" ~-STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STA‘I:EMENf
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form. 2 2

{3 The Debtor is a transmitting utility No. of Additional
as definad in ALA CODE 7-9-105(n). Sheets Prasanted:

.-" _; '.::' {rﬁ

PULL-A- Pim‘ Busmess FDHMS

14214 1NBIA‘HA AVE. CHICAGO, IL 60627

 PHONE 1-800-441-1020

- e wr wr-wr—ll W W wr e wr mwr v el == oy =i bk g JBE S S SN . TEE T e .-

Thl! FINANCING STATEMENT is presented to a Fllmg Uﬂicer lor
filing pursuamnt to the Unilorm Commercial Code. -

‘e wmk A A TEE CEE EUEF—RS S T ma e el - -

1. Return copy or recorded original to:

AMERICAN GENERAL FINANGE
5415 BEACON DR. SUITE 125
IRONDALE, ALABAMA 35210

Pre-paid Acct. ¥

2. Name and Address of Debtor {Last Name Firat il &8 Person)

TROWBRIDGE STEVE C.

119 STO’HE HAVEN DRIVE
PELHAM ALABAMA 35124

Saciat Sacurity /Tax 1D #_

(Last Name First if a Person)

2A. Name and Address of Debtor (- ANY}

Sociat Security/Tax 1D #

] Additionalt debtors on attached UCC-E

THS SPACE FOR USE OF FILING OFFICER
Date, Time, Numbar & Filing Office

RTIFIED

L

3. SECURED PARTY) (Last Name First if a Person)

ALABAMA OUTDOORS REC,

3350 U.S. HWY. 78 EAST
LEEDS, ALABAMA 35004

Social Security/Tax ID #

CENTER, INC.

O Additionat secured parties on attached UCC-E

(IF ANY) {Last Name First if 8 Parson)

4. ASSIGNEE OF SECURED PARTY

AMERICAN GENERAL FINANCE

5415 BEACON DRIVE SUITE 125
TRONDALE, ALABAMA 35210

5. The Financing Statement Covers the Following Types (or items) of Praperty:

1999 POLARIS XPRESS 300

Check X if covered: [J Products of Coliateral are also covered.

S/N# AXACA28C9X2076083

5A. Entar Code{s) From
Back of Form That
Best Describas The
Collateral Coverad
By This Filing:

&. This statement 15 filed without the debtor’'s signature to perfect a security interest in coliateral
. leheck X if so}

EI already subject to a securily interest in another jurisdiction when it was brought into this state.

[J atready subject to a security interest in another jurisdiction when debtor's location changed
to this state.

[] which is proceeds of the original collateratl described above in which a security interest is
pettected.

[J acquiredatt
C] as 10 whigrahe fil

ity Gr corporate structure of debtor

7. Complete only when filing with the Judge of Probate: | 2 , 22 i
The initial indebiednass secured by this financing statement is §

Morigage tax due {15¢ per $100.00 or fraction thereof} §

8 [J This tinancing statement covers timber ta be cut, crops. of fixtures and is to be cross
indexed in the real estate mortgage records {Describe real estate and it debtor does not have
an interast of record. give name of record owner in Box 5

Signature(s) of Secured Party(ies]
/| (Required only it fiied withoyt debtor’s Signature — see Box 6]

VA

naterais) of Debtor(s)

‘Signature(s) ol Debtor(s)

Type Name of Individual or Business

7

STIg e

@natu reds) of Secured

Signature{s) of Sefur arty{ies) or Assignee

Type Mama of Individual or Business

(1 FILING OFHICER COPY - ALPHABETICAL

001-00060

Approved by The Secretary ol Stata of Alabama

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
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