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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
UCC-1 CO1 (AL) FORM UCC-1 ALA.
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Important: Read Instructions on Back Before Filling out Form.
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CJ The Debior is a transmitting utility No. of Additional This FINANGING STATEMENT is presented 1o a Filing Officer for S
as defined in ALA CODE 7-9-105{n). Sheets Presented: filing pursuant to the Uniterm Commercial Code.
1. RAeturn copy or recorded ariginal 1o:
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THIS SPACE FOR USE OF FILING OFFICER
Oate, Time, Number & Filing Office

NORWEST FINANCIAL AILABAMA, INC.

1369 WEST FORT WILLIAMS 5T
SYLACAUGA, AL. 35150
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Pre-paid Acct #
2 Name and Address of Dabtor

(Last Name First if a Person)

WILLIAMS, FRED I,XRZ
192 HWY 231 NORTH
HARPERSVILLE, AL. 35078
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Social Security /Tax ID #
2A. Name and Address of Debtor {IF ANY)

WILLIAMS TRACI
192 HWY 231 NORTH
HARPERSVILLE,AL. 35078
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(Last Name First if a Person)

0% PM CERTIFIED

Inst ¥ 1994-07716
SHELBY COUNTY
a0t

03/09/1994-07716
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Social Security /Tax 1D #

] Additional detitors on attached UGC-E S
3. SECURED PARTY) (Last Namea First if a Person)

4. ASSIGNEE OF SECURED PARTY (IF ANY} (Last Name First if a Person) A )
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NORWEST FINANCIAL ALABAMA,INC. e
1369 WEST FORT WILLIAMS ST SR

(3 Additional sscured parties on attached UCC-E

. The Fi ing Statement the Following Types {or items) of Property. , E:-_’.i:_._';-; L
5 | & Financing Covers wing Types {or i ) perty (Check Applicable Boxes) | :
-_| All of the debtors’ household goods and sparts/recreation equipment now located at the debtors’

address shown above except those items prohibited by the Federal Trade Commission’s Credit Gl The
Practices Rule. .

. 5A. Enter Codels) From it
)El The fallowing property located in or about debtors’ premises at their address set forth above: Back af Fﬁ?r{r.r![ That ::ch; e
Best Describes The E}’ SR
Collateral Covered BTG
4y 1his £iling: RO
POOL TABLE 6 0 0 e A

Check X if covered: (] Products of Collateral are also covered. s

6. This statement i filed without the debtor's signature to perfact a security interast in coflaterai 7. Complete onty when filing with the Judge of Probate: 9.. } a 0
(check X, if 30)

The initial indebtedness secured by this iinancing statement is §
[ already subject to a security interest in another jurigdiction when it was brought into this stata.

Marigage tax due {15¢ per $100.00 or fraction thereof) $ .
[ aiready subject 1o a security interest in another jurisdiction when debtor’s locatien changed rgag { i "
to this state.

8. O This financing staternent covers timber 1o be cut, crops, or fixtures and is to BRI
[J which is proceeds of the original collateral described above in which a security interest is indexed in the real estate mortgage records {Describe real estate and if debtor does not have : i
perfacted.

an interast of racord, give name of record ownar in Box 5)
[ acquired after a change of name, identity or corporate structure of deblor

Signature(s) of Secured Party(ies) R
[3 as to which the filing has lapsed. (Required only if filed without debtor's Signature — see Box 6 SR
q;“ﬂ;L£2‘§£%£ZE*h~ XEKKAREERX ™\ A IR
| 'Ejgnatur?{s} of Debior(s) - SHELBY ‘?ignatu 8] O red Pamwﬂ \
Signaturais) of Debtor{s)

Lre(s) of Secured Partylies) or Assignee _'
yo@ Name of Individual or Business - Mt . .
(1) FILNG OFFICER COPY — ALPHABETICAL
(2] FIUNG OFFICER COPY — NUMERICAL

{3) FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE —— FORM LICC-1 SN
(4) FILE COPY — SECOND PARTY(S) (5) FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama L




