UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

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

[1a. ORGANIZATION'S NAME

[

nL
Shelby Cntv Judge of Pro ate,
05 /22/2003 12:35:00 FILED/CERTIFIED

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

il e T T il

-

OR 175, INDIVIDUAL'S LAST NAME | FIRST NAME [MIDDLE NAME SUFFIX
Barber Stephen | Nathan
Tc. MAILING ADDRESS - ) cYy ~ |STATE |POSTAL CODE [COUNTRY
1451 Highway 39 Chelsea AL [35043 Shelby

1d. TAXID# SSN OR EIN
ORGANIZATION
DEBTOR

ADD'L INFO RE—l 1e. TYPE OF ORGANIZATION

1f. JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL ID #, if any

v | NONE

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

e e e e

2a. ORGANIZATION'S NAME

S e ki kel i Y

ORI NOWIDUALS ASTRAME ~ [FIRSTNAME MIDDLE NAME SUFFIX
Earber Valarie Nivens
'2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
251 Brandy Circle Chelsea 35043 Shelby
20. TAXID# SSNOREIN [ADD'LINFORE [2a. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
| ORGANIZATION
DEBTOR NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name {3a or 3b)
3a, ORGANIZATION'S NAME
1
nghway 280 Paint & Body Shop
OR I35, INDIVIDUAL'S LAST NAME T TFIRST NAME - ~ [MIDDLE NAME SUFFIX
L —_ - i —~ — ) —
3c. MAILING ADDRESS eIy STATE |POSTAL CODE COUNTRY
19360 Highway 280 Birmingham AL 35242 Shelby

4. This FINANCING STATEMENT covers the following collateral:

1995 International 4700 Wrecker VIN 1HTSCACMS8SH616105

1997 International 4700 Rollback Wrecker VIN IHTSCABM4VH443978

All rights, title and interest in the name "280 Towing" and any variant thereof (the"Name") and the phone number 980-8697

(tows)

Goodwill associated with the business "280 Towing" (the Goodwill)

ALL TRANSFER TAX SHALL BE PAID BY BUYER

S. ALTERNATIVE DESIGNATI

. .l n IFL ANTACT Agdenadun
8. OPTIONAL FILER REFERENCE DATA

ON [if applicable): - |LESSEE/LESSOR l CONSIGNEEICONSEGNOR B
I

VMENT is to be hled [for record] (or recorded) in the REA

lIl NON-UCCFILING
e REoR e | ] an pebtors | fpebtor 1 | Joebtor 2

Il' IL_

Il SR A LHE
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