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] The Debtor is a transmitting wlility No. of Additional
as defined in ALA CODE 7-9-105({n]. Sheets Presented.
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Thia FINANCING STATEMENT is presenied to a Filing Officer for
filing pursuant to the Uniform Commarcial Code.

1. Return copy or racorded original to:

AMERICAN GENERAIL FINANCI
PO BOX 36129
BHAM,AL 35236

L*J

Pre-pawd Acct. #

2 Name and Address of Debtor {Last Name First if & Person}

HOLLIS, CLARA |

1484 COUNTY ROAD 7 .
WILSONVILLE, AL 35186

Social Security /Tax 1D #

2A. Name and Address of Debtor

HOLLIS, JASON

1484 COUNTY ROAD 7
WILSONVILLE,AL 35186

{IF ANY) (Last Name First il a Parson)

Social Security/TaxID #

O Additional debtors on attached UCC-E
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3. SECURED PARTY) {Last Name First il a Person)

AMERICAN GENERAL ¥
PO BCX 36129
BHAM,AL 35236

Social Security /Tax |ID #

0 Additional secured parties on attached LICC-E

4. ASSIGNEE OF SECURED PARTY {IF ANY) {Last Name First if & Peraon)

An.
5 The Financing Statement Covers the Following Types (or items) of Property:
[]
1 BOW &ARROW, 1STEREO, 1 TELEVISION
5A. Enter Code(s) From
Back of Form That
" Best Describes The
Coliatersl Coverad
By This Filing:
Check X if,covered: [J Products of Collateral are also covered. TN
6 Thig statement is fled without the debtor's signature to perfect a security interes! in collateral 7. Compiete only when filing with the Judge of Probats: T i 4
e pe &4 The initial indebtednaas securad by this financing statemant IM L 0_0 ‘ ?@_

(check X if 50}
[ atready subject to & security interest in another jurisdiction when it was brougtit inte this state.

[J aiready subject 1o a security interast in another jurisdiction when debtor's location changed
to this state.

[0 which is proceeds of the original collateral described above in which a securily interest is
perfectad.

O scquired after a change of name, identity of corporate structure of dabtor

[ as to which the iling has lapsed.

Mortgage tax due (15¢ per $100.00 or fraction thereof) l...ll 7@

8. [J This finencing statement covers timber 1o ba cut. crops, ot fixtures and s 10 be cross
inda:adinmerwmuwrmmwmmlmmmifdmduunuth:n
an interast of record, give namae of record ownar in Box 5)

: Signature(s) of Secured Party(ies)
(Raquired onty if filed withoul debior's Signature — see Box 6}

\ .L '."} .

Signature(s) ot Peblor(s)

Type Name of individual or Business

Signature(s) yred P has} Of gnee

Signature{s) of Secured Partylias) Or Assignee

Type Name of individual or Business

(1) FILING OFFICER COPY-ALPHABETICAL 00100060

Approved by The Secretary of State of Alsbama
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