L The Debtor s a transmiting utihity

as defined in ALA CODE 7 9-105(n}

i No. of Adcilonal
‘ Sheets Presented:

Thig FINANCING STATEMENT 15 presented to g Faing Officer for
fling pursuant to the Unitorm Commercial Code,

1.

FReturn copy ur recorded original to

Ford Consumer Finance Co., Inc.

P.0O. Box 22008
Tampa, FL 33622-2008

IN#1409356

Fre poid Acct #

2.

Mame and Address of Debtor

Taylor, Carey W.

iLast Name First if a Person)

229 Brook Forest Circle

Helena, AL 35080

Social Security /Tax 1D #

2A. Mame and Address of Debtor {iIF ANY) {Last Name First if a Person)

THiS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Othce

-----

6820

g
Frid

'._% .f —— -
T o had
Social Sacurity /Tax 1D #
[J Additional debtors on attached UCC-E
4. ASSIGNEE OF SECURED PARTY (IF ANY) [Last Name First if a Person)

3. SECURED PARTY (Last Name First if @ Person)

Meritor Credit Corp.
P.O. Box 17128
Pensacola, FL 32522

Social Security/Tax 1D #

Ford Consumer Finance Co., Inc.
P.O. Box 22008
Tampa, FL 33622-2008

[0 Adgditional secured parties on attached UJCGC-E

Successor in Buy Out

5}{] This slatement refers to griginal Financing Statement bearing Fite No. 4&5259

-

Date Filed4—SeP—1-8 1986

rieawn___Judge of Probate / Shelby County

—_— e

6)D{ Conunuation. The original financing statement between the foregoing Debtor and Secured Party. bearing file number sh

awh ahave, is still effective.

. O Terminaton Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
a. 1] Partial cr The Secured Party's right under the financing statement bearing file number shown above to the
Futl property described in tem 11 or to all ot the property listed on this file, is assigned to the assignee
Assignment.  whose name and address appears in item 4,
9 [] Amendment Financing statement bearing tile number shown above is amended as set forth in item 11.
10. [ partat Secured Parly releases the coliateral described in itern 11 from the financing statement bearing file

Release number shaown above.

11,

Check X if covered: [0 Products of Coliateral are also covered,

11A. Enter Code(s} From
Back of Form That
Best Describes The
Collateral Covered
By This Filing:

002

Signaturels) of Debtor{s)

Signatureis) ot Debtor(s) (hecessary only il tem 9 is applicabie)

Type Name of Individual or Business

STANDARD FORM —- {UNIFORM COMMERCIAL CODE — FORM UCC-3

£1) FILING OFFICER COPY — ALPHABETICAL (3) FILING OFFICER COPY - ACKNOWLEDGEMENT
{(#] FILING GFFICER COPY — NUMERICAL (d) FILE COFY — SECOND PARTY({S)

(5 FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama



