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FINANCING STATEMENT - FOLLOW INSTRUCTIONS CAREFULLY

This Financing Statement is presented for filing pursuant to the Unifarm Commercial Code
and will remain effective, with certain exceptions, for & years from date of filing.
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D. OPTIONAL DESIGNATION (it spplicablal: DLESSGHILESSEE jcmsrﬁmﬂ ICONSIGNEE  LINON- UCC FILING
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (ta or 1b)
—— ta. ENTITY'S NAME
OR
ib. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
SMITH WAYNE
1c. MAILING ADDRESS CITY STATE | COUNTRY | POSTAL CODE
429 HORSEBACK TRL SHELBY AL 35143-5301
1d. 5.5. OR TAX 1.D.# OPTIONAL ' 1e. TYPE OF ENTITY 11. ENTITY'S STATE 1g. ENTITY'S QRGANIZATIONAL 1.D.#, if any
ADD'NL INFO RE OR COUNTRY OF
ENTITY DEBTOR | Individual | ORGANIZATION | Al NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingert only one debtor name (2a or 2b)
2a. ENTITY'S NAME
CR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SURFIX
2¢c. MAILING ADDRESS CITY STATE | COUNTRY | POSTAL CODE
2d. S5.5. OR TAX I.D.# OPTIONAL | 2e. TYPE OF ENTITY 2f. ENTITY'S STATE 2g. ENTITY'S ORGANIZATIONAL 1.D.#, it any
ADD’NL INFO RE OR COUNTRY OF _
ENTITY DEBTOR | ORGANIZATION | NONE
3. SECURED PARTY'S (ORIGINAL S/P or ITS TOTAL ASSIGNEE) EXACT FULL LEGAL NAME - insert only one secured party name {3a or 3b)
Ja. ENTITY'S NAME f # é ‘/{
5 REGIONS BANK
R
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS CITY STATE | COUNTRY | POSTAL CODE
P.O. BOX 946, 21325 HWY 25 COLUMEBIANA AL 35051
4. This FINANCING STATEMENT covers the following types or items of property
2000 case trencher date filed 09/21/1999 in Shelby

5. CSECK I IThm FINANCING STATEMENT is signed by the Secured Party instead of the Debtor to perfect a security interest (a} in collateral already |7. If filed in Florida {nhack ane)
BOX
It wpphesblnf

subject to a security interest in another jurisdiction when it was brought into this state, or when the debtor’s location was changed to

this state, or (b} in accordance with other statutory provisions [additional data may be reqmrud]
€. REQUIRED SIGNATURE(S)

Documentary 1 Doacumentary stamp
Dstarnp tax paid

__ltax not applicable
E.DThis FINANCING STATEMENT is to be filed {for record) '
lor recorded) in the REAL ESTATE RECORDS
Attach Addendum

{if applicable]
9. Check to REQUEST SEARCH CERTIFICATE!S) on Debtor{s}

[ADDMTIONAL FEI%
(optional} All Debtars Debtor 1

Debtor 2
Concentrex Incorporated, 400 S.W. 6th Avenue, Portiand Oragon 97204
{1) FILING OFFICER COPY -- NATIONAL FINANCING STATEMENT {FORM UCC1) (TRANS) (REV. 12/18/95)




