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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
t < |

FORM UCC-1 ALA.
Impeortant: Read Instructions on Back Before Filling out Form.

[J The Deblor is a transmitting utility I MNo. of Additional

as definec in ALA CODE 7-9-105(n). Sheets Presented:

: PULL-A-PART BUSINESS FORMS

b 14214 INDIANARRVE;, CHICAGO, L 60627

-

WMONE 1-800-441-1020

o e i - B AN A A ER BN BN N A W W . - B S B B . —---il'---------'ﬂi--'--._ﬂ!---'---------

This FINANCING STATEMENT i presented to a Filing Officer for
filing pursuant to the Uniform Commerciat Code.

1. Return copy or recorded criginal ic.

AMERICAN GENERAL FINANCE, INC.
786 GREENSPRINGS HWY

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

BOMEWOOD, AL, 35209
vt |
Pre-paid Accl. # m u i.‘,:.l_‘
2. Name and Address of Debtor jLast Name First il a Person) nd! el g
D b2 o
WOHN, ,DAPNE A, o I} e
4503 ENGLEWOOD RD. f‘u{ Q&=
Lad
HELENA, AL, 35080 o G W2
\ RO =
g' aﬁ%%
o,
| E‘: 282
Sccial Security/Tax 1D # p o o= g
2A. Name and Address of Debtor (iF ANY) [Las! Name First if a Person) * ~ e ':,5
v h
¥ gLy
4 C
¢
f e
Social Security/Tax 1D #
{1 Agditionai debters on attached UCC-E
3. SECURED PARTY) (Last Name First if a Person) 4, @&GNEE QOF SECURED PARTY (IF ANY) (Last Name First if a Person}

AMTRIC2N GENERAL FINANCE, INC.
786 GREENSPRING SHWY
HOMEWOOD, AL, 33209

Social Security /Tax 1D #

O addmionat secured parties on attached UCC-E

5. The Financing Statement Covers the Fellowing Types (or items) of Property:
SOrA, LOVESEAT, CHAIR, OI'IEI@N
PROPERTY LOCATED AT':

4503 ENGLEWOOD RD.
HELENA, AL, 35080

Check X if covered: [ Products of Collaterat are alsa covered.

Ka. Enter Code(s) From
Back of Form That
Bast Describas The
Collataral Covered
By This Filing:

(771,10

210 44— [S086 =

6. This statement is filed without tha debilor’'s signature to perfect a security inlerest in collaterai
{ch X, if 50)

[J already subject to a security interest in another jurisdiction when it was brought into thig state.

[ already subject to a security interest in another jurisgiction when dedtor's location changed
to this state.

O which is proceeds of the original collateral described abave in which a security interestis
perfected.

[] acquired atter a change of name, identity or corporate structure of debtor

|:|_ as to which the filing has lapsed. |

e e

7. Complete only when liling with the Judge of Probate:
The initial indebtedness secured by this financing stalement is $

1777.31

Mortgage tax dus {15¢ per $100.00 or fraction thereof] $ ’ B' 7Q

& [0 This financing statement covers timber 10 be cut, crops, or fixtures and is 1o be ¢ross
indexed in the reai astate mortgage records (Describe real estate and it debtor does not have
an imerest of record, give name of record owner in Box 5)

Signature(s) o Secured Partylies]
(Reguirgd onty if filed without deblor's Signature — see Box B

DAPHNE A, WCHN

Type Name of individual or Business

Signature{s; of Secured Party(ies) or Assignee

Signature(s} of Secured Party(ies) or Assignee
AMFRTCAN GENERAL FINANCE, INC,

Type Name of individual or Business

001-00060

(1) FILING OFFICER COPY-ALPHABETICAL

Approved by The Sacretary of State of Alabama

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UL -1
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