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

Impartant: Read Instructions on Back Before Filling out Form.

[} The Dabtor 1s a transmitting wutility
as defined in ALA CODE 7-9-105(n)

1.  Return copy or recorded original to:

No. of Additional
Sheeats Presented:

This FINANCING STATEMENT is presented to a Filing Officer lor
fiing pursuant 1o the Uniform Commercial Code.

Avco Financial Servcies
PO Box 19705

Birmingham, AL 35219

Pre-paid Acct. #

THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Office

2. Mame and Addrass of Dehtor

Tim Edwards

240 Merrell Beach Road
Shelby, AL 35142

Social Security /Tax 1D ¥

{Last Name Firstif a Person)
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2A. Name and Address of Debtor

KImberly Edwards
240 Merrell Beach Road
Shelby, AL 35142

{IF ANY}

Social Secunty/Tax D #

(Last Name First if a Person)

[ adcditional debtors on attached UCGC-E

3 SECURED PARTY) (Last Name First if a Persan)

Avco Financial Servcies
PO Box 19705

Birmingham, AL 35219

Social Security /Tax 10 #

k]

O Additional secured parties on attached UCC-E

4. ASSIGNEE OF SECURED PARTY fiF ANY) jLast Name Firstif a Person)

5. The Financing Staternent Covers the Foltowing Types (or items) of Property:

File # 18873
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Check X it covered: [ Products of Collateral are also covered.

Rem Ty 1800

MR i 3 4200 —

54 Enler Codel{s) From
Back of Form That
Best Describas The
Collateral Covered
By This Filing
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£ This statement is filed without the deblar’s signature to perfect a secunty interest in colteral
(check X H 50}

[] aiready subject 10 a secunty interest in another jurisdiction when it was brought inta this state.

O already subject to a security interest in another jurisdiction when debior's location changed
to this state

[J which is proceeds of the ariginal collateral described above in which a securnty inlerest is
perfected.

O acquired after a change of name, identity or corporate structure of debtor
[ as to which the fiting has lapsed.

st —

7. Complete only when filing with the Judgguf Probate
The imtal indebtedness secured by this financing slatement 1s $ _2.3_0_1_._64

__19.60

Morigage tax due (15¢ per $100.00 or fraction thereof) $

g [ This tinancing statement covers timber to be cut, crops, or hixtures and s 1o be Cross

indexed in the real estate mortgage records (Describe real estate and if debtor does not have
an interest of record. give name of recard ownear in Box B

—_

————— 1

Signature(s] o! Secured Party(ies)
(Required only if filed withoul debtor's Signature — see Box ©
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_Signatyre(s) of DEDIWN f

: ) “‘ a.._.jl...ir.....-j- (A A (J 'd.n‘
Signature(s) of Ppeblor(s)

Type Name of Individual or Business

Siwture:s} “ecured Fa
gagnatureﬂsl of Secured Partyfiesf or

55ignee

Type Name of Individual or Business

(1) FILING OFFICER COPY — ALPHABETICAL

(2} FILING QOFFICER COPY — ACKNOWLEDGEMENT
121 FILING QFFICER COPY — NUMERICAL

14) FILE COPY — SECOND PARTY(S)

(%) FILE COPY DEBTCRNS)

STANDARD FORM - UNIFORM COMMERCIAL CODE — FORM LICC -1
Approved by The Secretary ol State of Alabama
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