ransmitiing utinty

1 The Debtoris at

No. of Additional
as defined in ALA CODE 7-9- W5{n}. Sheets Presented:
1. Return copy of recorded afiginal to:

This FINANCING STATEMENT t5
fiting pursuant to the Unitorm Co
THIS SPACE F
Date, Time, Ny

OR USE OF FILING OFFICER

presented to a Filing Officer for
mmercial Code.

BANK OF AMERICA
1355 WINDWARD CONCOURSE

ALPHARETTA GA 30885
Pre-paid Acct. #
2. Name and Address of Debtor {Last Name First il 5 Perzon)
BROWNING, JAMES M
4 SCOTTSDALE DRIVE
ALABASTER AL 35067
Social Security/Tax 1D # _
2A. Name and Address of Debtor {tF ANY) (Last Name First if g Ferson)
BROWNING, JUDY
4 SCOTTSDALE
ALABASTER RL 35087

0 additional dettors on attached UCC-E

3. SECURED PARTY) {Las! Name Firstit a Person)

mber & Filing Office

4. ASSIGNEE OF SECURED PARTY

Inst & 2001-28266
SHELBY COUNTY JUBGE OF PROBATE

o7/709/2001-28266

38.20

W)

00t

BANK OF AMERICR

1335 WINDWARD CONCOURSE
ALPHARETTA GA 30065

Social Security /Tax 1D #

[J Additional secured parties on atached UCC-E

2 The Financing Staternent Covers the Following Types {or items) of Property:

{IF ANY)

(Last Name First if a Person)

New 2001 | OuWE

2 DECK FISHING OMCLS18DFeay ~
New 26861 JOHNS

ON E156FPLS] 04879186 -~

New 20681 HAWKEYE pap 4H180232416286925 —

ject to g Secunty interest in another
] already subj

7. Complete only when filin

5A. Enter Code(s) From
Back of Form That
8est Describes The
Collateral Coverad
By This Filing:

68 8

jurisdiction when it was brought into this state,
Ject to a security interes|
to this state.

\n another jurisdiction when debtor's location changed
LT which S proceeds of the onginal cofiateral described above in which 8 security interest is
perfected.
W acquired after a

change of name, dentity or corporate structure ol debtor
tc which the filing has lapseq.

O

Signature(s) of Debtor(s)

The initial indebtedness

8 L1 This tinancin
indexed in the ¢

g with the Judge of Probate

SeCured by this financing statement is §
Mortgage tax due (15¢ per $100.00 or fraction thereof) $

an interest of re

eal estate mortgag
cord, give name o

PS. or fixtures and is to pe CrOss
€ records (Describe real estate and if debtor does not have

(Required onty if filed

Signature(s) of Secured Party{ies)

without deblor’s Signature . se# Box 6)

RCIRBURTND UDY BROWNTRG

Type Name of individual or Business
{*} FILING OFFICER COPY — ALPHABETICAL

() FILING QFFICER COPY — ACKNOWLEDGEMENT
(2) FILING OFFICER COPY — NUMERICAL (4] FILE COPY — SECOND PARTY/(S)
LON-186-RGAL-11/06

-

g

Signature(s) of Secured Partyles) or Assignee

JE357¢

Bﬂﬁizatlﬁaf] uh Sﬁr:.E;:JEdIPEE«[ies} or Assignee

Type Name of Individiial or Business

{8 FILE COPY DEBTOR(S)

STANDARD FORM — UNtF QORM COMM

Approved by The Secretary

ERCIAL CODE — FORM UCC. 1
of State of Alabama



