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[0 The Debior is a transmitting utility No. of Additional
as defined in ALA CODE 7-3-105{n). '

This FINANGING STATEMENT is presentad 10 a Filing Oficer lor
Fiing purauant 1o the Uniforr Commercial Code,

Important: Read Instructions on Back Before Filling out Form. American Printing Co.

1. Return copy or recerded otiginal to: FOR USE OF FILING OFFICER

Daalts, Timw, Mumber & Filing Ofice

UNIVERSITY FEDERAL CREDIT UNION
P.O. BOX 55377 '

BIRMINGHAM AL 35255-5377

Pre-paid Acct #__. :
2 Name and Address of Debbor '_ {Last Mame First if a Persony)

EDDIE N LUMPLIN
6550 QUAIL RUN DRIVE
PELHAM, AL 35124

inst & 1997-25880

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

Social Security/Tax ID #____ | |

1 Addiional deblors on attached UCC-E

3. SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY F ANY) (Last Name First f a Person)

UNIVERSITY FEDERAL CREDIT UNION
1400 South 20th St |
Birmingham, Al 35205
Social Securiy /Tax 10 # .

[ Additional securad parties on atached UCC-E
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1 - (one) Olde Blue P 200 MMX System computer
sn 3G71816040 ’ | SA Erver Codeds) From

Acct 83&74-22 d/0/1/ 8/7/97 Loan# 22
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w&m Signeture(s; of Secured Party(ias) or Aseignee

Type Nome of individual or Business . Type Name of Individual or Busness
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