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STATE OF ALABAMA.— UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
| FORM UCC-1ALA. N

" Important: Read Instructions on Back Before Filling out Form.

Mo, of Additlonal

07 s & fransmiting ulil
O Tra Debior is & irsnsmiting II;Z(M- Sheals Presented

as defined in ALA CODE 7-9-9

This FINANCING STATEMENT is presanted to & Flling Officer 1or
liling- pursuani ta the Unifarm Commaercial Code.

1. Rwlurn copy or recordedd original to-:

Associates Financial Services
P. 0. Box 610037
Birmingam, AL 35261

Pre-gaxd Accl. &

THIS SPACE #OR USE OF FILING GFFICER
Dale, Timea, Number & Filing OMice

2. MName snd Addrsas of Dablor

{Lazt Mama First /1 a Ferson|

LR wm_.

[
RS- o
-

Gene H. Scott
52 Carroll Road

Wilsonville, AL 35186

Bocial Sacurlty /Tax 1D #

2A. Name and Agdrass of Dablor {IF ANY) {.ast Name Firel it a8 Peracn;

Social Secyurity /Tax ID A

] Addiions dedtors on atached UGCC-£

SOUNTY JUDGEGE PROMIE
ghiﬁ

34 PM CERTIFIED
00 WCD

1=
GHELBY

3. SECURED PARTY) {Last Narma Firsl if & Paraon)

Associates Financial Services
P. 0. Box 610037
Birmingham, AL 35261

Soclal Security /Tax 1D &

Cl Adgkionsl secured parbes on attached UCC-E

4. ASSIGNEE OF SECURED PARTY (F &NYY {Laat Name Fusl 1 & Person)

Associates Financiasl Services
P. 0. Box 610037 ..
8irmingham, AL 35261

L. Tha Financing Butement Cevers the Following Types {ar J.u;m}qimw

#6749 Carter 2505 Shadow Go-Kart

Chach X il coverad [ Products ol Collaleral ara also coverad.

SRR R ], e

54, Enler Code{s} From
Back of Form Thad
Beat Describas The
Collsteral Covered
By This Flling:

B. This atalernani |4 Hled wilhoul the debtor's signature 10 parfact a securlty interast in collateral
(ehack X If #o) |
O already subject 1O & security interast in anothear jurlsdiction whaen il was brought into (his state.

OO atresdy sutyect 1o & security interes! o analher jrisdiction wnan deblor's location changed
o ihia stnle.

] which 13 proceads of the ongingl collateral described above in which & security inlarast 13
paclsclod.

O] ncquired ater a changs ol name, identiy or corporate siructure of debtor

[ as to which the hihng has (apsed.

7 Camplele anty when fling with the Judge of Probate. _
The E‘ritial Lndl-;bladnaas securad by this financing stalnmant‘]‘a %

670.00

Marigage tax dus [15¢ per $100.00 or fracticn tharecd) §

[ This financing statement covars timbaer to be cut, orops, of fistures and is 1o be cross
8 indaxéd in tha reﬁ\lal elate mongage recards (Deacribe real estate and If debtor dons not have
an intarast of record, give name ol record owner in Box 5)

Signalurais) of Sacured Party(ies) .
0 {Required cnly if filed without debtor's Signature — sea Box B

H. At

SKraTure(s} of Dettoris)

Sign aturais) Of Debior(s)

Type Namg o Indivldual o Busliness

] ot Securen Partylies) or ABBIgNEs

Signalur

Signatureisi of Secured Party(ies) or Assignae

ASSOCIATES FINANCIAL SERVICES

Type Name ol Indrmdual or Business

131 FILING OFFICER COPY — ACKNOWLEDGEMENT
[ FILE COPY — SECOND PARTYS)

1] FILING OFFICER COPY — ALPHABETICAL
{1 FIUNG QFFICER COPY — NUMERICAL

|51 FILE COPY DEBTORIS]

ATANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCL-1
Approved by The Sacretary of Siala of Alabama



