ENOFHClAL COP
S OFF b

I

III

: + Doc#;
UCC FINANCING STATEMENT Cugans + 0801622081 Fae; 526 5o
FOLLOW INSTRUCTIONS (font and back) CAREFULLY Cook County e, ore RHSP Fee:$10.00
A NAME & PHONE OF CONTACT AT FILER [optionai] Date: 01/16.me order of Deegs

802:58 PM Pg; 1 o9

B, SEND ACKNOWLEDGMENT TO: (Name gnd Address)

-

AMERICAN GENERAL F INANCE
11844 5 WESTERN
CHICAGO IL ©0643

4 THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
f. DEBTOR'SEMCTFULLLEGFA._N’”W-Mwlygd“nmﬁuwﬁ)-domlnﬁbuﬁhumbiﬂm '

[Fa. CRGANZATION'S NAME
OR 75 5 e FIRST NAME TMIBGLE NAME SUFEIX
SUTTON CARLA : :
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(it Debior does not have a recond interest):
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