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1 The Debior is a transmitting utility No. of Additional
as defined in ALA CODE 7-9-105(n). Sheets Presented:

Important: Read Instructions on Back Before Filling out Form. '* 3
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This FINANCING STATEMENT is presented 1o a Filing OHicer kor
liling pursuant to the Uniform Commercial Code.

1. Return copy or recorded ofiginal 1a:

Nationscredit
1980 Holcombwoods Fkwy. Suitel48
Roswell LA 38876

Pre-paid Acct #

THIS SPACE FOR USE OF FILING OFFICER

2.  Name and Address of Deblor (Last Name First if a Person)

Garcia 111, fAurelio
185 Summer Erool:
Alabaster AL 35887

Social Securty/Tax 10 +__ IR

2A, Name and Address of Debtor (iIF ANY) L.ast Name First if a Person)

Social Sacurity/Tax 1D #

Dale. Time. Number A Filing Oflice h
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FLED WITH:

[T additional debtors on attached UCC-E

3. NAME AND ADDAESS OF SECURED PARTY) {Last Name First if a Person)

Nationscredit
1808 Holcombwoods Phwy. Suite240
Roswell

GA 38876

Social Security / Tax ih #

4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if a Person)

[ Additional secured parties on attached UCG-E

5. The Financing Statemant Covers the Following Types (or items) of Property:

Mew 19296 FIGHER Hawk 3v FHNCASZ2GXK596
New 1996 FORCE 7Selpt OE196853

New 1996 ESCORT Wbl7pe 485117VE3TTOB8787

54 Enter Code{s) From
Back of Form Thal
Bost Dascribes The
Cotlateral Covered
By This Filing:

_ £ 0@

CoL% Y- VT

Check X if covered: [ Products of Collateral am\alsq L&g M
intereskin cotlateral

& This statement is filed without the debtor's signature 1o perfect a security
(check X, if s0)

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

O already subject to a secunty interast in another jurisdiction when debtar's location changed
to this state.

7 which is proceeds of the original collateral described above in which a security interest is
~ perfected.

O acquirec after a change of name, identity or corporate structure of debtor

[3 as to which the filing has lapsed.

7. Complete only when filing with the Judge of Probate: _
The initial indebtedness secured by this inancing staternant i5 $

O _za-te

Martgage tax due (15¢ per $100.00 or lraction thereof} §

8. (] This financing statement covers limber to be cut, crops, or fixtures and i3 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 record owner in Box 5)

Signature(s) of Secured Party{ies)
{Required orly if filed withowut debtor's Signature — see Box 6)

Type Name of Individual or Business

ignéture[sj of Secured Party(ies) or Assignee
ationscvredit

Type Name of Individual or Business

(1) FILING OFFICER COPY - ALPHABETICAL

{3) FILING OFFICER COPY-ACKNCWLEDGEMENT
{2) FILING OFFICER COPY - NUMERICAL

(%) FILE COPY - SECURED

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC -

{5} FILE COPY DEBTOR(S) Aporoved by The Secretary of State of Atabama
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