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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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[0 The Debtor is a ransmitting uhlity
as defined in ALA CODE 7-9-105(n).

No. of Additignal
Sheets F‘IES;.&EG.

\l This FINANCING STATEMENT :5 presented 10 ;Fihnqmﬁcarfm

RECRDER FROM

Registrd, Inc.
514 PIERCE 5T,

PO, BOX 210
ANCKA, MMN. 55303

{612} 421-1713
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filng pursuart to the Uniform Commercial Codl. -

1.  Redum copy of recoded orginal acckmowiedgement 10:

ASSOCIATES HOUSING FINANCE

3113 SKYWAY CR. NORTH
TRVING TX 75038

Pre-paw Accl #

il

THIE SPACE FOR USE OF FILING OFFICER oL
Date. Time, Number & Filing Office sy e

-

:‘“r-_'-t'.' E]
.

2 Name and Address uf Pabior {Last Nama First if a Person}

BAILEY, LARRY M, AND DEBRA M.
400 STATE HWY 145
WILSONVILLE AL 35186

Social Security /Tax 1D #

-4

2A. Name ang Address of Debior {iF ANY) iLast Name First if & Person)

Social Security /Tax 1D #

ALED WITH:

[ Acdtionat deblors on attached UCC-E

judge of probateSHELBY OUNTY

1. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Porson)

FORD CONSUMER FINANCE CO.
PO BOX 22008
TAMPA FL 33622-2008

Social Security /Tax ID #

4. NAME AND ADDRESS OF
ASSICNEE OF SECURED PARTY

ASSOCIATES HOUSING FINANCE
3113 SKYWAY CR.NORTH
IRVING TX 75038

(IF ANY) [Last Name First if a Parson)

[} Additonal secured parties on gﬂachud DCC-E

5. The Financing Statemert Covers the Following Types (o ttems) Of Property.

1985 HORTON s/n H41408GR INLUDING ALL

FURNITURE , FURNISHINGS,AND ALL ADDITONS AND ACCESSIONS THERETO AND REPLAC
ENT  COVERS A MOBILE HO
NOT INVENTORY AND SHALL REMAI EFFECTIVEE UNTIL A TERMINATION STATE-

ks

THEREQF. THIS FINANCING STATE!

ENT IS FILED,

Check X if covered: L1 Products of Collateral are also covered.

RELATED ACCESSORIES,APPLIANCES,EQUIIPMENT,F
ENTS

5A. Emer Codmis) From
Back of Form That
Best Describes The
Colateral Covered

By This Filng.

602 —

. WHICH IS

& This staternent is filed without the deblor's signature o perfect a security inerest in coliateral
{check X if s0)

O atready subject to a security interest in another jurisdiction when it was brought into this state.

3 already subject to a security interest in another jurigdiction when debtor's location changed
to this state.

[J which is proceeds of the original collateral described above in which a security interest s
perlected.

(] acquired aRer a change of name, identity or corporate structure of debtor

&4 as 1o which the filing has lapsed.

7. Complete only when Eling with the Judge of Probate:
The initial indedtedness secured by this financing stalement 15

Mortgage tax due (15¢ per $100.00 or fraction thereof §

8. O This tinancing statement covers timber to pe cul crops, o fixtures and 15 1o be cross
mndexed in the real estate morigage records [Descrnibe real estate and W debtor does not have
an nterest of record. give name of record owner in Box 5)

Signatureds) of Secured Partyies)
{Required gnfy /! fited without deblor's Signature — see Box 6]

Signature(s} of Debtor(s)

Signaturais) of Debiot(s)

Type Nama of individuat or Business

SN e

oA turels) L‘I@" Ty w-- or A v
:Jdm.LﬂMEEﬂ’“!gr_f"""
o naltsdlsi ol et cerBadvid] or Assines

L4 i’ N A

A ] | A I o
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{13 FILNG DFFICER COPY - ALPHABETICAL
{2 FING OFFRCER CORY - NUMERICAL

(X FIUNG OFFICER COPY-ACKNOWLEDGEMENT
W) FILE COPY - SECURED PARTY

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LCL -1

i) FILE COPY DERTCR(S) Approwved by The Secrelary of Staie of Alabama




