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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-A-PART BUSINESS FORMS

14214 INDIANA AVE., CHICAGO, IL 80627
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[ The Gebtor is a transmitling utility M. of Additional This FINANCING STATEMENT ig presented to a Filing Officer for
as defined in ALA CODE 7-9-105{m). Sheets Presented: fiting pursuar! to the Unitorm Commaercial Code.

1 Relurn copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER
Date. Tima, Number & Fiiing Office

AMERICAN GENERAL FINANCE, INC a

P O BOX 36129
BIRMINGHAM,AL 35236-6129

Pre-padd Acct ¥ e _
2. Name and Addregs of Deblor - - - (Lasi Name Firat if a Person}
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Sociat Security/Tax 1D H_

9A Name and Address of Debtor | {IF ANY) (Last Name First il a Person)

Social Security /Tax ID # b

O Additional debtors on attached UCC-E
3. SECURED PARTY) (Last Name Firs! if a Person) 4. AGSIGNEE OF SECURED PARTY aF ANY) (Lasl Name First if a Person)
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P O BOX 36129
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5. The Financing Statement Covers ihe Following Types {or items) ¢f Property:

1 MAGNAVOX 27"TV
S5A. Enter Codes) From.

1 MAGNAVOX VCR | Back of Form That

1 DELL/FORTIZA HOME COMPUTER Eﬁ;ﬁgﬁg’
By This Filing:

* X 500

Check X if covered: [ Products of Coliateral are aiso covered.

6. This statement is liled without the debtor's signature 1o perfect a security interest in ccliateral 7. Complete only when filing with the Judge of Probate:

(ctpeck X i so) The initial indebtedness secured by this financing statementis $
{3 already subject to a security interest in another jurisdiction when it was brought into this state. .
, Mortgage tax due {15¢ per $100.00 or fraction therecf) $
[ already subject to a security interest in another jurigdiction when debtor's location changed 999 { per ! SArEael
to this stale. 8 3 This financing statement covers limber 10 be Cut, Crops, or fixtures and is 10 be cross LRI
[0 which is procesds of the origina! collateral described abova in which a security interest is indexed in the real estate morngage records (Describe real estate and it debtor does not have g"ﬁ?ﬂﬂ .
. an intergst of recard, give name of record owner in Box 3 st R
perfectod; ' 'E*,_-:-a'-{‘;i_r:.',‘.';-.;
{1 acquired after a change of name, identity or corporate structure of debtar Signature(s) of Secured Party(ies) ﬁ%{:
(,.D.a‘s ta which the filing has lapsed. : ' (Required only H filed without deptor's Signature — se8 Box §) SRR I

ature(s] of Debtor(s)
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