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STATE OF ALABAMA — UN

11240

O The Dulsior i a transmitiing utility No. of Additional
s dafned in ALA CODE 7-9-1045(n). Sheets Presented:

FORM COMMERCIAL CODE
FORM UCC-1 ALA.

important: Read Instructions on Back Before Filling out Form.
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— FINANCING STATEMENT

REQRDER FAOM

Registrd, Ino.
14 PMERCE ST, .
PO BOX 218

MM, 55303
{612} #21-17123

This FINANCING STATEMENT is presented 10 a Filing OMcer for
kg pursuant to the Unitorm Commercial Code.

1.  PFehwn copy or recorded original to: -

NATIONSCREDIT FINANCIAL SERVICES CORP OF ALABAMA
436 PALISAES BLVD -
BIRMINGHM, AL 35209

Pre-paid Acct. &..

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

2. Name and Address of Debior

BULLOCK, SAMUEL H
20650 HY 30
COLUMBIANA, AL 35061

- {Last Name Frst if a Parson)

Social Security /Tax 10 #

15 -

2A MWame and Address of Debtor (IF ANY)

iLast Mame First if a Person)

Social Security/Tax 1D #
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FALED WITH:

[ Additional debtors on attached UCC-E

) SHELBY COUNTY

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First i a Person)

NATIONSCREDIT FINANCIAL SERVICES CORP OF ALABAMA
436 PALISADES BLVD |
BIRMINGHAM, AL 35209

Social Security /Tax ID #

4. ASSIGNEE OF SECURED PARTY

F ANY) (Last Name First if a Peracn)

[ Additional secured partiés on atiached UCC-E

5. The Financing Statement Covers the Following Types (or items) of Property:

SEARS TV

Check X if covered: 1 Products of Collaterat are also covered.

SA. Enter Codeds) From
Back of Form That
Best Describes The

By This Flling:

s + lS.De—:{—S.ig’—L

8. This statement is filed without the debtor's signature 1o perfect a security interest in collatesal
{check X, it 80}
L alr subject 1o a security intereat in another jurisdiction when it was brought into this state.

0 akr subject to a security interest in another jurisdiction when debtor's location changed
to this sipte. :

O which is proceeds of the original collateral described above in which a security interest is
pertected
[ acquired

atter a change of name, identity or corporate structure of debtor
O as

7. Compiete onty when filing with the Judge of Probate:
meianMwthMMhl _@.(ﬂ :

Morigage tax due (15¢ per $100.00 or fraction theraol) $ 13.75

8. [J Thtslirnanr.:ingstatmntmmﬂmhumbathutﬂmurimrunndiswhaam
indexed inm:wmwmwmrnlmmandﬂd#ﬂ'dmnﬂthme

an interest of record, give name of record owner in Box 5)

Signature(s) of Secured Party(es)
{Required only if filed withoul debtor's Signature — see Box 6)

Signaﬁafa{s] ol Debtor(s)

F1 B BULOK
i

Type Name of individual or Business

NATTORREDIT FINANCTAL SERVICES CORP OF ALABAMA

Type Name of individual or Business

(1) FILING OFFICER COPY - ALPHABETICAL

_ {3) FILING OFFICER COPY-ACKNOWLEDGEMENT
(2) FILING OFFICER COPY - NUMERICAL

{4) FILE COPY - SECURED

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-?

(S} FILE COPY DEBTOR(S)} Approved by The Secretary of Slate of Alabama

_____.-———___-...————___—-——___..__-———_-._--——_—_---.l-—.——




