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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
% . FORMUCC-1 ALA. DR

Important: Read Instructions on Back Before Filling out Form.
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O The Deblor is a ransmitting iy No. of Additional T This FINANCING STATEMENT is presentechio a Filing Officer for
as defired n ALA CODE 7-9- n). _ Sheets Presented. filing pursuant to the Unilorm Commercial Code.
t. ‘Aeturn copy of recorded originat to: - | | THIS SPACE FOR USE OF FILING OFFICER

| o o I Date. Time. Number & Filing Office
ASSOCIATES FINANGIAL SERVICES
633 MONTGOMERY HIGHWAY SUITE 1

0 ALABMMA 35216

epwircota
5 ——— ﬂ{ o o T (Lash Mame First if a Person)
SON, JIM W

mmﬁnﬂ IR |
2A. Name and Address of Oeblor = OF ANY) tiLgst Name First # & Person)

ASSOCIATES FINANCIAL SERVICES - |
1633 MONTGOERY HIGHWAY SUITE 1
BIRMINGHAM. ALABAMA 35216

Social Securty/Tax ID'e.._

[ Addiional deblors on atiached UCC-E |
3 SECURED PARTY) (Last Name Fiest i a Parson) S | 4 wee_nrsecunebm gF ANY] (Last Neme First it a Pereon)

Social Security /Tax iD & -
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1974 GUERDON STATESMAN MOBILE HOME 14 X 70 #4011 MODEL RSV2B

1975 EEROGLASS BOAT 1987 MERCURY 50 HP MOTOR #4077487 Sa i 7o
BOAT TRAILE - Colateral Covared

Check X if covered: [ Products of Collatersl are aiso covered. |
6. This statement is filed without the debior's signature 10 perfect a security interest in coflateral 7. Complete only when filing with the Judge of Probate.
D[chad:x,#w} - o The initial indettedness secured by this financing stmementis $ 1 00000, 00
mmmammmmmmwmﬂwhmn'wuﬁwinmmismte- i
: . - - $100. 7
O . o 8 rity intorest in an . " o cha Morigage tax due {156 per-$100.00 or fraction thereof} § e I
to this state, : 8. (] This financing atatamant covers timber 10 be cut, cropa, or fixtures and islnbtcmss
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pevieciad, ' an interest of record, give name of record awner in Box 5) ]

U acquired afer a change of name, identily or corporale siructurs of debilor Signature(s) of Secured Partyties)
Oes the fiiing has lapsad. f fiked withoul debior's Signature — see Box 6) :
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Signatureis) of Deblor(s) - | T Signature(s) of Secured Party(ies) or Assignee

Type Names of levidusl-Or- Businoss T | _ Type Name of Individual or Business
(1) FILNG OFFIGER GOPY — ALPHABETICAL [ FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNI ORM COMMERCIAL CODE — FORM UCC-1
() FILING OFFICER COPY — NUMERICAL 6 FILE COPY — SECOND PARTY(S) {5) FILE COPY DEBTOR(S) Approved by The Secratary o* State of Alabama




