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STATE OF ALABAMA — UNIFOR

RECRDER FROM: APPERSON PRINT MGMT. (800) 438-0162

INVENTORY CONTROL # 33170

M COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.

important: Read Instructions on Back Before Filling out Form.

1 The Debior is & transmitting utity
as defined in ALA CODE 7-9- 105(n).

No. of Additional
Return copy or recorded onginal 1o:

Sheets Presented
- ]

This FINANCING STATEMENT is prasented to a Filing Officer for
hing pursuant to the Uniform 1Zommercial Code.

Washington Mutual Finance
1217 7th St SO

Clanton, AL, 35045

Pre-paid Acct. &
Name and Address of Deblor

g—

2

April L. Bice
162 Hwy 205
Montewallo, AL 35115

Socisl Security /Tax 1D #
2A. Name and Address of Debtor

{Lasl Name First of 3 Person)

(IF ANY)

Social Sacurity /Tax ID #

rLast Name First if a Person)

O Additional debiors on attached UCC-E

3. SECURED PARTY (Narne and Address of Secured Party)
Washington Mutval Finance

21.13

001 MEL

1217 7th St South
Clanton AL 35045

Social Security/Tax 1D #

CI Additional sacured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or items} of Property:

1 Lexington king size Victorian Mansion bed & k
bedding

4 pieces of jewelry
1 Swing Set

1 Singer sewing machine
1 Zenith 19 inch TV

1 Zenith 20 inch TV

1 Orion TV/VCR Combo

1 Video Recorder

1 Sony Playstation w/3 games

Check X it covered: [ Products of Collaterai are also covered.
6. This statement is filed without the dabtor's sigrature to perfect a security interest in collateral
(check X, if »0)

J akready subject to a security interest in another urisdiction when it was brought ino this state.
ﬂ_f m Subpect 10 & 3acurity inkerest in another jurisdiction when debior's location changed

(3 which is proceeds of the ongnal collateral described above in which a security interest is
perfected.

[J acquired atter a change of name, identity or corporate structure of debtar
L] as 10 which the filing has lapsed

[ THIS SPACE FOR USE OF FILING OFF ICER
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4. ASSIGNEE OF SECURED PARTY (Name and Address of Assignea)
15.00
1ng size +6.15
21.16
5A. Enter Code(s) From
’ Back of Form That
Best Deacribes The
Collateral Covered
gr This Filing:
0
¥
7. Complete only when filing with the Jucige of Probate:
The initial indebtexiness secured by th sg financing statement is § 40 l 2;_: 53
Mortgage tax due {15¢ per $100.00 or 'raction thareol) § 6 n 1 ci
8. [] This financing statement covers tim ber 10 be cut, crops. or fixtures and is to be cross

indexad in the real estate morigage records (Describe real estate and if debtor does not have
an interest of record, give name of racord owner in Box 5)

(.Tgnaturq[ of Debtor(s)
— li l-~ ESsc;g;,

Signature(s) of Debtor(s)

April L. Bice

Type Name of Individual or Businass
(1) FLING OFFICER COPY — AL
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PHABETICAL

IS '] F N W e

{3) FILNG OFFICER COPY - ACKNOWLEDGEMENT

ighature(s) ol Secured Party(ie;;) or Assignee

Siqnapurets) of Secuzed Pariyd -
Washington Mutdel “reass

ance
Type Name of ndividual or Busi yass

CTARDGART FOER  HIMIESERA kI a3 A = e

"% S S g



