Li The Uebtor 1s a transauitting Uiy Wo.of Tris FINANGING STATEMENT 25 preserted wa © '|"|g uffh.er iar

as defined in ALA COCE 7-3-105(n}. Sheets Presented. filing pursuant te the Unitorm Commaercial Code.
1. Return cdpy of recorded original 1o THIS SPACE FOR USE OF FILING OFFICER O
_ . . Date, Time, Number & Filing Office
: NationsCredit

g s Hesteeemb Lo els Pl Bad
R s\l 0 el

Pre-paid Acct # e
2. Name and Address of Debtor fLast Name First if a Person|

Grill, Joseph D
137 0ak St
Maylene AL 35114

Social Security/Tax 1D #
2A. Name and Address of Debtor {iF ANY) (Last Name First if a Person)

Grill, Michelle
Same As Above

Social Security/Tax 1D #

[0 Additional debtars on attached UCC-E

 oemrm T —— e . " "

3. SECURED PARTY (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY {IF ANY) (Last Namé;‘F irst it a Parson)

NationsCredit f
P 0 Box 468029 )
Atlanta GA 30346

Social Security /Tax 1D #

] Additional secured parties on attached UCC-E

5. [ This statement refers to original Financing Statement bearing Fite No. 1904 0845 3
Fited with Count v __ Date Filed . 19_ QA4

Tt Nt Ul F N Nt Y
——— =

6. [J Continuation. The ariginal financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. B Termination. Secured Parly no longer claims a security interest under the financing statement bearing the file number shown above,
8. L1 Partial or The Secured Party's right under the financing statement bearing file number shown above 10 the
E Full property described in ltem 11 or to al! of the property listed on this file, is assigned to the assignee
Assignment. whose name and address appears in item 4,
9. [J Amendment Financing statement bearing file number shown above is amended as set forth in item 11.

10. O Partial Sacured Party releases the collateral described in item 17 from the financing statement bearing file
Reloase number shown above.

11,

C44019023-809 114. Enter Godes) From

Back of Form That
Best Describes The
Collateral Covered

03/24/97 | By This Filing:

Check X if covered: [ Products of Collateral are also covered.

Signature(s) of Debtors)
Signature{s) of Debtor(s} {necessary only if item 9 is applicable) . Signature{s) of Sec red Party(ies)
Typa Name of Individual or Businass Type Mama of Individual or Business

001 -00061 STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3

PULL-A-PART BUSINESS FORMS PHGNE 1-800-441-1020 Approved by The Secretary of State of Alabama
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