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- STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATE

Chelsea, Alabama 735043

| FILED WITH-

[] Additional debtors on attached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY} (Last Nama First if a Person)

'1'

Bank of Ameriea
P.O. Box 45227

Jacksonvllle, Florlda 322732«5227

Social Security /Tax 1D #

4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First it a Person)

{J Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types {or itemns} of Proparty:

2001 Polaris PRO 1200; SN#PLEBSB0198I001

Check X if covered: [ Products of Collateral are also covered

8. This staiement is filed without the debto

r's sigriatur b -
(chack X if s0) ignature to perfect a sacurity interest in collaterat

2001 Polaris Virage TX PWC; SN#PLR309611001

5A. Enter Codels) From
Back of Form That
Best Describes The
Collateral Coveragd
By This Filing:

00

O aiready subject to & security

J already subject o a securi

tnterast in another jurisdiction whean it was brought into this state
to this stale.

ty interest in another jurisdiction when debtor's location changed

D which is proceeda of the original collateral described above in which a security interest is
perfacted

7. Comptlete only when filing with the Judije of Probate:

500
The initial indebtedness secured by thiy financing statement is $ / /\_r L)

Morigage tax due {15¢ per $100.00 or haction theraof) $ I L'l ’7 D

0 acquired after a change gf name, identity or corporate structure of debtor
E3-ug to which the filing his Japsed. ]

8. [J This financing statement covers timber to be cut crops. or fi
, . . Or lixtur
indexed in the reat estate mort ’ e

gage records (Cescribe real esta s to be cross
interes sCribe real estat i
an interest of record, give na e and if gebtor does not have

me of record owner in Box %

Type Name of Individual or Businags
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/ ‘ _ : Signaturg{sl ol Secured Partyiies)
: _ @4-] f uire only if iled without debtor's Signature — see Box 6) l
‘/“ﬂﬁ . el \ M"“Qf ﬁwj
W - £ o’
// s} of Debtoris) / . Si ) of Secured Partyjies or Assignee !
T ., /4 4
Signature(s) of Deblor(s

Signature(s) of Secured Partylies or Assignee

Type Name of individual or Business

01 Wb

_ FORM UCC-1 ALA. el
Important: Read Instructions on Back Before Filling out Form. SR
g A e | S, s Lot S s e
1. Rsturn copy or recorded original to: ' THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
Bank of Amerilca
P.0. Box 45227
Jacksonville, Florida 732232-5227 ~
i |
JJ Pe Ll yu
Pre-paid Acct # ‘\5 Ig : %
2. Name and Address of Debilor (Last Name Firsl if a Parson) I '\n - 2-
i
Janee Sanders Johnsen ' ulj E w =R
P.0. Box 178 g g E‘J g
Chelsea, Alabama 350473 c
ik N &
\ & g
+ 11
W & Al >
Social Security/Tax ID # = ~ Q E
2A. Name and Addreas ol D iLast Name First il a Persomn) ! Jf g ;
Leenard T. Johnson =
P.O. Box 178



