g’a:j:md atter a change of gdme, identity or corporate structure of deblor
S as whlcpﬂha fiing ha; apsed. .

STATE OF ALABAMA

____________ S - S
[J The Debtor is a transmitting utility

No. of Additional
as detined in ALA CODE 7-9-105{n).

Sheets Presented:

— UNIFORM COMMERC
FORM UCC-1 ALA.
Important: Read Instructions on Back Before Filling out Form.
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This FINANCING STATEMERNT is prasented lo a Filing Othcer lor
fiting pursuant to the Uniform Commercial Code.

1.  Return copy or recorded onginal to:

AMERICAN GENERAL FINANCE
PO 36129
HOOVER AL, 35236

Pre-paid Accl #

THIS SPACE FOR USE OF FILING OFFICER

2. MName and Address of Drebtor _
JENNIFER L.PORTER
1914 HWY 58
HELENA AL, 35080

Social Security/ Tax iD #_

iLast Narma First if a Person)
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2A. Name and Address of Deblor {IF ANY) iLast Name First if a Person)

Social Security /Tax 1D #

1} Additional dettors on attached UCC-E

3. SECURED PARTY) (Lasi Name First H a Person)

AMERICAN GENERAL FINANCE
PO BOX 36129
HOOVER AL, 35236

Social Secunty /Tax 1D #

[0 Addihonal secured parties on attached DCC-£

4 ASSIGNEE OF SECURED PARTY (F ANY) (Last Name First if a Person)

4

5. The Financing Statemert! Covers the Foliowing Types [or items) of Property.

60" MITSUBISHI TV

Check X if covered: O Products of Cotlateral are also covered.

54, Enter Codeals) From
Back of Form That
Best Deacribes The
Coliateral Coverad
By Thus Filing:

6. This statement i5 filed without the debtor’s signature to perfect a secunty intérest in cotiateral
[chekk X, if 50)

O airdady subject to a security interest in another jurisdiction when it was brought into this state.
(] already subject to a security interest in another jurisdiction when debtor’s location changed

7. Compilete only when hling with the Judge of Probate: 894 .84
The initial indebtedness secured by this knancing statement 15 $ -

i e

Mortgage tak due {15¢ per $100.00 or traction theracf) $

to this state

[ which is proceeds of the original coliateral described above in which a securily intevest 15
periectad.

8. [J This financing statement covers timber 1o be cul, crops. or fixturea and (s 10 be Cross

indexed in the real estale mortgage records (Describe real estate and if deblor does not have
an interest of racord, give name of record owner in Box 5)

Signature{s) ol Secured Farty(ies)
[Required only if led without deblor's Signature — see Box 6)

gnature{s) of Debtor(s) |

JENNIFER PORTER

Signature{s) of Debtor{s)

Type Name of Individual or Business

nalures) ¢ ured

rty

Ias) Oor Assig

AMERICAN GENERAL

FENANCE

Signature(s) of Secured Party{ies) or Assignee

Type Name of Individual or Business

(1) FiLING OFFICER COPY-ALPHABETICAL

001-00060

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC- 1
Approved by The Secretary of State of Alabama

A
R




