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Important: Read Instructions on Back Before Filling out Form.
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3 The Debtor is a ransmitting utility | No. of Additional Thiz FINANCING STATEMENT is presenied 10 a Filing Officer for
as defined in ALA CODE 7-9-105(n). Shests Pregentad: fiting pursuant o the Unitorm Commercial Code.
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(] Addiional dsbinrs on attached LNCC-E
3. SECURED PARTY) (Last Name First it a Person) _ 1 4. ASSMINEE OF SECURED PARTY IF ANY) {Last Name First if a Person)

AVCO FINANCIAL SERVICES
PO BOX 1286 |
PELHAM, AL 35124

Social Security/Tax 1D #

] aaditional secured parties on attached UCC-E |
5. The Financing Statement Covers the Following Types {or items) of Property:

1 MAGNAVOX 27" TV - 500.00, 1 GE VCR~ 300.00 1 COMPUTER SYSTEM(CLONE) — 900.00
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Check X it coverad: [ Products of Collateral are also covered.

& This statament i3 filed without the debtor's signatura to parfect a security interest in collaterat 7. Compilete only when filing with the Judge of Probate: ‘
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