L The Debtor s a iransmul‘lmg.ﬁtmt}r
a3 defingg in ALA CODE 7-9-105(n)

“This FINANCGING STATEMENT 5 presenied to a Filing Oficer fod
fling pursuant to the Uniform Commercial Code. .

T

1. Return copy of recordad onginal 1o

AMERICAN GENERAL FINANCE, INC.
786 GREENSPRINGS HIGHWAY
HOMEWOOD, AL 35219-9607

Pre-paid Acct ¥

2. MName and Address of Debior {Last Name First if & Parson}

CRAIG, ERIC
P.O. BOX 27 |
WILTOK, AL 35187

Social Security /Tax 1D #__

24 MName and Address of Debtor (Last Name First if 2 Person)

{iF ANY)

Social Security/Tax D #

J—

[ Additional debtars on attached UCC-E

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

34 SECURED PARTY) (Last Name First il a Person)

AMERICAN GENERAL FINANCE, INC.
786 GREENSPRINGS HIGHWAY
HOMEWOOD, AL 35219-9607

Social Security /Tax 1D #

[ & ASSIGNEE OF SECURED PARTY

[J Additional secured parties on attached UCC-E

AF ANY) (Last Name First if a Person)

L
. .

5. The Financing Siatemaent Gmrui's thi Following Types {or iterns) of Property:

1 SONY €D PLAYBR
1 MAGNAVOX TELEVISION
1 SONY CAMCORDER

Check X it coversd: [ Products of Collateral are aiso covered.

& This siatement is filed without the deblor's signature to perfect a security interest in coliateral
fcheck X if s0} '

(] already subject to B security interest in another jurisdiction when it was brought into this state.

N already subject to a sacurity interest in another jurisdiction when deblor's location changed
1o this state.

L1 which is procesds of the ariginal collateral described abave in which a security intereat is
perfected.

[ acquired after a change of name, identity or corporate structure of debtor

3 as to which the filing has iapsed.

7. Complete only when filing with the Judge of Probate:

The initiad indebtedness secured by thia financing statement ia'i ‘@ 'QD

Morigage tax due (15¢ per $100.00 or fraction theveof) § ’Z La}

g O mis financing statement covers hmber to be cut, crops, or fixtures and is to be cross
wmidexed in the real estate morigage records (Describe real estale and if deblor does not have
an inkerest of record, give name of record owner in Box 5)

Signature(s) of Secured Partylies)
(Required only if tiled without deblor's Signature — see Box 8)

Signature(s; of Qﬁhtnr{s] -

ﬂ

Signu.h.nratrn} of Debtor(s)

Type Name of Individual or Business

4 T

Type Name of iIndividual or Business

FILING OFFICER COPY-ALPHABETICAL
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STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCT-1
Approved by Tha Secretary of Stk of Alabhama
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