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

Important: Read Instructions on Back Before Filling out Form.
B The Deblor is a ransmitiing Lty

No. of Additional This FINANCING STATEMENT is presentad to a Filing Officer for
as defined in ALA CODE 7-9-105{n), Shaats Presenind; .
1. Return copy or recorded original 10:

NAIGING STATEVENT s prosented o 20010291430380
THIS SPACE FOR USE OF FILING OFFICER
January 31, 2001 Date, Time, Number & Fiiing Office

AMSOUTH BANK

PO BOX 1984

BIRMINGHAM, ALABAMA 35201
Pre-paid Acct #

2. Name and Address of Cablor

(Last Nama First if a Parson)

RAWLS, BRANDON D

1397 SHELBY FOREST CT

OF PROBATE
27.00

CHELSEA AL 350435544

Social Security/Tax 1D # _

2A, Name and Address of Debior {IF ANY)

RAWLS, ASHLEY C

01-04957
CERTIFIED

(Last Name Fist f 3 Parson)

1397 SHELBY FOREST CT

Inst # 2001-04357
pa/12/20
12:27 PN
SHELBY COUNTY JUDCE
00l W

CHELSEA AL 350435544

oy

O  Addiional debiors on atached UCC-E

3. Name and Address of Secured Party

{Last Narne First if a Parson) Name and Address of {iF ANY} (Last Mame First if 3 Parson)
Assignes of Securad Party
AMSOUTH BANK

P. O. BOX # 1984
BIRMINGHAM, AL 35201

ssssonruce [

0 Addional sacured paries on attached UCC-E
5.

Tha Financing Stalement Covers the Following Typas (or Hems) of Property;

PZ‘&?
1998 TRITON TR17 TJZ7D142H798 ? 00 /&OL//D

Check X ¥ covered: [J Products of Collsleral are also coverad.
6. This stasment is Med without the debtor's signaturs 1o perfact & security interest in collateral
{check X, i 50)

7. wheo fling with the Judge of Probate: 8,000.00
WWWMMMMMM
0 alrsady subject io a sacurily interest in another jurisdiction when [t was brought into this stale

tax due ($.15 per $100.00 or frackion
L1 already subject 10 a securly interest in another jursdicion when debior's location changed to this state. Morgage (3.1 per o therect) $ e
O which is proceads of the original coliateral described above in which a security interest is perfecied.

8. Emnwmwmmummm of fixtures and is 10 be cross Indexad in the real astale
?mwmmmimm?MmeﬁmwnmﬂmW
O] acquired afier a change of name, idenity or corporate siructra of debior, in Box
O as 1o which the lng has lapsed.

of Sacured
{Required only if Sled < :hbbrsmn—mﬂu:ﬂ]

Signature(s) of Secured Partyfles) o Assignee

Signature{(s) of Secured Partyfies) or Assignoe
Type Nama of Individual or Business

Type Narme of individual or Business
Form UCC1 (bkFS; 392)
El FILING OFFICER COPY ALPHARET!

NON-STANDARD FORM — UNIFOFtM COMMERCIAL GODE — FORM UCC-1
" Approved by The Secretary of State of Alabama

FILING OFFICER COPY NLUMERICAL
- FILING OFFICER COFY ACKNOWLEDGEMENT




