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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.

REQRDER FROM:
American Printing Co,

Todd Walborn

1035 Lake Heather Road
Birmingham, Al 35242

[ Additional debtors on attached UCC-E

3 SECURED PARTY) {Last Name First if a Person)

4. ASSIGNEE OF SECURED PARTY

FIRST FEDERAL SAVINGS BANK
1630 4th Ave. N,
Bassamer, Al. 35020

Socal Security /Tax ID #

{tF ANY) (Last Name Firstif a Person)

L1 adgitonal secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or iterns) of Property,

Aged Accounts Receivable as of

Check X if covered: [J Froducts of Coliateral are also covered.

6. This statement 1z dled withou
check X, if 50)

tthe debtor's signature to perfect a secunity interest in collateral

8-15-2000.

9A. Enter Code(s} From
Back of Form That
Best Describes The
Collateral Covered
By This Filing:

00 1

O already subject to a secunty interest in another jurisdict}an when it was braught into this state.
O already subject to a securtty nterest o angther
to thes state.

lurisdiction when debtor’s location changed

O which 1s proceeds of the onginal collateral described above in which a security interest s
periected.

Ll acquired after a change of name. identity or corporate structure of debtor
[ as to which the tiling has lapsed.

7 Complete only when filing with the Judge of Probate:

The initial iIndettedness secured by this financing stalement is $_l_0_0_;_0_0_0_._0_0__
Morigage tax due {15¢ per $100.00 or fraction thereoh s_ll_._ClO

8. [ This financing statement covers timber 1o be cut. crops. or fixtures and is to be Cross

indexed in the real estate mortgage records (Describe real estate and if debtor does nat have
an interest of record, give name of record owner in Box 5

7 s W s

Sbgn'atureis} of Debtoris)

Signature(s) of Secured Partyfies)
(Required only if filed without debtor's Signature — see Box 6)

Signatureis) of Debtor{s)

Type Name of indvidual or Business
(1) FILING OFFICER COPY —

p]

Clinic

L] IRy /™ s s s, o opma

ALFHABETICAL

i3} FILING OFFICER COPY -- ACKNOWLEDGEMENT

of Secured P es’};rgg nee

igrature{s) of Secured PaMyiies) or Assignee

First Federal Savings Bank

Type Name of Individual or Business
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{2050) 254-2171
(] The Debtor 15 a transmitting utility No. of Additional This FINANCING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7-9-105(n} Sheets Presented: filing pursuant to the Unitorm Commerciai Code.
1. Relurn copy or recorded original to; THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Office
First Federal Savings Bank -
1630 4th Avenue North B MO
. Faoed
Bessemer, Al 35020 fl ’;-ﬁ t‘*g
4 4
n o RrE g
Pre-paid Acct 4 103704 ,5 l Et’ﬁ 6
2. Name and Address of Debdtor (Last Name First if a Person) I_:] - {_ﬂﬁ ™
::1 I3 f =
Lu r:: -
Geriatric Care Clinic | LE ) oras %‘
1035 Lake Heather Road * i q:% |
\ ) ] rgeril
Birmingham, Al 35242 » 2@ 3
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Sociat Security/ Tax ID # i
2A. Name and Address of Debtor (IF ANY] (Last Name First if a Person)
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