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Important: Read Instructions
O The Debiox is 2 Fansmitting utiity No. of Addiional ¢
as defined in ALA CODE 7-8-105(n). | Sheets Presented:
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December 8, 1999

AMSOUTH BANK
PO BOX 1984
BIRMINGHAM, ALABAMA 35201

Pre-paid Acct. # V;_
o Name and Address of Deblor

(Last Name First ff a Person)
OGRADY, JOHNNY W JR

4704 HIGHWAY 18

MONTEVALLO AL 351158414

35 Name and Addmst of Deb fLast Meme Fret i 5 Perzon)
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4704 HIGHWAY 18
MONTEVALLO AL 351158414
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O Addiond secired pariies on allached UCC-E
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The Finening Sulment Covers i Folowing Typee (or Reres) Of Property

o
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AMSOUTH AIS ACCOUNT NUMBER 010404667

Check X if eoverad: £ Products of Collaleral are also covered

5. This staement s Sled without the deblor's snaiwe 0 perfect 2 securily inlenest in collaieral
[check X, # s0)

I3 aready subject i 3 security inierest in another furisdiciion when & was brought inko this stae

5A  Enler Code{s) From Back
of Form That
Describes The Collakeral
Covered By This Filing.
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secured by this financing statement is $
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8. statament covers fimber io be cut, crops, or Extures and s 1o be cross indexad in the real estae

records (Describe raal estale and i deblor does not have an inkerest of record, give name of racond owner
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