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

I.mport'ént: Read Instructions on Back Before Filling out Form.

L] The Debtor is a transmitting utility Ne. of Additional This FINANCING STATEMERNT is presented to a Filing Officer for
as defined in ALA CODE 7-9-105(n). Sheets Presented: liling pursuant to the Uniform Commercial Code.

1. Return copy or recorded original to; THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

AVCO FINANCIAL SE
PO BOX 19705
BIRMINGHAM, AL 35219

VICES

Pre-paid Acct #
2 Mame and Address of Deblor (Last Mame First if a Person)
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2523 CHANDAWROOD COOURT
PELHAM, AL 351 24

Social Security /Tax D #
28 Name and Address of Debtor (IF ANY) [Last Name First if a Person)

HILL, DENNIS e
2523 CHANDAWOOD COURT e
PELHAM, AL 35124 ~ o

Social Security /Tax 1D #

[l Additional debtors on attached UCC-E
3. SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) fLast Name First if a Person}
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5. The Financing Statement Covers the Following Types (or itams} of Property: ,, N
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By This Filing:

; ) ‘& OO Back of Form That
- f / / Cm'——"‘"' Best Describes The
/ - M Collateral Covered

Check X it covered: T} Products of Collateral are aiso covered.

. Thi ment is filed without the deblor's signature 10 pertect a security interest in ¢ollateral 7. Complete only when filing with the Judge of Probate: |

® J;T::cskmﬁtﬂeif ::::-} g be The initial indabtedness secured by this financing staterment is § '294 ._09
E already subject to a security interest in another jurisdiction when it u;as f::r?ugt:.t inta;his st::te. Morigage tax due (15¢ per $100.00 of fraction thereof) $ ] :2 50

already subject to a security interest in ancther jurisdiction when deblor s location change _ . _

to thisitata_j ty 8 [ ] This tinancing statement covers timber to be cut, r.:mpsl., or nxtureg g;r:jd |1::jt tu{;:ne t:rr.:-sfh

ich i Tal - - - ity int tis ingdexed in the rea! estate mortgage records (Describe real estate and 17 debior goes nol nave

O which is proceeds of the original collateral described above in which a security interes o iAterest of record, give name of 1ecord owner in Box 5)

oerfected.
[} acquired after a change of name, identity or corparate structure of debtor Signature(s} of Secured Party{ies)

(Required anly if filed without debter's Signalure — see Box €)
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' i Partyfies) or Assignee
Signature(s) of Debtor(s) Sighatur { Secured
AVCO FINANCIAL SERVICES
Type Name of Individual or Busingss Type Name of Individual or Business -
{1} FILING OFFICER COPY — ALPHABETICAL (3] FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

{2) FALING OFFICER COPY — NUMERICAL {8) FILE COPY — SECOND PARTY(S) {5) FILE COPY DEBTOR(S) Approved by The Secretary ol State of Alabama S
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