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o Sheets Presented: filing pursuant to the Uniform Commercial Code..

as definac in ALA CODE 7-9-105{n}.
oo 1. Aeturn copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER
Lo Date, Time, Number & Filing Office

G ~ AVCU FINANCIAL SERVICES
s PO BOX 9467
L BHAM AL 35220

3 Pra-peid Acct. #
3 3 2. Name and Adkiress of Debtor [Last Nan-,,g F|r=,t |1' a P.g;gm]

r:h
-1..,-5'-1*‘1'”‘1'.

FINCHER, ,0SCAR AND MARY ANN

15232 HWY 43
VANDIVER AL 35176

Social Security/Tax D #
’ 2A. Name and Address of Dabtor (IF ANY) (Last MName First if a Person)

Social Security/Tax ID #

{0 Addiional debtors on attached LCC-E
3. SECURED PARTY {Last Name First if a Perscn)

AVCO FINANCIAL SERVICES, INC.
P.O. BOX 9467
BIRMINGHAM, AL 35220

| v
Social Security/Tax iD # FILE #2050

[J Additional secured parties on attached UCC-E

4 ASSIGNEE OF SECURED PARTY {IF ANY) (Last Name First if 8 Ferson)

5 [ This statement refars to original Financing Statement bearing File No.

Filed with Date Filed 19

8. [ Continvation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is stil! etfective.
7. [J Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. [ Partiai or The Secured Party's right under the bnancing statement beéaring file number shown above 10 the AMT FIN 2004 . 84
Cl Fun property described in itern 11 or 1o all of the property listed on this file, is assigned to theé assignee 5
Assignment. whosa name and address appears in item 4. \ 5 Eﬁ + "Jl"' 3 ‘ 5 — [ Q ]
9. 0 Amendment Financing siatement bearing file number shown above is amended as set forth in item 11,

10. [ Partial Secured Party relpases the collateral describad in item 11 Irom the financing statement bearing file q ( 5

Ralsase . number shown above.

e (i) DINING RUOM SUITE " S S T
; 1 ZENITH 27 iNCH TELEViSOIN WITH STEREQ AND REMUTE Colers Covmed

Chack X if ::mmrad ] Pmducts of Cofiateral are also covered.

4

by

LIS P

. -1
- .'!

+

1

B

Signutura{:j of Duhwts:u

.' Signature{s) of Deblor{s) (necassary anly i item 9 is applicable)

---I -
R -
Yo A " d

i Type Name of individual or Business

SRR (1) FILING OFFICER COPY — ALPHABETICAL (3} FILING OFFICER COPY — ACKNOWLEDGEMENT
B i2) FILING OFFICER COPY — MUMERICAL [4) FILE COPY — SECOND PARTY(S) (5) FILE COPY DEBTORS)

STANDARAD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secretary of State of Alabama
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