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1€ 47 q -+ /mportant: Read Instructions on Back Before Filling ‘out -
fj The Debtor is a lun:miﬁil;g utility ' ‘ No. ot Additiunnlh " i L —l Thi:l FINANCING STA;E-;ENT is pruintuﬁlﬁ a Filing Officer .lorf-.' " T
As defined in ALA CODE 7-8- 105¢n). Sheets Presenteq: filing pursuant to the Uniform Commercial Code. L o
1. Return copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER
| Date, Time, Numbaer & Filing Office
ﬁ_ BANK OF AMERICA i
,,,,, : 1355 WINDWARD -CONCOURSE o
o ALPHARETTA GA 30085 R
TR < S TR 7'}
Pre-paid Acct # a . L':I I.I- % ﬁ
2. Name and Address of Debtor (Last Name Firat it a Person) . n K ' ﬁ - . »
T Tes*
Q O ul g
PONTIUS, ANDREW L Q. 2°3
187 CHESTNUT DR o NE % 3
ALABASTER AL 35087 i .l p; -
| _ WELTE ¥, Y-
Socisl Security/Tax ID #-__ | R A Yoo g f“'- ‘E %
2A. Name and Address of Debtor (IF ANY) (Last Name First if a Person) 2 | | B 2
:'.:-,,’ % ‘
‘I Social Security /Tax 1D # FILED WITH:
| 0 Additional debtors on attached UCG-E
_L 3. NAME AND ADDRESS OF SECURED PARTY) (Last Name Flrst F a Person) [ "4 ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First it a Person)
i BANK OF AMERICA
3 1355 WINDWARD COMCOURSE
% ALPHARETTA GA 30085
Sacial Security /Tex 10 #
. L) additonal secured parties on atached UCC-E
5. The Financing Statement Covers the Following Types (or itemns) of Property:

New 2888 PRO CRAFT 215 COMBD MGLB3256T960
New 2080 HERCURY 2250M 0T165482

New 20088 PRO CRAFT 215 14YBB2221YTB77761

A, Erter Code(s] From
Back of Form That
Best Describes The
Coliateral Covered
By This Filing:

—6-8-8

H A7

7. Compilste only when filing with the Jud
The iniial in

o8 of Probate:

Gebtedness secured by this financing statement is §

stalermnent covers timber io ba cut, crops, or fixtures and is to Cross
indexed in the real sstate mongage records (Deacribe real estats and if debior does not have
an interest of record, give name of record owner in Box 5
Signature(s) of Secured Party(ies)
(Required only if filad withoul debitar's Signature — see Box &)

Signature(s) of Dablor(s)
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{1} FIUNG OFFICER COPY . ALPHABETICAL
{2] FILING OFFICER COPY - NUMERICAL

(3) FLING OFFICER COPY-ACKNOWLEDGEMENT

(4) FILE COPY - SECURED

15 FILE COPY DEATORMT
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STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UGE. 1
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