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NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB

S— [T e
I

te nL
Shelby Cntv Judge of Proba :
141/06/2003 13:54:00 FILED/CERTIFIED

Ze
UCC FINANCING STATEMENT g'q ; \J‘\bv\

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

¢ -/ﬁ
410 South 2o
/grfu}ffa"a;’fMT A 3524(7

THE ABOVE SPACE IS 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

OR Ty, INDIVIDU?L'S LAST NAME FIRST NAME MIDDLE NAME |SUFFIX

?éacé | C smi=eow/ | | J
1c. MAILING ADDRESS CITY

STATE |POSTAL CODE COUNTRY

(36 Cretkyv ew { a e [ k. A1 3512y

. =

ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D &, if any
ORGANIZATION
DEBTOR - |NONE

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

2a. ORGANIZATIZ 'ZNAM; : ;7
OR FIRST NAME MIDDLE NAME [SUFFIX

2b. INDIVIDUAL'S LAST NAME

2c. MAILING ADDRESS '
>

ISTATE [POSTAL CODE [COUNTRY

—

2d. TAXID#: SSNOREIN [ADD'LINFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. 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

OR| Q'\ Q.

3b. INDIVIDUAL'S NAME [FIRST NAME MIDDLE NAME SUFFIX
i | | 4 |
3c. MAILING ADDRESS CITY STATE. [POSTAL CODE COUNTRY
T~ S 4 Al G<
i e.'s 53 -, ’ ANATMAS - =<

4. This FINANCING STATEMENT covers the following collateral:

_
T;Q/?/f/é" S urnace
Model# T L7 100 A% S L

(oordd 33153 BIC J (O

5. ALTRNATIVE DESIGNATION [if applicable}:] lLEssee/essor | |consieneeiconsionor | |saieesaior | |secermuver | |ac.uen | [Nonucceiing

6. ¢ This FINANCING STATEMENT s to be filed [for record] (or recorded) in the REAL 17, heck to REQUEST SEARCH REPORT(S) on Debtor(s) " | AN Debtors .. Debtor 2

. OP ONAL FILER REFERENCE DATA

ITEM 5078 (0107)

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) GREATLANG 87TO ORDER CALL: 800-530-9393
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NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

29 .50
311@6@@@74@67@ Pg 2/2
gaglbv Cnty Jucdge of Probate, Al

11/06/2003 13:54:00 FILED/CERTIFIED

OR

[9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME MIDDLE NAME,SUFFIX

e ¥

[FIRST NAME
ﬁ e A

10.MISCELLANEOUS:

11.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

PEI?ITIONP_\_I_. DEBJ'OR'S_ EXACT FULL LEGAL NAME - insert only one name {11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR 515 INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME [SUFFIX
1. - | | — — .
11c. MAILING ADDRESS CITY STATE |POSTAL CODE |COUNTRY
q
. _ _ . _ _ . 1 _ . |
11d. TAXID# SSNOREIN [ADD'L INFO RE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION ]1 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR " INONE
12. . ADDITIONAL SECURED PARTY'S or B ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
12a. ORGANIZATJON'S NAME .
| LY
oR LY ¢ VL&-Q'V“ Ve B ]
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

13.

14.

15.

CITY

3RO

> //g:ﬁ“-—' 41

16. Additional coliateral description:

2419 5—-/%%&‘5?

This FINANCING STATEMENT covers . timber to be cut or . as-extracted

collateral, or is filed as a fixture filing.

Description of real estate:

pe ;? /3//5// , I
%,szw/f fogo /%S

Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest).

M
17. Check only if applicable and check gnly one box.

Debtor is a Trust or Trustee acting with respect to property held in trust or Decedent's Estate

18. Check only if applicable and check only one box.

-

. Fited in connection with a Manufactured-Home Transaction — effective 30 years

. Filed in connection with a Public-Finance Transaction — effective 30 years

[TEM 5082 (0107)

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) GREATLAND @ TO ORDER CALL- 800-530-8363



