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STATE OF ALABAMA — UNIFORMCC

UCC-1 C91 (AL)

Important: Read Instructions on Back Betore Filling out Form.
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[ The Debior is a transmitting utility
as defined in ALA CODE 7-9- 105(n).

1. Return copy or recorded original tor,

ikl A Ty

No. of Additionat
Shesta Presented:

'NORWEST FINANCIAL ALABAMA
151 4TH AVE SQUTH
BHAM, AL 35233

INC

Pre-paid Acct #

2.  Name and Addreas of Debtor

CLIFF TAYLOR
29055 HWY 25 APT DI
COLUMBIANA, AL 35051

socs socury o0+ [

Gt Namme First 1o Porson) |

2A. Name and Address of Deblor (F ANY)

Social Security /Tax ID #

{Last Name First if & Porson)

O Additional debtors on attached UCC-E

L

4 SECURED PARTY) iLast Name First if 8 Person)

NORWEST FINANCIAL ALABAMA INC
15114TH AVE SOUTH

BHAM, AL 35233

Social Security /Tax 1D #

4. ASSIGNEE OF SECURED PARTY

(F ANY) (Last Name First if a Persomn;

[] Additionat secured partiex on attached UCC-E

5. The Financing Statement Covers the Following Types {or items) of Proparty:

{Check Applicable Boxes)
All of the debtors’ housshold goods and sports/recreation equipment now located at the debtors

address shown above except those items prohibited by the Federal Trade Commission’s Credit

Practices Rule.

Check X if covered: L] Products of Collateral are also covered.
6. This statement is filed wrtl'mut the debtor's signaturs o parfect a security interest in collateral
L (check X, if 80)

'I'Ei;la fo émgﬁﬁrnmﬂﬂ?agﬁwﬁﬁnuiﬁmtnglm at their address set forth above:

BED ROOM SUIT FROM ALABAMA THRIFT STORE

SA. Enter Codels) From
Back of Form That
Best Describes The
Coliateral Covered
By This Filing:

6 0 0

(] already subjectto a sa::urﬂ';.r intereal in another jurisdiction when it was brought into this state

[J siready subject to a secunity interest in another jurisdiction when debtor's jocation changed

N to this state.

[] which is proceeds of the original collateral described above in which a security interast is
pertactad,

[ acquired after & change of name, identity or corporate structure of debtor
[1 as to which the fling hgs lapsed.

7. Complate only when filing with tha Judge of Frobate:
The initial indebtedness secured by this inancing statement i 5-13—1—6—.—6 7

Morigage tax due {15¢ per $100.00 or fraction thereol) $ 2.1
8. {J This financing statement covers timber 1o be cut, crops, or fxtures and is to be Cross

indexed in the real estate mongage records (Describe real estate and if debtor does not have
an intereat of record, give name of record owner in Box 5

Signature{s) of Secured Party{ies}
{Flaqulred only 1f fHad w:mnut

Signaturais) of Dabtor(s)
CI.IFF TAYLOR
Type Name of Individual or Business

(1) FILUNG OFFIGER GOPY — ALPHABETICAL
(21 FILNG OFFICEA COPY — NUMERICAL

i3 FIUNG OFFICER COPY — ACKNOWLEDGEMENT

’ debtor's ?nmum ?- see Box 6}
Signature(s} of Secured Pqés} of Assignee

Signatura(s) of Securad Party(ies) or Assigﬁae

INC

Type Name of Individual or Busingss

(4) FILE COPY — SECOND PARTY{S)

{5] FILE COPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LICC-
Approved by Tha Secratary of State of Alabama

+ :.."""’J‘*
---------------- .‘ Thig FMHCIHG STATE;;IE;!"I'-; ;;;;.t:a Filing ﬂl’l‘n::ar for S "'
filing pursuant to the Unitorm Commercial Code.
THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
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