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Shelby Cnty Judge of Probate, AL
V4/20/2006 12:57:13PM FILED!CERT

UCC FINANCING STATEMENT

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

(205! 672-2222

. SEND ACKNOWLEDGMENT T0O: (Name and Address)

. -

Frontier Bank

P.O. Box 209
Vincent, AL 35178

L _

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

[ o~ Aviim
Ta. ORGANIZATION'S NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Jacobs Roger P
1c. MAILING ADDRESS CITY STATE POSTAL CODE
3488 Hwy 83 Vincent AL (35178
mI_ONS ADD'LL INFO RE}1e. TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION | E] NONE
| DEBTOR

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

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Jacobs
2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
3488 Hvy 83 35178
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any

i _ o

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 -

Frontier Bank
OR | 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

COUNTRY

OR

il e S L. . xr . - 4 ° - ¥ - | T F __WEEErIE T T EE R EEE R R R TR TR TR .

_* 3c. MAILING ADDRESS CITY STATE | POSTAL CODE ' COUNTRY

— P.O. Box 209 Vincent AL (35178

4. This FINANCING STATEMENT covers the following collateral:

One (1) used 1995 Silhoutte Mobile Home 28 FT. Length, 64 FT. Width, S/N #: SHAO1781A-B together with all parts, attachments, accessories,

repairs, improvements, and accessions whether now existing or hereafter acquired by debtor and used in conjunction therewith, and proceeds thereof;
where ever located. 1995 Silhoutte 28/64

This a purchase money Mortgage.

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

6. This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) |
XIESTATE RECORDS. _ Attach Addendurr (if applicable] [ADDITIONAL FEE] loptional] . L_JAll Debtors[ ] Debtor 1[_]Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY -- UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02)




FJEN 040620060248006P

LT

UCC FINANCING STATEMENT ADDENDUM Shelby Caty Jodee 2/2,828.00

FOLLOW INSTRUCTIONS (front and back) CAREFULLY 04/20/2006 12:57:13PM FILED/CERT

9. NAME OF FIRSTDEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

R -
9b INDIVIDUAL'S LAST NAME I FIRST NAME MIDDLE NAME, SUFFIX
Jacobs Roger P

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Jacobs Janice M
11¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
3488 Hwy 83 Vincent 35178
11d. SEE INSTRUCTIONS ADD'L INFO RE 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11qg. ORGANIZATIONAL I1D#, if any
ORGANIZATION
DEBTOR |:| NONE

12. [_] ADDITIONAL SECURED PARTY'S or [ ] ASSIGNOR S/P'S NAME - Insert only one name(12a or12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST MNAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRZSS STATE | POSTAL CODE COUNTRY

13. Trus FINANCING STATEMENT covers D timber to be cut orD as-extracted |16. Additional collateral description:

collateral, or s filed as a g fixture filing.

14. Description of real estate:

3488 Hwy 83
Vincent, AL 35178

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

17. Check only if applicable and check only one box
Debtor s a D Trust or I_—__lTrustee acting with respect to property held in trust or D Decedent’'s Estate

18. Check only if applicable and check only one box.
[ ] Debtor is a TRANSMITTING UTILITY

E Filed in connection with a Manutactured-Home Transaction - effective 30 years

E:l Filed in connection with a Public-Finance Transaction - effective 30 vyears

FILING OFFICE COPY UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

_—————_—_“




