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This FIHAHCING STATEMENT i% prasantad tn A Fiiinq i s
filing pursuant o the Unitorm Commercial Code. - -;;._% S

1. Return copy or recorded originai to:

AVCO 'FINANCIAL SERVICES .
P.0. BOX 9467
BIRMINGHAM, AL 35220

INC,

Pre-paid Acct. &
2. NMName and Address of Debtor

WHITE, GARY

WHITE, CONNIE

85 L & M TRACE LOT 27
SHELBY, AL 35143

{Last Name First if a Person)

Social Security /Tax 1D &,
2A. Name and Address of Debior

(IF ANY) iLast Name First il a Person)

Social Security/Tax 1D #_

[J Additional debtors on attached UCC-E

THIS SPACE FOR USE OF FILING OFFICER
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3. SECURED PARTY) {Last Name Firsl il a8 Porson]

AVCO FINANCIAL
P.0. BOX 9467
BIRMINGHAM, AL 35220

SERVICES, INC.

Social Security/Tax ID #

4. ASSIGNEE OF SECURED PARTY (IF ANYJ {Last Nama First if a Person)

O Adgditional secured parties on attached UCG-E
5. The Financing Statement Covers the Following Types (or items) of Property:
1974 BOANZA 14X70 SERIAL #6372
5A. Enter Code{s) From

Back of Form That

Best Describes The

Collateral Covered

By This Filing: |

Check X if covered: [J Products of Collateral are also coverea.  JUDGE QOF PROBATE SHELBY. CO.

8. Thig statement ig filed without the deblor's signature t0 perfect a security interest in collateral
{chack X, i a89) i

O already subject to a security interest in ancther jurisdiction when it was brought into this state.
d already subject 10 & security interest in another jurisdiction when dahmrs ipcation changed

7. Complete only when filing with the Judge of Probats: 4 ! qu 4__! !
The initial indebtedness secured by this financing statament is $ :

Morigage tax due {15€ per.$100.00 of fraction thereots A DO TN+ {0 . AN =

o this state.

O which is proceeds of the original collateral described above in whlcﬁ-.a security interast is
perfected.

8 L'] This hnancing statement covers imber t0 be cul, crops, or fixtures and is ta be cmssaoir
indexéd in the real estate mortgage records {Describe real estate and if debtor does not have
an interest of record, give name of record cwner in Box 5

0 acquired after a change of name, identity or corporate structure of debtor
[ as to which the filing has lapsed.

- Signature(s) of Secured Party{ias)
(Mequired only if filed without debtor's Signature — see Box 6)
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§njture(s) of Depler(s) "

k YLD, LA A{
Sighatureds) of Debtor(s)

Type Name of individual or Buginess

ERVIC [N/

svvzco FINANCT

yp& Name of Individual or Business r

{3) FILING OFFICER COPY — ACKNOWLEDGEMENT
(4) FILE COPY — SECOND PARTY(S)

(1) FILING OFFICER GOPY — ALPHABETICAL
(2 FIUNG OFFICER COPY -~ NUMERICAL

{5 FILE COPY DEBTOR(S}

STANDARD FORM - UNIFORM COMMERCIAL CODE — FORM UCG-1
Appeoved By The Sacretary of State of Alabama



