ST -

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

Important: Read Instructions on Back Before Filling out Form.

PULL-A-PART BUSINESS FORMS
14214 INDIANA AVE., CHICAQO, IL 80827

: PHONE 1-800-441-1020
] The Debtor i a transmitting wtitity No. of Adddional This FINANCING STATEMENT 1s presented to a Filing Officer tor
as defined in ALA CODE 7-9-105({n). Sheoots Presentod. filing pursuant 1o the Unitorm Commaercial Code.
1.  RAeturn copy or recorded onginal o:

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

AMERICAN GENERAL FINANCE
PO BOX 36129

HOOVER, AL 35236

Pre-paid Acct. #

2. Name and Address of Debitor - {Last Name First if a Person) - Cud ‘
. J - by "
m SHg
MORRIS, JAMES W o0 3 EEEQ
277 HWY 343 . ? O b= 1
COLUMBIANA, AL 35051 @ é E
R
A —
Social mmn::m” - T i §
: . TS5
2A Name and Address of {Last Name First if 2 Person) L -l E D
rEEELL g
: m 1
- O
Social Security /Tax 1D # y? u
(0 additional debtors on attached UCC-E
3. SECURED PARTY] (Last Name First if a Person) 4 ASSIGHEEDF SECURED PARTY (HF ANY] Last Name First if & Parson)
AMERICAN GENERAL FINANCE

PO BOX 36129
HOOVER, AL 35236

Social Security/Tax ID #

{1 Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or Aems) of Property:

1996 HONDA TRX 300 VIN #$478TE1406TA803501
4 WHEEL ATV

Check X il covered: [J Products of Collateral are also covered.

' g fi ' ‘% g a sacurilty interest in cotlateral 7. Complete only when filing with the Judge of Probete: T
&thssmm filed without the debtor’s signature 10 perfect Uity 4 The initial indebled secured by thia financing statem ontis $ 1l
O jrﬂd'!' subject to & security interest in ancther jurisdiction when it was brought into this state. Morigage lax due {15 per $100.00 or fraction thereo!) §
[ already subject to a security interast in another jurisdiction when debior's locaton changed _ )
to this state. &ElTh'mﬁnim:ingmtmmhmbarhmcut;mpﬁnrﬁm“wubbacr:h.
b P : i - i - indexed in the real estate mortgage records (Deacribe roal astate and if deblor does va
O which : proceeds of the original coliateral described above in which a secunty interes! s an interset of record. give name D acord owner in Box 5

[ acquired after a change of name, identity or corporate structure of debior
] as to which the filing has tapsed.

%’ nature(s) of Deblor(s;

Signatureds) of Debtor(s)

Type Name of Individual or Business

(1) FILING OFFICER COPY - ALPHABETICAL  001-00060 STANDARD FORM — U O M o scama

Appioved by The Secretary of State of Alsbama




