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L1 The Debtor is a transmitting utility Na. of Additionat Trua FINANCING STATEMENT is presented to a Filing {}I‘ﬂcer for . S 27
as defined in ALA CODE 7-9- 105(n). Sheets Presented: filing pursuant to the Uniform Commercial Code. 3

1. Return copy or recorded original to. THIS SPACE FOR USE OF FILING OFFICER a Te L
Date, Time, Number & Filing Office = _|

NORWEST FINANCIAL ALABAMA INC
PO BOX 36039
BIRMINGHAM ALABAMA 35236
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Pre-paid Acct #
2. Name and Address of Debtor (Last Name First if a Parson)

JAMES E PIERCE

PO BOX 34 . 2

PELHAM ALABAMA 35124 B

Sociat Security/Tax ID # | | " i
2A. Narme and Address of Debtor {IF ANY] {Last Name First if & Person)
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Social Security/Tax ID #

I Additional debtors on attached UCC-£

3. SECURED PARTY) {Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY)

.
"
NORWEST FINANCIAL ALABAMA INC NORWEST FINANCAIL i
|

PO BOX 36039 20 1

. ; . ﬁh“:‘.'l'
Social Security/Tax 1D # . . , o . 5

{3 Additional secured parties on aftached UCGC-E .

3. The Financing Statement Covers the Following T ite f Pro : :
I ¢ wing Types {or items) o perty (Check Applicable Boxas)

j All of the debtnrs household gnuds and sports/recreation equipment now iocated at the debtors’

address shown above except those items prohibited by the Federal Trade Commission’s Credit "":
Fractices Rule. I

The following property located in or about debtors’ premises at thair address set forth above: 34, E:ggﬁ:}:ﬁ ;l';':';" j
Best Describes The S
Cotllateral Coverad

Sy This Eiling: B

I SATELLITE SYSTEM 10 FT DISH PANASONIC 4500 0278 | | o
ALL ELECTRONICS .
24 FT ABOVE GROUNB POOL ALL EQUIPMENT 3

e
Check X if covered: [J Products of Collateral are also coverad. | { q ' g S/ o El

6. This statemant is filed without the debtor's signature to perfect a security intarest in collateral 7. Complete oniy when filing with the Judge of Probate: ‘ :;iﬁ aié;.:é¥

(check X, if so) The initial indebtedness secured by this financing statementis $ ___, _3.8_;6_9.9_
. alraady subject to a sacurity interest in another urisdiction when it was brought into this state. |

or fraction _—8'1 HE
[l giready subject to a sacurity inierest in another jurigdiction when debtor's location changed Morigage tax dus (15¢ per $100.00 or fract therea $ Ee

to this state. 8. L1 This financing statemant covers timber to be cut, crops, or fixtures and is to be Gross
O which is praceeds of the original collatera! described above in which a security intergst is indexed in the real estate mortgage records {Dascnhe real estate and if debtor doses not have
perfected. an interest of recerd, give name of record owner in Bax 5

O acquired atter a change of nams, identity or corporate structure of debtor Signatura(s) of Secured Party{ies) ' *
[ as to whi ‘, filing has lapsed: e

. - (Required aniy il filed without debtor's Signature — see Box §) # ZE j..

Signature(s) of Debtoris)

Typa Name of Individual or Business

(1} FILING OFFICER COPY — AL PHABETICAL {3} FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERTIAL CODE — FORM UCC-1
(@) FILNG OFFICER COPY — NUMERICAL (4) FILE COPY — SECOND PARTY(S) {3} FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama




