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STATE OF ALIBAMA UNIFORM COMMEHCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.
PULL-A-PART BUSINESS FORMS

14214 INDIANA AVE., CHICAGO, IL 80827
PHONE 1800-441-1020
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S SPAGE FOR USE OF FLUNG OFFICER
Date, Time, Number & Filing Office

[J The Debtor is a transmitting ulility No. of Additional
as delined in ALA CODE 7-9-105(m). Sheets Presanted:

1. Return copy or recorded original to:
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AMERICAN GENERAL FINANCE,INC
500 GENE REED RD STE 115 =
BIRMINGHAM,AL. 35215

Fre-paid Accl #
-2, Name and Addrmm‘ﬂahtor

5385 HWY 62
VINCENT, AL. 35178 -

eeew B

ZA. Name and Address of Deblor (IF ANY]

(Last Name First if a Person)

(Last Mame Firsl if a Porson)

Social Security/Tax 1D # . | }

[0 Adgditional debiors on attached UCC-E
3. SECURED PARTY) (Last Name Firsl if a Person)

4. ASSIGNEE OF SECURED PARTY AF ANY} (Last Name First if 8 Person)

AMERTCAN GENERAL FINANCE, TNC
500 GENE REED RD STE 115
BIRMINGHAM, AL, 35215

mill Security /Tax 1D #

O Additional secured parties on attached UCC-E
5. The Financing Statement Covers the Following Types (or items) of Property:

PERSONAL PROPERTY: 357 MAGNUM FIREARM, MOUNTAIN BIKE, GAS PORTABLE GRILL,19" ZENITH TV,
PEAVY AMPLIFIER/SPEAKER, TENT CAMPING EQUIPMENT, JAM BOX RADIO, PANASONIC VCR,
BIACK & DECKER ELECTRIC DRILL, NINTENDO AND GAMES. SA. Enter Code@l From
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Check X if covered: [ Products of Coliateral are aiso covered. :
l.iThu:mnuihdwﬁmutmum;wnﬂmaupﬂmanMmmuﬂﬂm
{check X, if $0)
O aiready sublect to & securdy imerest in another jurischcion when it was broughlminmtsm

.l ﬂrﬁwmamummmm another jurisdiction when debior's location changed
(-3

O which is proceeds of the original collateral described above in which a security interest is

7. Complete only when Bing with the Judge of Probale;
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Dmmmmmmmummmmnmmuumam
indexed in the real ssiate mongage records (Describe real sstale and i debtor doss not have
an inderes! of record, give name of record owner in Box §

periactad,
[J acquired atter a change of name, identity or corporate struciure of debtor

{1 as w0 which the filing has lapsed.

Signature{s) of Secured Party(ies)
{Required only if filed \l'il‘:n-l.lt debior's Signature — see Box §)

s} of Deblor(s)

Signature(s} of Deblor(s)

Type Name of individual o+ usingss

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LICC- 1
Approved by The Secratary of State of Alabama

Typa Name of Indivigusl Oor Businass

(1) FILING OFFICER COPY - ALPHABETICAL
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