. STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
A FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.

PULL-A-PART BUSINESS FORMS

14214 INDIANA AVE., CHICAGO, 1L 80627
PHONE 1-800-441-1020
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[] The Debtor is a transmitting utility No. of Additional This FINANCING STATEMENT is presented to a Fiiing Officer lor
as defined in ALA CODE 7-9-105(n}. Sheets Presented: filing pursuant 1o the Uniform Commarcial Code.

1 Return copy of recorded original to: THIS SPACE FOR USE OF FILING OFFICER -
Date, Time, Number & Filing OHice ; R

AMERICAN GENERAL FINANCE, INC .
P O BOX 36129 .
BIRMINGHAM, AL 35236-6129
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Pre-paid Ai::r:t, » _
2 KName and Addrass of Debtor : {Lagt Name First i a Person)

HARRISON,MICHAEL
235 WINDSOR CT
Al.ABASTER, AL 35007
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Socia! Security/Tax 1D #
2A. Name and Address of Dablo

{Last Name First it a Person)

é B

Social Security/Tax 1D #

O Additional debtors on attached UCC-E
3. SECURED PARTY) (Last Name Firsli! a Perscn) 4 ASSIGNEE OF SECURED PARTY IF ANY? {Last Name Firgt if a Parson)

AMERICAN GENERAIL FTNANCE, INC

P O BOX 36129
BIRMINGHAM, AL 35236-6129

it

Social Security /Tax 1D #

O aaditional secured parties on attached UCC-E

5. The Financing Statement Covers the Foliowing Types (or items) of Property:

PERSONAL PROPERTY: 1RCA VCR, 1 ORION VCR, MAGNAVOX 27" TV, 2

n RA. Enter Code{s) From
1 RCA 19" TV, Back of Form That
Bast Deacribes The

Coliateral Covered
By This Filing:

5 0.0

Check X if covered: [] Products of Collaterat are alsﬁ covered.

6 This statement is filed without the debtor's signature to perfect a security interest in collateral 7. Compiete only when fiing with the Judge of Probate; R
icheck X, if 50} - The inifial indebtedness secured by this financing stalement is $ 1000 . 0O( B
0 already subject {0 a security interest in another junsdiclion when it was brought into thig state f ' REU

- L . ' Morigage tax due (15¢ per $100.00 or fraction thereo 'f7

O already subject 1o a security interesiin another junsdiction when debtor's location changed gage { per $ n$ : ERE

to this state. g [ This financing statement covers timber 1o be cut, creps. or fixtures _and Is to be cross -
[ which is proceeds of the original collateral described above in which & security intaresl 18 iﬁdﬂﬂd in the real estate morigage records (Describe real estate and if deblor does not have

an imerest of record, give name of recard owner in Box 5

perfected.
(] acquired atter a charige of name. identity or corporate structure of debter Signature(s} of Secured Partyies)
[ as to which the tiling has lapsed. (Regquired only if fled without gebtor's Signature — see Box )

mudﬁmﬁj Mo | | | L
Signature(s} of Deblor(s) Sigratureds) of Securag Party(ies) or AssiQnee S

MICHREE "BRRRISON AT AR SEERETRAT “FHYMRICE , INC

Type Name of Individual or Business Type Name of Individual or Business
STANDARD FORM — LUNIFGRM COMMERCIAL CODE — FORM LUCC-1
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