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

Important: Read Instructions on Back Before Filling out Form.
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L] The Deblor is a transmitting utility No. ol Additicnal This FINANCING STATEMENT is presen!ecl toa Flling ‘Ofticar for
as defined in ALA CODE 7-9-105¢n). Sheets Presented: fiing pursuant to the Uniform Commercial Code. :

1. Return copy or recerded cnginal to: THIS SPACE FOR USE OF FiLING OFFICER

Date, Time, Number & Filing Office
Avco Financial Services
P O Box 19705
Bham AL 35219
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2. Name and Address of Debtor iLast Name Firsl if a Person)

Teresa Dailey W ul B

1455 Countty Rd 236 o NOE
9 Argd

Thorsby AL 35171 I oE i

S N
Social Security / Tax (D # - : K g" :
g T3]

24 Namae and Address of Debtor {IF ANY) (Last Name Firstif a Parson) ] & g '

Social Security /Tax 1T &

O Additional debtors on attached UCC-E

3  SECURED PARTY) [Last Name First if g Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY] (Last Name First if B Person)

Avco Financial Services
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3. The Financing Statement Covers the Following Types (Or items) of Property:

(1) Piano $500.
(1) 25" RCA Color TV $300.

8A. Enter Code{s) From

. - . . " . Back of Form That

Retain purchase money security interest in (1) Bedroom Suite aﬁiﬁi?f:ﬁz
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Check X il covered: [] Products of CoNateral are also covered.
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§. This statemment is filed without the debtor's sigrature 1o perfect a security interest in coilateral 7. Complete only when filing with the Judge of Probate: . m
(check X, if &0} The initial indebtedness secured by this financing statement is §
I ; ity | ' jurisdict ' ht intg this state. :
[ already sub;ﬂct 10 a SEEUI’.I'I";' .rnteraﬂt ?n another !url.EdI.ET.Iﬂﬂ when it was :brt:.-ug .ti 1o this state Mortgage tax due (15¢ per $100.00 or fraction thereo?) $ 16' 15 A
O already subject 10 a security interest in another jurisdiction when debtor’s locaticn changed AR
10 this state. 8. L] This financing statement covers timber 10 be cul, crops, or fixtures and is 1o be cross
[2 which is proceeds of the original collateral described above in which a security interest is indexed in the real estate merigage recerds (Describe real estate and if debtor does not have T T
an intergst of record, give name of record owner in Box 5
perfected. e
[] acquired atter a change of name, identity or corporate structure of debtor Signature(s) of Secured Partylies) i x._-; : -
[ as to which the fiting has tapsed. {Required only if filed wilhouw! debtor's Signature - see Box 6) o[
w - s
Signature(s) of ris) el
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~ Type Name of Individual or Business | Type Name of Individual or Business S
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