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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.

Important: Read instructions on Back Before Fillirig out Form. | Regiatrs: Ine

P.0. 80X 2148

AMNOF.A, MM. 55303
(612} 421-1713
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O The Debior is a transmitting utifity No. of Additional This FINANCING STATEMENT is presented to a Filing OHicer for
as defined in ALA CODE 7-9-105{n). Sheets Presented: filing pursuant to the Unitorm Commercial Code.
1. Return copy or recorded original to:

THIS SPACE FOR USE OF FILING OFFICER
Cate, Time, Number & Filing OHice
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AMERICA’S FIRST FEDERAL CREDIT UNION
P.O. BOX 11349 | |

BIRMINGHAM, AL 35202

FPre-paid Acotl. #
2. Name and Address of Debtor

| - {Last Name First it a Person) | .. e
AYCOCK, HELEN F
1703 SHOAL RUN TRAIL
BIRMINGHAM AL 35242

Social SBCUfiwi'T.EI IO # - _
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997-30159

2A. Name and Address af Dabtor {iF AHﬁ (Last Name First if a3 Person) * :: E ﬁ §
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Social Security/TaxiD # FILED : '
(] Additional deblors on attached UCC-E | *UDGE OF PROBATE SHELBY CUUN"IY o
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY GF ANY}

{Last Name First if a Person) _':-;_;."f |
AMERICA’S FIRST FEDERAL CREDIT UNION o
P.O. BOX 11349 |
BIRMINGHAM, AL 35202

Social Security /Tax 1D #-

{] Additional secured parties.on attached CC-E 2
5. The Financing Statemant Covers the Following Types (or items} of Property: T

4303750-19 SR
COMPAQ COMPUTER MODEL #4504  SER#6733BN29N310 :

5A. Enter Code(s} From (AT
Back of Form That e
+ _ Sest Describes The e L
Collaterai Covered i
COMPAQ MONITOR #650AG07GS469 By This Filing
\ -
Cheack X if covered: L] Products of Collateral are alsc covered, |
6. This sistement is filted without the debtor's signature 1o perfect a security interest in coliateral 7. Complate only when filing with the Judge of Probate:
{check X, if 20) ' The initial indebtedness secured by this financing statement is §
L] already subject to a ascurity interest in another jrisdiction when it was brought into this state. ) ,
|:|_ siready subject to a securily intereat in another jurisdiction when debtor’s location changed - 9age tax due (15¢ per $100.00 or raction thereor) $
to this state. - 8. [} This financing statement covers timber 10 be cut, crops, or fixiures and is to be cross
O which is procesds of the original colisteral described above in which a security interest is indexed in the real estale morigage records (Describe real estate and if debtor does not have
" perfected. | r an interest of record, give name of record owner in Box 5)
& muirac! afier & :h:_lng-s of name, identity or corporate structure pf debtor Signature(s} of Secured Partylies)
O as to which the filing has lapsad. : ired only if ked W debtor’s Signature — see Box 6) L L
Sanare® ﬂ'% \ 9‘ Signature(s) of Secured Party(ies) or Assignee “{ L
' . LA
Signatura{s) of Debtor{s E ; Signatur )g ies) or Aggi F 2
HELEN F AYCOCK AMERICA S HR <Y FIBERAL CREDIT UNION
Type Name of ndividual or Business | Type Name of Individual or Business L
(t) FILING OFFCER COPY - ALPHABETICAL {3) FUING OFFICER COPY-ACKNOWLEDGEMENT
@) FILING OFFICER COPY - NUMERICAL {4) FLE COPY - SECURED

T o " B
STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUCC-1 E B LT
_ (5) FILE COFY DEBTORS) Approved by The Secretary of State of Alabama



