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

PULL-APART BUSINESS FORMS
14214 INDIANA AVE., CHICAGO, IL 80627
PHONE 1.800-441-1020
a-;h;-;a;tnr i; 8 tra;;m.::t:r: ;;n; Tt No. of Additional Thig FINANCING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7.8-105(n). Shoeets Presented: hling pursuant to the Uniform Commercial Code.

L

— FINANCING STATEMENT

1. Relurn copy or Tecorded original 1o:

American general Finance,
P.0O. Box 36129
Birmingham, Al.

Inc.

35236-6129

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

~ Wl
¥ g E m u %
Pre-paid Acct. ¥ _ ' ek m ; §
2 Name and Address of Debitor (Last Name First if a Person) > :.& %
Leona Snow ﬁg -2
. : ' v
Columbiana, Al. 35051 c -t
- - | o G e
Sociat Sunurﬂ;'ﬂu ID'#_ |
2A. Name and Addrass of Deblor {iF ANY) (Last Name First if a Person) .
Shannon Wayne Campbell
161 Dakota Rd
Thorsby, Al. 35171 *
—— 0
O Additiona debtors on stiached UCC-E
3 SECURED PARTY) (Last Name First i & Person) 4. ASSIGNEE OF SECURED PARTY 0F ANY) [Last Name Fwrst if 8 Person)
American General Finance, Inc
P.O. Box 36129
Birmingham, Al. 35236-6129
Social Security /Tax iD #
O Additional secured panuu on attached LWCC-E
5. The Financing Statement Covers the Following Types (or items) of Propesty:
1998 Briggs & Stratton Trail Buster Go-Cart Purchased from
Don's Marine SA. Erter Coclele) From
et DeetTies The
Coltatersl Covered
By This Filing:

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

6. This statement is filed without the debtor’s signature 1o perfect a security interes! in collateral
{check X, i 30) :

O aiready subjact to a security imerest in ancther jurisdiction when it was brought into this state.

[J already subject to a secutity interest in anather jurisdiction when debtor's 1ocation changed
to this state.

[J which is proceeds of the original collateral described above in which & SeCurity interest fs
parfactad. |
[] acquired ater a change of name, identity or corporate structure of deblar

7. Complete only when filing with the Judge of Probate: _
The initial mdebtedneas secured by this inancing statement 19 $

Mortgage tax due {15¢ per $100.00 or fraction thereof) $

8. O Thisﬂnmcingw:ﬂw:ltimbartﬂblﬁutcfnﬂﬂ.HEIMrﬁ_ﬂﬂhhbucmu
indexed in the ree estate morigage records (Describe real estate and if deblor does not have
an interast of record, give nama of record owner in Box 5)

Signatura(s) of Secured Party(ies)
{Required only if filed without debtor's Signature — see Box 6)

[0 as to wiich the filing has tapsed. 4
. ' /|
Ch ottt T AT IW Al >
W Nt eyl o Dhetor(s —— = L
7| iy h ‘ JLL g /
Signature(s) of Debtor(s)

Type Name of mm ur-Eumlnus ' 13 el

-

2

Signature(s Party{ios) or Assignee

_American General Finance, TNC
Type Name of ndividual or Business

(1) FILING OFFICER COPY - ALPHABETICAL

001-00060

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
Approved by The Sacretary of Stade of Alabama
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