- T " "m =t

R

L CODE — FINANCING STATEMENT

STATE OF ALABAMA — UNIFORM COMMERCIA
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.

"3 The Dethor is & bansmitting oty [ No.of Addonal T T FINANGING STATEMENT s presented o @ Filing Officer for  m~ .
as dofined in ALA CODE 7-9-105n). Sheets Presented fiing pursuant to the Uniflorm Commercial Code. -
1.  Feturn COpy Or recorded originat 10: THS SPACE FOR USE OF FRING OFFICER
T, _ Date, Time, Number & Filing Office
Associates Financial Services
P. O. Box 1286 -
Pelham, Al 35124
ot =]
u © W
Pre-paid Asct B TR B O~
2. Name and Address Of Detior, (Last Name First if a Person) ? g ;: - -,
) i
ol
. o c 1 &
Swain, Rebecca o © u g
P. O. Box 53 g g 0=
Saginaw, Al 35137 o g
Social Securiy /Tax 1D #._ W }: tﬂ %
2A. Name and Address of Dabtor (iF ANY) (Last Name First if a Porson) Eq a M
[
Social Mf‘!’g-lﬁ"i_
[0 Additional debtors on attached UCC-E
3. SECURED PARTY] (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY F ANY) (Last Name First if 2 Person)
Associates Financial Services
P. O, Box 1286
Pelham, Al 35124
Social Security /Tax 1D #
O Aqditional secured parties on aklached UCC-E
5. The Financeg Statement Covers the Following Types {or items) of Property:
PURCHASE MONEY
. s 1 &A. Erter Codels) From
1 1986 Magnolia Mobile Home 14x52 Serial #GDVKMS498514046 Back of Form Thet
F : Best Describes The
. . Coltateral Covered
By This Filing:
Check X if covered: [1 Progucts of Coliateral are also covered.-
This statement i [ deblor's signature y interast in colla t 7. ly when fii ith the Ju of Probate:
&{cht:ﬁlﬁw}mﬁiadwﬂhu-utma tor's 8ig tn-perfectammrtyl &st in tera mcminmnlmmﬁn:mgquﬁmmmtﬁs 6275.66
[J akreacty subject 1o & security interest in another jurisdiction when it was brought into this state. e 9.45
[J aiready subject to a security interest in ancther jurisdiction when debtor's location changed M tax due {13¢ por smg.nu hal thereoh
to this state. . AR Th;sdﬁnﬁcin&m mmmmmﬁrﬂpﬁ.mﬁmﬁ %ﬂdhh::nﬁha
. \ oo . . " . . - ' ndﬂ F rea m i m n Vil
] :::::d Fn-rucauds of the original collateral described above in which a security interest is I« m’;’ a:; nﬁ;m rdm. gi: m I:B:cunrdl ﬁ“m in Box 5
O acquired afer & change of name, identity or corporate structure of dabtor
{1 as to which the filing has lapsed.

naturals) of Secured Partytias)

_ (Required mlysilfgﬁhd without deblor's Signature — sea Box 6)
: - . ‘
E ]Ql\ .00 8 G é{‘% . .

Signatura(s) of Debloris) /&J/&M
Signature(s) of Debor(s) |

ignature(s) of Secured Party(ies) or Aa:HnT .
| soclates Financial Sesices
Type Name of iIndividust or Buginess Type Name of individual or Business
(1} FIUNG OFFICER COPY — ALPHABETICAL  (3) FILING OFFICER COPY — ACKNOWLEDGEMENT
12} FIUNG OFFiCER COPY — RUMERICAL

(4} FILE COPY — SECOND PAATY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUICC-1
(5] FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama




