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

Important: Read Instructions on Back Before Filling out Form.
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J The Deteor is a transmiting utility No. of Additional ThuFlHAHCIHGSﬂTEHEHT:MbIMMb’ -
as defined in ALA CODE 7-8-105{n). Sheets Prasonted: filing pursuant i the Uniform Comumencial Code.
1. Return copy of recorded oniginagl 1o

ekl - iy =

THIS SPACE FOR USE OF FILING OFFICER
. Date, Tune, Number & Filing Office
ASSOCIATES FINANCE -

PO BOX 1286
PELHAM, AL 35124

ACCT #6253353

2. Name mdmdm

PRESTON EELL
34 ROSE IN
WEEVAIJZD AL 35115

fLast Name First if a Parzon)

Sociat Security/Tax 10 &
24 Name and Address of Deblor {IF ANYY

{Loast Name First if a Person)

Social Security/Tax B 4.

[T Additional debiors on attached UCG-E

3 SECURED PARTY) {Lsst Nahe First it a Person)

ASSOCIATES FINANC
PO BOX 1286
PELHAM AL 35124

4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if 8 Person

L

Social Security/Tax 1D #

(J Addiional secured parties on atjached UCC-E
& The Financing Statement Covers the Following Typas (or items) of Property:

BII:«DCULARS $50.00

RIC SANDER/GRINDER $40.00 | sa. Enter Codutet From
PAIN'I‘ SPRAYER $150.00 Back of Form That
HAND TOOLS $1,000.00 - By This Fiting:
LAWN MOWER $500.00 —_—
TELEVISION $850.00 |

$2890.00 TOTAL

Check X if covered: [0 Products of Collateral are aiso coverad.

&Thmmuﬁmmﬂmmuuﬁﬂgﬂmmm:mmﬁinmltataral 7. Complete onty when filing with the Judge of Probate
(Check X i &0)

The initial indabledness mmwmhﬁmmmmlw
[ already subject to a security interest in another jurisdiction when it wag brought into this state.
O a!MwmmmﬂmﬁyinwmlnmmﬁmwhmdMummmgﬂ Morigage tax due (15¢ per $100.00 or fraction therec! "2‘0"55

to this siate. aElThasﬁnancmgsﬂﬂm.ﬂmmumbuhh&cutmmﬁmnnmdmmhanm
[ which is procesds of tha original coltateral described above in which & security interest is indexed in the real estate mongage records (Describe real astate and if deblor does not have

tocted an:nmmmmmmunamnfrmurdmmamsj
{1 sequired after a change of nama, identity or corporate structure of debtor

Signatu ra[&] o Debiu-r{a:l

Signaturads) of Deblor{s)

Slgna’a.rre[ﬂnimnd Party{ias) or Agsignes
THE ASSOCIATES FINANCE
Type Name of individual or Businoss

Type Name of Individua or Business
(1] FILING OFFICER COFY — ALPHABETHCAL
(2} FILING QFFICER COPY — NUMERICAL

(@) FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — LINIFORM COMMERCIAL CODE — FORM LCC-1
(#) FILE COPY — SECOND PARTY(S) '5) FILE COPY DEBTOR(S} Approved by Tha Secretary of State of Alabama




