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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE.— FINANCING STATEMENT

sl ORDER FROM
. . Registré, Ine.
Important: Read Instructions on Back Before Filling out Form. 3i4 MERCE gT.

ANCHA, MN. 33303
(617) 421-171%

[J The Debtor is a transmitting utility No. of Additionaf This FINANCING STATEMENT 13 presented lo a Filing Officer lor

as delined in ALA CODE 7-9- 105({n}. Sheets Presented
1. Return copy or recorded original 1o:

NORWEST FINANCTAL ALABMAA INC

iHing pursuant to the Uniform Commercial Code
THIS SPACE FOR USE OF FILING OFFICER

1841 MONTGOMERY HWY SUITE 105
HOOVER, ALA. 35244

Wy,

Pre-paid Acct #
2. Name angd Address of Deblor

Date, Tume, Number & Filing Office

BRYAN K NORTHCUIT

770 HWY 332
PELHAM, ALA. 35124

Social Security/TaxiD #
2A. Name and Address of Debtor

(Last Name First if a Person)

{IF ANY)

Social Security /Tax 1D #

iLast Name Firgt if 2 Person)
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[0 Additional debtors on attached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person)

—

NORWEST FINANCTAL ALABMAA INC

1841 MONTGOMERY HWY SUITE 105
HOOVER, ALA, 35244

Social Security / Tax 13 l-

4. ASSIGNEE OF SECURED PARTY
L

§F ANY) fLast Nama First 4 a Person)

O Additional secured parties on attached UCC-E

5. Tha Financing Statemant Covers the Following Types (or ilems) of Propenty:

?emm‘g%on Model 7700 w;neho&‘a-rm&g:

Check X if covered: {J Products of Cohateral are aiso covered.

6. This statement is fled without the debior's signature 10 perfect a security interest in collateral
(check X, if 0}

O urmnmm;wwmmmmmwﬂmwimmum.
Dﬁrﬁwwmamummmmmmmm when debtior's location changad
s )

{J which is procesds of the original collateral described above in which 8 security interest is
perfactad

{1 acquired aker a change of name, identity or comorate structure of debtor
(] as to which the fling has iapsed.

7. Complete only when filing with the Judge o Probate: ."
The initisl indebledness secured by this Anancing MHSM_'
Mortgage tax due (15¢ per $100.00 or fraction thereod) § 'i

8. [0 This fnanci stmement covers tirnber o be cut, crops. or ixtures and i W0 be Cross ]
indexed in the real ssisle morigage records [Depcribe roal estate and if deblor does NOt have
an imerest of recocd, give name of record Owner in Box 5

Signature(s) of Debtor(s}

Type Name of individuat or Business

(1) FLNG OFRCER COFY - ALPMABETICAL {5 PLING OFFICER COPY-ACKNOWLEDGEMENT
{2} FIUNG OFFICER COPY - NUNMERICAL {4 FILE COPY - SECURED
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Signature(s) of Secured Party(ies) or Assignee

Type Name of Individual or Busingss

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
{5 FLE COPFY DEBTORE) Approved by The Secretary ol Siste of Alshama



