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

Important: Read Instructions on Back Before Filling out Form.

PULL-APART BUSINESS FORMS
14214 INDIANA AVE., CHICAGO, IL 60627
: PHONE 1-800-441-1020
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[} The Debtor is a transmitting utility MNo. of Agditional Thig FINANCING STATEMENT is presented to a Filing Oficar for
as defined in ALA CODE 7-9-105(n}. Sheets Pregented: filing pursuant to the Uniform Commercial Code.

1. Aeturn copy of recorded-original to | "_BI;IE ?‘?15?452; lfsllEFﬁfn:l&Hgi OFFICER
AMERICAN GENERAL, FINANCE INC T
PO BOX 36129
BIRMINGHAM AL 35236
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O additional debtors on attached UCC-E | ;
3 SECURED PARTY) (Last Name First il 8 Person) ¥
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{0 Additional secured parties on attached UCC-E
5 The Financing Statement Covers the Following Types (or items) of Property:

1 IBM HOME CCMPUTER

SA Enter Codals) From
Eg Form That
The

By Thia Filing:

Check X it covered [] Products of Cotlateral are also covered.

& Thg statement is fileg without the debtor's signature to perfect a security interesl in collateral 7. Complete only when fiting with tha Judpe of Probate: _
{C X, il 80) o ° The initial indebtedness secured by this inancing statement is $

[J aiready subjecttc a sncurilty fnmrmt in another ;unsdlctmn when it was Frnughf into this state. Mortgage tax due (15€ per $100.00 or fraction thereo § i |
[J already subject to a security interest in another jurisdiction when debtor’s location changed : - PRI -
to this state. 8 [J This tinancing statemnest covers timber to be cut, crops. or fixtures and is to be cross S

o - . . | v intarect is indexed in the real estate mortgage records (Describe real estate and if debtor does not have CRTVAN
o ::fi:t l::'fﬂﬂaada of the original collateral described above in which a seCunty in , O e ol oy cive nama ol record owner i Box § :

[0 acquired after a change of name. identity or corporate structure of debtor | Signature(s) of Securad Party(ies) Fal
(] as K‘ wh'f;;h the filing has iapsed. (Required only il filed without deblor’s Signature — see Box ) LR
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