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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.
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[ The Debtor is a transemitting wutility MNo. of Additional This FINANCING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7-9-105{n). Sheats Presented: filing pursuant to the Uniform Commarcial Code.

1.  Return copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

AVCO FINANCIAL SERVICES _
PO BOX 1286 | -
PELHAM AL 35124 - ‘Tﬁﬁfﬂj

Pre-pasd ACCL # i
2. Name and Address of Debtor

PAULINE MCGINNIS
248 SHELBY 62 SOUTH
HARPERSVILLE AL 35078
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. (Last Name First if a Person}

ig.a0

Social Security /Tax tD #, .
2A. Name and Address of Debtor (iIF ANY) {Last Name First if a Person)
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Social Security /Tax I #

[J Additional debtors on attached UCC-E
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3. SECURED PARTY} {Last Name First if a Person) 4. ASSIGNEE OF SECLIRED PARTY {iF ANY) (Last Name First if a Parson; g
AVCO FINANCIAL SERVICES 2%
PO BOX 1286 G
PELHAM AL 35124

Social Security/Tax 1D # B

O additional secured parties on attached UCC-E EET

5. The Financing Statement Covers the Following Types (or items) of Property, ‘.éi_jf'_:f__ﬁ::_ﬂ;}:: : |

FILE#5610 o

1 MAGNAVOX, 1 GE, AND 1 SONY TELEVISION $1000.00 54 Entor Godels) From

MA Back of Form Tha L
Best Descri e PR
1 GNAVOX VCR S300.00 Best Desoribes Th LT
By This Filing: T

TOTAL $1300.00 t .
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Check X if covered: [J Products of Collateral are also covered, iy i
6. This statement is filed without the debtor's signature 1o perfact a sacurty interest in collateral 7. Complete enly when filing with the Judge of Probate:

(check X, if 50} The initial indebtedness sacured by this financing statement is sg_gf]gg_,ge .
[] 1.=.|nsi‘c!1,.|r subject 1o a security interest in another juriadiction when it was brought into this state. l ! b A

e , . Mortgage tax due (15¢ per $100.00 or fraction thereof) 3
[J already subject to a security interast in another jurisdiction when deblor's (ocatien changed

to thig state. 8. (1 This financing statement covers timber to be cut, crops, or fixtures and is 1o be cross Pl e
[ which is proceeds of the original collateral described abova in which a security interest is indexed in the real estate mortgage records (Describe real estate and if debtor does not have

an interest of recosd, give name of record owner in Box 5) ey *‘: __
perfected. LRI
[ acquired after & change of name, identity or corparate structure of debtor ) Signatyre{s) of Securedq Party(ies) % S
[ as to which the filing has lapsed. uired only if fileg without debloksi Signature — see Box 6) AT
M m it M""M ) . . =
Signature(s) of Debtor(s} Signatnﬁﬂ of Secured Party{ies) or As:sngn&p o
[ »; i

signamrgis} of Detdor(s) Signatui‘a{dﬁ of Secured FHI'WI:_IIEE] or ASSignes -t‘~_" .
Type Name of Individual or Business Type Name of Individual or Business M

{1} FILING OFFICER COPY — ALPHABETICAL {3} FILING OFFICER COPY — ACKNOWLECGEMENT STANDARD FORM — UNIFOBRM COMMERCIAL CODE — FORM LCC-1 ,; o
(2} FIUNG OFFICER COPY — NUMERICAL {4} FILE COPY — SECOND PARTY(S) (5 FILE EPF“( DEBTOR{S) Approved by The Secretary of State of Atabama LR




