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Important: Read Instructions on Back Before Filling out Form.
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[J The Debtor is a tranamitiing utility T -I

No. of Additicnal This FINANGING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7-9-105(n). Sheets Presanted: filing pursuant to the Uniorm Commercial Code.
1.  Return copy or recorded original to:

L e
THIS SPACE FOR USE OF FILING OFFICER '
Date, Time, Number & Filing Office

Assoclates Financial Services:
P. O. Box 1286
Pelham, Al 35124

&
'y p.iﬂ
Pre-paid Acct #_ _ U o
2. Name and Address of Deblor {Last Name First it 2 Person) ? gi i %
. o
Bell, Linda 5 O = E
Wilsonville, Al 35186 -l
| *. w - : 1 r
N O =EE
+* e =
Social Security /Tax ID #._ g © t:, §
2A. Name and Address of Debtor {IF ANY) {Last Name First if & Person) o : G‘f E
: |
Oms
Bell, Terry -

200 McClure Dr
WilsonVille, Al 35186

Social Security/Tax ID#

{1 additional debtors on attached UCC-E

3. SECURED PARTY) {Last Name First if a Parson) 4. ASSIGNEE OF SECURED PARTY IF ANY) iLast Name Firstif a2 Parson)
Associates Financial Services
P. O. Box 1286
Pelham, Al 35124
Social Security/Tax iD #
[1 Additional secured parties on %nachsd UCC-E
5. The Financing Salement Covers the Fniimu'mg Types {or iterns) of Property:
1 Gateway Computer with all equipment————- 2400.00
; PP — S4. Enter Codels) From
1 Forbes Piano 2000.00 Enter Codels) F ror
Best Describes The
Colateral Covered
By This Filing:
Check X if covered: [J Praducts of Coliateral are also covered.
6. This statement is fled without the debtor's signature to perfect & security intarest in collateral 7. Complete only when fling with the Judge of Probate: _ 1600 Q
fehack X, if 80} Tha initial indebtedness secured by this financing statement 15 % & ._2
[} aiready sub!act 10 a security iﬂtEl'ESfi.ﬂ another !urisdfcta:an when it was !:mughlt imto thig siate. Morigage 1ax dué (15¢ per $100.00 or traction therech $ _2 . 55
] already subject o a security interest in another jurisdiction when debtor's location changed
to this state. g. {1 This linancing statement Covers timber 10 be cut, crops, or fixtures and s 10 De Cross
() which is proceeds of the original collateral described above in which a security interest is indexed in the real estate morigage records (Describé real estate and if debtor does not have
an interest of record, give name of record owner in Box 5]
perfectad,
[J acquired atier & change of name, identity or corparate structure of debrtor

. Signature(s] ¢! Secured Partyies)
[ as to which the filing has lapsed.

tRequired onty if filed without deblor's Signature — g8 Box 6]
r .:?Ié':;; i ....-‘ z : : /;L N
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Rir T i) ) LT
igriature{s ﬂﬁﬁ &7 ) Signaturel(s) of Secured Party(ias) or Assignee Q .
| Associates Financial Services
Type Name of individual or Business ' Type Name of individuai or Business
(1) FILING QFFICER COPY — ALPHABETICAL 3 FIUNG OFFCER COPY — ACKNOWLEDGEMENT STARDARD FORM — UNIFORM COMMERCIAL CODE — FORM HCC-1
(2) FIUNG QFFICER COPY — NUMERICAL (4} FILE COPY -~ SECOND PARTY(S) (5} FILE COPY DEBTOR(S)

Approved by The Secretary of State of Alabama




