Lol L sk S

RN SO,  REE T el S ~ -

STATE OF ALABAHA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT

Imporiant: Read tnstructions on Back Before Filling out Form.

PULL-A-PART BUSINESS FORMS
14214 INDIANA AVE., CHICAGO, IL 80627

——— PHONE 1-800-441-1020
'O The Dtk & & transmitting vt T No. ol Adddlonal This FINANCING STATEMENT is presented to a Filing Oficer for

uwnm-mnsr-mﬁ_m, Shasts Prassntsd. | fliag pursuant 1o the Unitorm Commaercial Code. .
1. ks copy o récorded ongingl 10 - B . THIS SPACE FOR USE OF FILING OFFICER

A - A e A S-S T el A ————

- Ll T T Co. o . L _ : ‘Fw
AMERICAR GENERAL FINANCE Oute, Feme, Nusnoer Omice
P.O. BOX 411 - |

ot .

FAIRFIELD AL 35064

-

ek Meme First ¥ a Persen)

Inst # 1998-48833

LUTZ SAMAIE K.
117 KENSINGTON
ALABASTER AL 35007

Lot Famng First § & Parson)

3 SECUNED IRYY) (s Name Fursl if & Person) | 4 ASSIGNEE OF SECURED PARTY 0F ANY)

et Neawe Fist |t & Persony

' AMERICAN GENERAL FINANCE
P,0. BOX 411 | |
FAIRFIELD AL 35064

.I-
Social Seeurity /Tax (D 8.

S The Financing Salament Covers the Fallowing Types or Aema) of Propeny.
1PKG TVBONUS PROMO PACKAGE, TV PROJECTION, POWERED SUBWOOFE, RECEIVER,
MISC AUDIO ACCESS AND TV ACCESSORIES

5SPEAKERS

Chack X if coverad: [ Products of Colistersi are sl covered:

is statemnant is Rlog without Fﬂoh;' signalure o periact a sec indgrest in colajeral 7. Complele only when filing with the Judge of Probate: _
& o N,he}'m . The detiors , | iy i The initial indebledness secured by this financing stement s § 6903 , 88
B sutject (o &'securily imarest in another jurisiicion when & was brought inlo this state. 156 por $100.00 or Hact s 22
0 mm o & securiy i i an uriadict _ . ) Morigage inx due {15¢ par $¥ acton therand

to th . yine .
3 which is proceeds of the original colisteral dascribed above in which & security interest is

8. [ This financing smlement covers timbex to be cut, crops, or fixiures and is %0 be cross

ndexed in the real sstehe Mmongage recorts [Describe real estate and if deblor does Not have
an imerest of record, give nawne of record owner in Box §

" ATERPE CENERAL FINANCE
Type Name of indweias or Businees Tye Narne Of Tcwtiund Of Business

FILING OFFICER COPY-ALPHABETICAL 001-00060 STANDARD FORM — UNFORM COMMERCIAL COGE — FORM UCC-1

Approved tw The Sacralery of Siate of Alsbama




