 STATE OF ALABAMA — UNIFORM

R E e o b o K R N B W N B B _B I N B S

[J The Debtor is a transmitting utility
as dafined in ALA CODE 7-8-105({n).

Return copy or recorded original 1o.

No. of Additional

Sheets Presented:
1.

FORM UCC-1 ALA.
Important: Read Instructions on Back Before Filling out Form.
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COMMERCIAL CODE — FINANCING STATEMENT

"

r
4
r
'

PULL-A-PART BUSINESS FORMS

14214 INDIANA AVE., CHICAGO, IL 601}27
PHONE 1-800-441-1020

oy . ——— A - AN W e ok - W W - - e wr il S sl = -

This FINANCING STATEMENT 15 presented to a Filing Officer lor
filing pursuant to the Uniform Commercial Code.

o
THIS SPACE FOR USE OF FILING OFFICER

AMERICAN GENERAL FINANCE INC.
P O BOX 866
BESSFMER AL 35021

Fre-paid Acct #

Date, Time, Number & Filing Office

2 Name and Address of Mr

{Last Name First il a Parson)

SMITH FRANKLIN
0 BRIARWOOD PITTS DRIVE
COLUMBIANA AL 35051

secs secaeny/reo o

2A_ Name and Address of Deabftor (F ANY)

Social Security/Tax 1D #

_{Last Name First it 8 Parson)
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O Additionsl debtors on attached UCC-E

3 SECURED PARTY) (Last Name Furst if 8 Person)

AMERTCAN GENERAL FINANCE INC.
P O BOX 866

BESSEMER AL 35021

Social Security /Tax [D ¥

4. ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name First if a Person)

[ Additional secured partigs on attached UCC-E

5 The Financing Statemen! Covers the Following Types (or items) of Property:

1993 BLAZER 202 200 HP MARINER
VINE  pNg201892393

- |
OD93509 MOTOR

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

54 Erter Coda(s} From
Back of Formn That
Best Deacribas The
Coligteral Covered
By This Filing:

o

6. This statement is filed withow! the debtor's signature 10 perfect & security interest in coilaterai
icheck X if s0)

7 Cormplete only when filing with the Judge of Probate:

ge ot Pr | * 3
The initial indebtedness secured by this financing statement is § _8;, OQ , L

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

8. {1 This hnancing statemant covers timber to De cut, crops, of fixtures and is 1o be Cross
indexed in the reat

astate morgage records (Describe real estate and if debtor does not have
an interest of record, give name of record owner in Box &)

[J already subject to a security interest in another jurisdiction when it was brought into this state.
[ aiready subject to a security interest in another junsdiction when debtor's location changed
o this state.

{1 which is proceeds of the originai collateral described above in which a security interesi s
perfected.

[0 acquired afier a change of name, identity or corporate structure of debtor

7}

[ as to which the filing has lapsed.

Fipuihole

Signature(s) of Debtor(s)

, Signatureist of Secured Party{ies)
/’-}'[Haquirud ondy if filed withoyt gebiorambi e — s&e Box G}

Sl

{ Signaturels) of Secured P sl lor Assignee
E/ e o hsso

S-ignﬂtura{ﬁ} '_Ef Eecurad(gal:rmiglsﬁué]@jsn?ie _[]-IC .

Type Name ol Individual or Business

S yp—

LLIN SMITH

Signaturais) of Debtor(s)

Type Name of individua! or Business

FILING OFFICER COPY-ALPHABETICAL

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
001-00060

Approved by Tha Sacretary ol State of Alabama




