STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT

23457

FORM UCC-1 ALA.

10M (W) 2-91

L1 The Debtor is a transmitting utiinty
as defined in ALA CODE 7-9-105(n;

No. of Addihonat
Heturn copy or recorded onginal to-

Sheets Presented
1

Alfa Financial Corporation

Important: Read Instructions on Back Before Filling out Form.,

This FINANCING STATEMENT is presented to a Filing OHicer for
hiing pursuant 10 the Uniform Commercial Code.

P.O. Box 11000
Montgomery, AL 36191-0001

Pre-paid Acct #
2. Name and Address of Debtor

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

ROBBIE G CONWAY
HERBERT GLEN CONWAY

1870 COUNTY ROAD 33
CALERA AL 35040
LOAN+# LT133705

{Last Name First if a Person)

ALFA

PO BOX
MONTG

ANCTAL CORPORATION

36191

Social Security/Tax ID #

Social Security/Tax 1D IL_
2A. Na nd Address of Debldr (IF ANY) [Last Name First if a Person)
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Ll Additionai debtors on attached UCC-E

3. SECURED PARTY) (Last Name First(f a Person)

" Alfa Financial Corporation

|5

4. ASSIGNEE OF SECURED PARTY

P.0. Box 11000
Montgomery, AL 36191-0001

Social Security / Tax iD #__

(tF ANY} {Last Name First it a Person)

[0 Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or tems) of Property:

1988 BAYWOOD

[4X70 MH SERTIAL# 22742

THIS MOBILE HOME INCLUDES ALL KITCHEN APPLIANCES, ANY NEW

EQUIPMENT, PLUMBING FIXTURES, AND ALL
THEREIN.

Check X 1f covered: [J Products of Collateral are atso covered
6. Thus statement is filed without the debtlor's signature 10 perfect a security interest in collateral
iCheck X if so)
L] already subject to a secunity interest i another
[ already subject

A Enter Codeis) From
Back of Form That
Best Describes The
Collaterat Covered

OTHER FURNISHINGS

unsdiction whern it was brought into this state.

0 a security witerest in another junisdiction when debtor's tocation changed
o this state.

Ll which s proceeds of the onginal collateral gescribed above
perfected

N which a secunty iInterest s

] acgquired after a change of name, identity of corporate structure of debtor
[J as to which the hling has lapsed.

nature(s) of Oettoris)

By This Filing:
7 Complete only when filing with the Judge of Probate 6 6 5 ? 1 7
The imtial indebtedness secured by ths financing statement s § 3 *
Martgage tax due {15¢ per $100.00 or frachion therecf) &

25,00

8 U This hnancing statement covers timber to be cut, Crops, or fixtures and s to be cross
ndexed i the real estate mortgage records [
an nterest ol record, give name of

Describe reat estate and if debtor does not have
record owner 1in Box 5)

Signature(s} of Secured Paryies)
(Required only +f fied without deblor's Signature — see Box 6

Signaturefs of Debloris)

Type Name of individual or Business
11T FIING OOEEHE M ™

Al NYyrgy a™Sr—v,, 2 .

e

Signature(s) of Secured Partyfies) or Assighee

ALLEN FOSTER, VICE PRES

* 2
Signature(s| of Secured Partyites} or Assignee

ALFA FINANCIAL CORPORATION

LOANS

Type Name of Individual or Business



