i Tnhe Ueblor s 3 ta.:Srru_mr'Fg ulrhfy
a3 defi ' A CODE 7-9-105(n;.
-

cﬁm Cthcerftor
ﬁhng pursuant | 10 the Unitorm Commercial Code

1. Returii copy or recorded original to: -

AMERICAN GEN
PO BOX 866
BESSEMER AL 35020

RAL FINANCE 1INC

Pre-paid AcclL ¥
2 Name and Addreas of Debtor

TOLBERT ALICE
77 12TH AVE SE
ATABASTER AL 35007

Social Security/Tax ID r!_ -

2A. Name and Address of Dablor (¥ ANY) {Last Name First i & Person) l

{Last Name First if a Person)

Social Security /Tax D) #

D) Additional debiars on attached UCC-E

THRS SPACE FOR USE OF FILING OFFICER
Date, Timea, Number & Filing Office

24,00

-GOUNTY JUDGE OF PRODATE

’
-
[ '

o8a:fée AM CERTIFIED

]

8/i24 /199832696

r

3 SECURED PARTY) (Last Name First if a Peraon)
AMERICAN GENERAIL FINANCE INC
PO BOX 866
BESSEMER AL, 35020

Social Security /Tax 1D #

[ Additional secured parties on attached UCC-E

4. ASSIGNEE OF SECURED PARTY

F ANY) (Last Name First if a Person)

5. The Financing Statement Covers tha Following Types (or tems) of Praperty.

NORRELL HEATING AND AILR CON INC
AEMSTH)MB GAS PACK M/N pgelda36edl00a-4
S/N s8497120223

L
[

12TH AVE SE
R AL, 35007

77
ALABAST

TO BE LOCATED AT

L&

Check X if coverad: {] Products of Coliateral are also covered.

6. This statement is fled without the deblor's signature to perfect a security interest in collaterat
(check X, if s0}

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

7. Compiew nrﬂy when filing with the Judge of Probats:
The initial indeblecness secured by this financing statement 15 §

Morigage tax due (15¢ par $100.00 or fraction thereof} $ ; ? CE?

O3 already subject tc a security interest in another jurisdiction when debtor's location changed
o this state.

[0 which is proceads of the original collateral described above In which a security interest Is
pertecied.

8. O This financing statement covers timber to be cut, crops. or fixtures and is 1o be cross
indexed in the rea) estate mortgage records (Describe real esiate and if deblor does not have
an inerest ol record, give name of record owner in Box 5

[0 acquired after a change of name, identity or corporate structure of debtor
[J as to which the filing has lapsed.

2 Sau:urnd Pln'ﬂm}

Hdw pture — see Box 6}

F ¥i

Lma<:45uazgéfﬂﬂ

Signature(s) of Debtoris)

rSi;|r'n£¢tu re{s} of Debtor(s)

Type Name of Individual or Business

N ey

-ufﬂ"ﬂ* ssignee

5 urels) of Securad Party{tea) or Assignes

FILING/OFFICER COPY-ALPHABETICAL

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
Approved by The Sacratary of State of Alabama




