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

Important: Read Instructions on Back Before Filling out Form.

This FINANCING STATEMENT is presented to a Filing Officer for
filing pursuant to the Unilorm Commercial Code.
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O3 The Debtor is a transmitting utility
a5 defined in ALA CODE 7-9-105{n).
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6. This statement is filad without the dabtor's signature to perfect a security interest in collateral 7. Complete only when filing with the Judge of Probate: |
{check X, i 20} The initial indebtedness secured by this linancing statement is $ 5 9 ﬁ_._O_O_
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perfected. an interest of record, give name of record owner in Box 5)
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Avco FinancialServices
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