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

Important: Read Instructions on Back Before Filling out Form.
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This FINANCING STATEMENT is presented to a Filing Officer tor
filng pursuant to the Unitorm Commercial Code.

1 Aedurn copy of recorded oniginal 1o

REGIONS BANK
F.0. BOX 4837

MONTGOMERY AL 36183

Pre-paid Acct. #

THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Oftice

2. Name and Address of Deblor

{Last Mame First if a Parson)
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MCCARRELL, ANITA .: 503
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HOOVER AL 35242 v -
U Agditional debtors on attached UCC-E
3 SECURED PARTY) {Last Name First if a Person) 4, ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name First if a Person)

O Additicnal secured parties cn attached UCC-E

5 The Financing Statement Covers the Foliowing Types {or items) of Property:

Mew @bl LEISURE LIFE BASSTENMDER LLT75937DA4A

New 2088 MERCURY 10M OT185498

NMew 2608 LEISURE LIFE W8 4YOLL1113Y18808743

Check X if covereg: X Products of Goliateral are also covered.

EA. Enter Code{s) From
Back of Form That
Best Describes The
Collateral Coveredg
By This Filng:
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6 This statement 1s filed without the deblor's signature 1o perfect a security Interest in collateral
{check X, if 50)

[] already subject to a secunity interést in another jurischiction when it was brought into this state.

O atready subject 1o a secunty interest in another jurisdiction when debtor's location changed
o this slate.

[J wrich 15 proceeds of the artginal collateral described above in which a securtty interest s
pertected

O acquired after a change of name, identity or corporate structure of deblor

7 Complete only whan hling with the Judge of Probate.

The initial indebtedness secured by this financing statement is 5_3_'_5;7_61_5_1_

Mortgage tax due (15¢ per $100.00 or fraction thereof) § Eﬂﬁ:&ﬁ—

8 [ This financing statement covers timber to be cut, crops. or fixtures and 15 to be cross
indexed in the real estate mortgage records (Descnbe real estate and if debtor does not have
an interest of record. give name of record owner in Box 5)

Signature(s) of Secured Party{ies)
(Required only if filed without debtor's Signature — ses Box 6)

Snature{s) of Debt-::rﬁ}
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Type Name of Individuai or Business

BERTHA LAURENDIN

Signature{s) of Secured Party(es} or Assignee

Signaturels) of Secured Party(ies] or Assignee

REGIONS BANK

Type Name of individual ar Business

1y FILING OFFICER COPY — ALPHABETICAL
(2} FILING OFFICER COPY -- NUMERICAL

LON-186-RGAL-11/96

{3 FILING DFFICER COPY — ACKNOWLEDGEMENT
(d) FILE COPY — SECOND PARTY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-?

5} FILE COPY DEBTORIS) Approved by The Secralary ol Siate ol Atabama



