FORM UCC-1 ALA. A

¢ REORDER FROM

f.
~ Important: Read Instructions on Back Before Filling ool

(3 The Debior is & tranemitting utiity T vo.of Addomat T e
as definad in ALA CODE 7-9-105{n). ! Sheets Presented: fiting :mmm“ RWE-n e} S

Retum copy or recorded original to: G

AVCO FINANCIAL SERVICES

. C? # 9{/ 5 22 3’ THIS SPACE FOR USE OF FILING OFF
P.0. BOX 6600 '

Date, Time, Number & Filing Office
GREENVILLE, SC 2

9606 . )3 626

1.

Pre-paid Accl # : :
2. Name ang Address of Debior -+

| | (Last Name First if a Pﬁsnn}‘ T
MCMENAMIN, BEWERLY J | |
ROUTE 4 BOX 1580 #136 |
ALABASTER, AL 35007

Social Security/Tax ID #
2A. Namea and Address of Debtor

_ - (F ANY) " iLast Name First it a Person)
MCMENAMIN, SHAWNA S

ROUTE 4 BOX 1580 #136
ALABASTER, AL 35007

Social Security/Tax 1D #,

FILED WITH:
CJ Additional getiors on attached UGC-E

1

| s JUDPGE OF PROBATE SHELBY COUNTY
3. NAME AND ADDRESS OF BECURED Pﬁﬂf‘n'm Name First if a Person) | 4. ASSIGNEE OF SECURED PARTY
AVCO FINANCIAL SERVICES

iF ANY) {Last Name First if a Person)
P.O. BOX 6600 |
GREENVILLE, SC 296006

Social Security /Tax 10 # '

[J Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Foliowing Types (or items) of Property.

1988 CONNELIL SPRINGS RIVER 80 X 16 MOBILE HOME AND ALL CONTENTS THERIN.
SERIAL NO # ICIIA1924 |

SA. Emter Code(s) From
Back of Form That 2
Best Describas The '
Collatersd Covered

By This Flling:
-804

Check X if covered: [J Products of Collateral are nlﬂ:; COvared,

6. This statement is fited without the deblor's s
icheck X if so)

ignature to perfect a security interest in coliateral 7. Complete only when filing with the Judge of Probate:
! | : _ The initial indebtedness secured by this financing statement is §
O aiready subjact to a security interest in another juriscliction when it was broughi into this state
O :urﬁy subject to a security interest in another jurisdiction when deblor's location changed
O state. .

Mortgage tax due (15¢ per $100.00 or fraction thereot $

14,209.30

37.45

8. D This f_innn&:ing statement Covers timber 1o be cut, ¢rops, or fixtures and is to be cross
indexed in the real estate mortgage records {Describe reai estate and if debtor does not have
an inerast of record, give name of record aowner in Box 5

D which is proceeds of the original collateral described above in which a security interest is
perfacted.

U acquired atter a change of name, identity or corporate siructure of debtor
34 as to which the liling has lapsed.

Signature(s} of Secured Party(ies)
{Required only il fiied without deblor's Signature — see Box 6)
Signature(s) of Deblor(s)

Signature(s) of Debtor(s)

Type Name of Individual or Busineas Type Name of Individual or Business
(1) FILING OFFICER COPY - ALPHABETICAL 3 FLING OFFICER W%GHMEDGEHEHT STANDARD FORM — UNIFORM COMMERCLA — F -
(@) FILING OFFICER COPY - NMUMERICAL (4) FLE COPY - SECURED 5) FILE COPY DEBTOR(S) L. CODE — FORM LCC-1

Approved by The Secretary of State ol Alabama




