LY The CRRIor 15 a ransmitling Gty

as defined in ALA CODE 7-9-105(n). | sheets Presented:

I TRYS P 10

filing pursuant to the Uniform Commercial Code. o .

1.  Return copy or recorded original to:

PO BOX 36129
HOOVER, AL 35236

Pre-paid Acct N

AMERICAN GENERAL FINANCE T

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

2. Name and Address of Debtor

NIX, ANGELO A.
478 CO. RD., 71
THORSBY, AL 35171

iLast Name First if a Person)

2A. Name and Acddress of DabDior {(IF ANY] Last Name First it a Person)

Social Security /Tax 1D #

[0 Additional debtors on attached UCC-E

3. SECURED PARTY) [Last Name First it a Person)

AMERICAN GENERAL FINANCE
PO BOX 36129
HOOVER, AL 35236

Social Secunty/Tax I #

4. ASSIGNEE Of SECURED PARTY {IF ANY) {Last Name First it a Person)

O Additional secured parties on attached UCC-E

5 The Financing Stdtement Covers the Following Types {or ilems) of Property:

1996 ATV HONDA KLF300B9 JKALF8B14TB

Check X if covered:; I%F*mdu:ts of Collateral are also covered.

541930

5A. Enter Codeis) From
Back of Foerm Thal
Best Describes The
Coliateral Covered
By This Filing:

8. This statement is filed without the debtor's signature to perfect a security interest in collaterat
{check X, if-so} '

[J already subject o a security interest in ancther jurisdiction when it was brought iInto this siate.

Ll already subject to a security interest in another jurisdiction when debtor's location changed
10 this state. .

[0 which is proceeds of the original coliateral described above in which a security interestis -
perfected.

O acquired after a change of name, identity or corporate structure of debtor
O as to whigh the filing has lapsed.

7. Complete anly when filing with the Judge of Probate:

The initial indebtedness secured by this tinancing statementis$ __3 395 00
. Mortgage tax dug (15¢ per $100.00 or fraction thereof] $ 5::! ]_ ﬂ

8. [ This financing stalement covers limber to be cut, craps, or fixtures and s 10 be cross
indexed in the reat estate mortgage recards (Describe real estate and if deblor does not have
an interest of record, give name o! record owner in Box 5)

Signature(s) of Secured Party(ies)
{Required only if filed without debtor's Sigrature — see Box §)

Signature(s) of Debtor(s}

Type Name of Individual or Business
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Type Name of individual or Business
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Approved by The Secretary of State of Alabama

STANDARD FORM — UNIFORM COMMERCHAL CODE — FORM {CC-1
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