STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
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| tting util) it i ' to a Filing Officer for
(3 The Debtor is a transmitting utility No. of Additional This FINANCING STATEMENT ie presented to a
as defined in ALA CODE 7-9-105{n}. Shosis Presentad: filing pursuant 10 the Uniform Commaercial Code.

— ) THIS SPACE FOR USE OF FILING OFFICER
1. Return copy or recorded original to: Date, Time, Number & Filing Office
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AMERICAN GENERAL FINANCE, INC. - VA
P.O. BOX 36129 s i . 2
BIRMINGHAM,A L. 35216-6129 .

Pre-paid AccL ¥
2. Name and Address of Dablor {Last Name Firsd if a Person)
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JULIA F MCKINLEY
2952 BROOK HIGHLAND DR
BHAM, AL. 35242
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Social Security /Tax D #
2A. Name and Address of Deblor (IF ANY) (Last Name First if a Person)
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3 SECURED PARTY) (Last Name First if & Person) 4 APSIGNEE OF SECURED PARTY iF ANY) (Last Name First if a Person) :j -
AMERICAN GENERAL FINANCE, INC. T
P.O. BOX 36129 | D
BHAM, AL. 35236-6129 e

Social Security / Tax iD #,

Check X if coverad: [J Products of Colisteral are also covered.

isgetatement is ithou? the s signature to perfect ity interest in coliateral 7 Comolets only when filing with the Judge of Probate: |
& {T: I.il::;ﬁ Hed w the debtor's signaturs o A securlly Inferest in co™a Th:lglitinl incebtedness secured by this financing statement is $ _25300 , ({}

O Additional secured parties on attached UCC-E -;.'
5 The Financing Statement Covars the Following Types {(or items) of Property: g3
CARPET, 1 MITSUBISHI, 1l QUASAR VCR
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Back of Form Thet
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] already subject to a security interest in another jurisdiction when it was brought into this state,

Mortgage tax due (15€ per $100.00 or fraction thereof) $.__ 3. 70 Nl |
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ol } i ; i - iy i : indexed in the real estate morigage records [Deacribe rea if deblor doas T
[J which is proceeds of tha original colisteral described above in which a security interest is an interest of record, give name of record owner in Box 5 O
perfacted "

] acquired :!tﬂu a changs of name, identity or corporate structure of debtor Signatura(s) o Secured Party(ies) .,1
- ~ mmmwi d. ' {Requirad only if fled without deblor's Signature — see Box 6) .
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