65
20240620000185360 111 $52.
shelby Cnty Judge of Probate, AL

06/20/2024 02:25:24 PM FILED/CERT

———— .
—— - TR R
_

E{.a

'UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

A. McConatha
B. E-MAIL CONTACT AT SUBMITTER (optional)
branch3698@1ffc.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) o
|_lst Franklin Financial Corporation Inc. _I
1990 Cherokee Road

Alexander City, Alabama 35010 |

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S NAME: Provide only one Debtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name}); if any part of the Individual Debtor’s name wil
e hotfit |g_||ne 1b, leave all of item 1 blank, check here _ _ EI and pmwde the lndlwdual Debtur mfnrmatlun m item 10 of the F:nanclng Statement Addendum [Furm UCC lAdj
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1a. ORGANIZATION'S NAME

OR

— —_— : —_— —————
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
Todd Christopher

1c. MAILING ADDRESS CITY ' [STATE [POSTAL CODE COUNTRY

414 Bates Road Vmcent Al (35178

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Deblor s name); if any part of the Individual Debtor’s name wil

not fit in line 2b, leave all of item 2 blank, check here |:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
IZa. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME | ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
| 3a. ORGANIZATION'S NAME

1st Franklin Financial Corporation Inc.

OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ) ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
1990 Cherokee Road Alexander City Al [35010

4. COLLATERAL: This financing statement covers the following collateral: : -

Rheem Package Heat Panip, Model#: RHPBZR036AJT101NAAUA, Serial #: W152402645 attached to property located @
414 Bates Road, Vincent, Alabama 35178, parcel # 07-6-13-0-001-007.000

Consideration: $9, 032.00

9. Check gnly if applicable and check gnly one box:  Collateral is j held in a Trust (see UCC1Ad, item 17 and Instructions) |___| being administered by a Decedent's Personal Representative

Ba. Check only if applicable and check only one box: B6b. Check anly if applicable and check only one box:
I:I Public-Finance Transaction D Manufactured-Home Transaction I:] A Debtor is a Transmitting Wtility I:I Agricultural Lien El Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ | Lessee/Lessor [ ] consignee/Consignor [ ] seller/Buyer | ] BaileeBaitor [ LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UGCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)
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