il ol e S SN SN

[3 The Daisor is a transmtsing utit
as cdedimed in ALA CODE 7-9- 1ﬂ;n;|

Returr: cOpy Or recorded original to. -

o lqaﬂliliecgddﬁiﬁh ??*:
InummnantIRamulhmﬂbucﬂunntnllhnﬂk!kﬂona!ﬂﬂhn;cwﬂl’

MFMMETATEMENTHHWHIFMQMH
Ring pursuant 10 the Unilorm Commercial

AMERICAN GENERAL FINANCE INC,
PO BOX 19607

HOMEWOOD AL 35209

Pre- mma
2. HmmdMﬂﬂﬁ

I THeS SPACE FOR USE OF FILNG OFFICER
Dede, Tisne, Numer § Fling Office

LAMB JERHIFER'S.
1569 APPLEGAATE LANE
ALABASTER AL 35007

Sociat Secarity / Tax 1D &
2A. Name and Address of Debior

TIFIED
PROBATE

-01633
{7.3%

1 1)

Social Securiy/Tax 1D &

IF ANY) " iLam Nases Fwt & & Parson)

SHELRY COUMTY JUBGE OF
i

¢
™M
O
wl
o
!
Q
Q
-
o
*
+
]
-
-4

0171472000
10312 AM CER

O Addsonal deblors on attached UCC-E

3. SECURED PARTY} (Last Name Frrst if 4 Parson)

2. ABSIGNEE OF SECURED PARTY

AMERICAN GENERAL FINANCE INC,
PO BOX 19607

HOMEWOOD , AL, 35209

Social Security /Tax D #

[ ANY) (Last Name First it 2 Person)

#
O additionat secured parties on attached UCC-E

§ The Financig Statement Covers the Following Types (or lems) of Propernty:

MAGNAVOX BIG SCREEN TV

L]

Check X if covered: [ Products of Coitaleral are 680 coveres.
8. This statement is filed without the debtor's signature 10 Peripct a securily intensst in coliateral
{chack X il s0)

3 alraady subject 10 a security uMmmmnmmnmwammm
3 already subject to a securily interest n another jurisdiction 'Ifhlﬂ debior's locahon changed
o this stale.

J which is proceeds of the original coliateral dascribed above in which a security injerest -]
perfected.

[} acquirad after a change of nama, identity of COTpOraiR Stucture of debeor

7. Complete only whan Nling with the

oo S W <
The initipl indebtedress secured by this inancing siatement B

Morigage tax dua (156 per $100.00 or fraction thereof) LMS

8. ] Trus Snancing statement Covers ¥mber 50 be cut, crops, or [ixtures and i 10 be cross

indexed it the real estate morgags records (Deacribe rasl estate and if debior does Not have
an wiaresl of record, give name of record owner in Box 3

Signaluras) of Sacured Party(ies)
Mmum-mw:wm—mm:m

J Signatures} of Deblor(s)

Type Name of Individunl or Busingss

(1) FILING OFFICER COPY-ALPHABETICAL

Signadureis) of Secursd Party(ies) or Assignos
R1

E _INC,
Type Namm of iIndividual Or Business

001-00060

STAMDARD FORM — HWMLM-—FWLH}C
Approwed by The Sacretary of Stale of Alabama

-F... -
,i*- 3
e

)

L

“r
-
-
—
T+
o
.

R BT LS - i

S
R I

[
+ f
q..-;i"';ll':._,-. . ..-' S a rI

1
roagd L.
et SR T

1
LR H|

..I - l|1-' (e

Lt RE' ‘ "1.

’
, = -
TR

e

[
P
LI |

. |

Ll T,
3

U
L

i)



