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BLAZER FINANCIAL SERVICES, INC.
1678-D MONTGOMERY HIGHWAY
HOOVER, AL 35216

Pre-paid Acct. ¥

THIS SPACE FOR USE OF FILING CFFICER
Date, Time, Number & Filing Office

2. Name and Address of Debtor

MALINOVSKY, RICHARD A.
3710 SPEARMAN DR.
HOOVER, AL 35216

Social Security /Tax 1D #

(Last Name Firat if a Parson)

2A. Name and Address of Deblor {IF ANY) {Last Name First if a Person)

Social Security /Tax ID #

11 Additiona! deblors on attached UCC-E

3, BEELMDE#HT“MHWFWH: Person)

BLAZER FINANCIAL SERVICES,

1678-D MONTGOMERY HIGHWAY
HOOVER, AL 35216

Social Security /Tax ID #

INC.

3 Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or Hems) of Property:

MULTIMEDIA F170 PACKARD BELL COMPUTER

e
Check X if covered: [J Progucts of Collateral are also coverad.

6. This atatement 8 filed without the duﬁnr’s sighature 10 perfect a security interest in collateral
{Check X if 30)
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| 4. ASSIGNEE OF SECURED PARTY F ANY) {Last Name First if 8 Person)
I

[1 aready subject to a security interest in another jurisdiction when it was brought into this state,
[.] aiready subject o a security interest in another jurisdiction when detior's location changed
to this state.

Complate when fili ith the Judge of Probete:
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Morigage tax due {15¢ thMGWMM

[] which is proceeds of the original collateral described above in which a security interest is
perfacted.

1 acquired after a changa of name, identity or mrporata siructure of debtor

8. [J This financing stsement covers timber 10 be cut, crops, or fixtures and is 10 be ¢ross

indaxad m the real eetste mongage records (Doscribe roal estate and if debtor does not have
an interest of record, give nama of record ownar in Box 5)

naturals) of Sacwred Party(ies)

Signature(s) of Debtor(s)

Type Name of iIndividuatl or Business

{MmmmﬂMHMWIEH se¢ Box 6)

Signaturels) of Securad Partyfies) or Asaignes
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STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
Approved by The Secratary of Stal of Alshama
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