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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS ({front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}
Harry Gamble (205) 685-8958

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r_ﬁarry W. Gamble _7
4290 Hwy 52, Suite G

Helena, AL 35080

|_ THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME
MIDDLE NAME SUFFIX

OR
1b, INDIVIDUAL'S LAST NAME FIRST NAME
Woodruff Jason Lamar
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
212 Hwy 200 Montevallo AL 35115 Uus

id. TAX 1D #: N OR El ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1t. JURISDICTION OF ORGANIZATION 1g9. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR’'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
23, ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME
2¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

2d. TAXID #: SSNOREIN | ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEBTOR - D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one secured party name {3a or 3b}

Ja. ORGANIZATION’S NAME
Wells Fargo Home Mortgage, Inc.

MIDDLE NAME SUFFiX

OR

3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
_— P.O. Box 5137 Des Moilines TA 50306 | UsS

4, This FINANCING STATEMENT covers the foltowing collateral:

1976 Peachtree Manufactured Home
24' x 56', serial# 3146

5. ALTERNATIVE DESIGNATION [if applicable): - LESSEE/LESSOR . CONSIGNEE/CONSIGNOR . BAILEE/BAILOR . SELLER/BUYER . AG. LIEN . NON-UCC FILING

. i i ' d} in th L /. Check to REQUEST SEARCH REPORTI(S) on Debtoris
0 Eglﬁﬁ'&“ﬁgggﬁiﬂ TATEﬂFarg ﬁtﬂtgelr}‘lggler Ifor record} lor recorded) H} 1;aaIFiir.:Eatﬂl'f:I«zll [ADDITIONAL FEE] ntinnal? is) I:I All Debtors D Debtor 1 I:I Debtor 2

3. OPTIONAL FILER REFERENCE DATA

Bankers Systems, Inc., St, Cloud, MN Form UCC-1-LAZ 9/13/2000
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



FINANCING STATEMENT ADDENDUM — roLLow INSTRUCTIONS THIS SPACE FOR USE OF FILING OFFICER

AdA. NAME OF FIRST DEBTOR ON RELATED FINANCING STATEMENT
ENTITY'S NAME

INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX
Woodruff Jasor .

AdB. MISCELLANEOQOUS:

OR

Ad1. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one name (Ad1a or Ad1b)
Adia. ENTITY'S NAME

OR
Adib. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Ad1c. MAILING ADDRESS CITY STATE [JCOUNTRY |POSTAL CODE

Adld. S.S. ORTAX 1.D.# OPTIONAL Adle. TYPE OF ENTITY Ad1f. ENTITY’'S STATE Ad1g. ENTITY’'S ORGANIZATIONAL I.D.#, if any
ADD'NL INFO RE OR COUNTRY OF |
ENTITY DEBTOR ORGANIZATION E NONE

Ad2. ADDITIONAL SECURED PARTY'’S EXACT FULL LEGAL NAME - insert only one name {Ad2a or Ad2b)
Ad2a. ENTITY'S NAME

OR
Ad2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Ad2c. MAILING ADDRESS CITY STATE |COUNTRY [POSTAL CODE

Ad3a. ' This FINANCING STATEMENT covers timber to be cut, minerals, Ad7. Additional collateral description:
or mineral-related accounts, or is filed as a fixture filing
Ad3b. ”_I This FINANCING STATEMENT covers crops growing or 10 be grown
' on the real estate descnbed below

Ad4. Description of real estate:

20030328000187120 Pg 2/2 28.00
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03/28/2003 15:14:00 FILED/CERTIFIED

AdD. Name and address of a RECORD QWNER of above-described
real estate {if Debtor does not have a record interest):

o/ % 4
/Ad6. REQUIRED SIGNATURE

AdS8. j Debtor is a TRANSMITTING UTILITY [if applicable]

(1) FILING OFFICER COPY — NATIONAL ADDENDUM (FORM UCC1Ad) (TRANS) (REV. 12/18/95)
Bankers Systems, In¢., 5t, Cloud, MN Form UCC1A-LZ-STD 5/9/26



