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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

| l

AMERTCAN GENERAL FINANCIAL SERVICES
P.0. BOX 970
PELHAM, AL 35124

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR 75, INDIVIDUAL'S LAGST NAME FIRST NAME MIDDLE NAME SUFFIX
STEELE LOY vV -

1c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
o8 NEAREST IN AL | 35051
1d. SEE INSTRUCTIONS ADD'L INFO RE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR I ‘NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
STEELE PATRICIA A |
2¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
88 NEAREST LN COLUMBIANA AL | 35051
2d. SEE INSTRUCTIONS ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 20. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert oniy one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

AMERTCAN GENERAL FINANCIAL SERVICES

o — -
3c. MAILING ADDRESS POSTAL CODE COUNTRY
P.0. BOX 97/C PEI.HAM AL 35124

4. This FINANCING STATEMENT covers the following collateral:

PURCHASE MONEY SECURITY INTEREST: 12X16 BUTLTRIGHT BUTLDING, MODEL # 1216S
SS“REARFST 'TANE COLUMBIANA, AL 35050

AMOUNT FINANCED $1697.35

S. ALTERNATIVE DESIGNATION [if applicable}: | |Lesseenessor | |consieneerconsienor | [BALEE/BAILOR - |sewterBuyer | Jac.uen | Inon-ucc FLNG

Thls FINANCING STATEMENT is to be fllod [for record] (or recorded) in the REAL 7.Check to REQUEST SEARCH REPORT(S) on Debtor(s) ... Debtor 2
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8. OP'I'IONAL FILER REFERENCE DATA

REORDER FROM : Pull-A-Part Business Forms

FIHING OFFICE COPY ycc FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 1-800-441-1020



