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as delined in ALA CODE 7-9- 1054

ot Presentad
1. Return Copy of recorded original to:

COMMERCIAL CREDIT OF ALABAMA TNC.
P.0. BOX 660769
BIRMINGHAM AL 35266

Pro-paxd Accl #

2. mwmﬂuﬂnm

LIVEOAK, BOSEMARY C.
777 HEBB ROAD
WILSONVILLE AL 35186

Socia M‘T‘i 10 -

(Last Name Ferst if a Person)

ZA. Mame and Address of Daebtor (F ANY}

Social Securiy/Tax D ¥

(Last Name First if a Peraon)

D Adotional debiors on sttached UCC-E.

3. SECURED PARTY {Narma and Audress of Secored Party)

COMMERCIAL CREDIT OF ALABAMA INC.
174 CENTRE AT RIVERCHASE
BIRMINGHAM AL 35216

Social Security/Tax 1D &

O3 Additional secured parties on sttsched UCC-E

5. The Financing Statement Covers !ht .Fﬂlniumg Typas {or items} of Property:

2-EMERSON TV'S -

1-BIG SCREEN MAGNAVOX TV
1-SYNPHONIC TV __

1-PACKARD BELL HONME COMPUTER

Check X i covered: {1 Products of Collaterat are siso covered.

€. This statement ia filad without the debtor's signature 1o perfect a securily interest in collateral
{check X if sq)

HHEEHS:E:: to the Uniform Commercial Code
THIS SPACE FOR USE OF FILING OFFIKCER
Date, Time. Number & Filing Office
ful
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I 4. ASSIGNEE OF SECURED HHTYMNME#W?
T -
S5A. Erter Codais) F
BncanFmTw
Best Describes The
Collateral Coverad
By This Fiiing

O already a-uhpr:l o a security intevest in another jurisdiction when it was broughl into this state
O atready SUteCt 10 & sacurity inteéraat in another jurigdiction when debior's logation changed
10 1his ¥ate,

L] which is proceeds of the original colateral described above in which a security interes! is
periected

[J acquired after a change of name, identity or corporate structure of deblor
D) as 3o which the filing has lapsed.

7. Co hen filing with the Judge of Probate:
Th:!“ .ﬁ m:a::‘mﬂmsnamm by this fnancing sistement is i__.__._s 194 .-_.4.._?

Mortgage tax due (15¢ per $100.00 or fraction thergof) § 'MQ

8. [J This financing stalement covers timbar 10 be cut, crops, or fixtures and is to be cross

ingexed in the real ostale reCords Doscribe ropl astye and if dabtor does nol have
an interasl of record, give name of record Owner in Box 3)

a{s} of Secured Party(ies)

( c;f [ sled

ris}

nSignntIru{sj of Deblorls)

Type Name of indridual o Businass

Signaturefs) of

(1) FILING OFFICER COPY — ALPHABETICAL (3 FILING OFFICER GOPY — ACKNOWLEDGEMENT
(2} FILING OFFICER COPY — NUMERICAL

y if Rled withoun debor's Signature — see Box 6)

Type Name of Indiwidual or Business

(4) FILE COPY—SECURED PARTY(S)

Tkl
e e T e :
RS e
M i e

TR Ly ¥
]

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

{5} FILE COPY DEBTORI(S! Approved by The Sacretary o State of Alabama




