to this state.

[3 which is proceeds of the originai collateral described above in which a security interest 1s
perfected.
L) acquired aler a change of name, identity or corporate struciure ol debtor

7. Complate hart il ith the Judge of Probate:
meiWIMMmmwmmmni$754o- 0_0

Morgage tax due (15¢ per $100.00 or fraction thereof) $

8 L1 This financing statement covers timber to be cut, crops, or fixtures ang is o be cross
indaxed in the reat astate morigage records (Describe resl estate and if debtor Joes not have
an interest of record, give name of record owner in Box 5

Signatsreis of Secured Pary(ies)

O “ﬁ wmz the filing has |apaau.C

atureds) of %)

Signature(s) of Cebior(s)
WANDA OR CHARLES COX

Type Name of individull or Businasa

(Required only if filed without debtor's Signature — see Box 6}

S#HMHJZ!} of Secured Party(ies) or Assignee

MOTHRE™ SR THES CRELPT UNION

Type Name of individual or Business

(1) FILING OFFICER COPY - ALPHABETICAL
(2} FILING DFFICER COPY - NUMERICAL

&9 FILING OFRCER COPY -ACKNCOWLEDGEMENT
{4) FILE COPY - SECURED

STANDARD FORM - UNIFORM COMMERCAL CODE — FORM LCC -

f5) FLE COPY DEETORS) Approved by The Sacretary of State of Alsbama

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




