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O] The Debtor is a transmitting utility

No. of Addihonal
as defined in ALA COQE 7-9-105({n).

Sheets Presented:

STATE OF ALABAMA _ UN-FORM COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.

REOADER FROM

‘514 MERCE 37,
PO BOX 218
AMOKA, M. 35303
{817} 423-1713
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This FINANCING STATEMENT is preseniad o a Filing Ofkcer for
Rling pursuant o the Unidorm Commercial Code.

Registrd, Ine.

1.  Return copy or recorded onginal 1o:

Norwest Financlai Alabama Inc,

1841 Montgamery Hwy. Sulite 105
Hoover, AL 35244
| Bl

Fre-paid Acet #

THIS SPACE FOR USE OF FILING OFFICER
Dale, Time, Number & Filing Ofhce

2 Mame and Address of Deblor

Randv C. Rifrfe
293 Wallace Driwve
Shelby, AL 35143

iLast Name First i a Person)

2A Name and Addrees of Deblor {IF ANY)
Pam Riffe
291 Wallace Drive
Shelby, AL 35143

tLast Name First if a Person)

sositaoun 0o I

4
!

L] Additional deblors on attached UCC-E

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

Norwest Financial Alabama Inc.
1841 Montgomery Hwy. Suite 105
Hoover, AL 35244

Social Security/Tax ID #

0F ANY)

4. ASSIGNEE OF SECURED PARTY (Last Nama First # a2 Paraon)
i .

[0 Additional secured parties on attached UCC-E

5 The Financing Statement Covers the Following Types {or itemns} of Property:

Carpet

Check X if coverad: [J Products of Coltateral are aiso covered.

Y H;
i

& This stetement is filed without the debtor’s signature to perfect a security interest in collateral
(check X, if a0)

O nlrnd',F subject 10 a sacurity interest in another jurisdiction when it was brought into this state.

O ﬂrﬁw subject 10 a security interest in another jurisdiction when debtor's location changed
15 state.

[J which is proceeds of the original collateral described above in which a security interest is
perfected

O acquired ater a change of name, identity or corporate structure of detitor

7. Complete when Hili th the Judge of Probels.
Mimmmmwmu:mﬁ

Morigage tax dus (15¢ par $100.00 or fraction herectt $_6, 15

8. O Tis financing statement covers imber 10 DO cut, CTOPs, O fixtures and i K be Cross
indexed in the real astake recorda {Describa resl astaie and i deblor does NOt have
an witerast of recond, give e of necond 0w in Box 5

Signature(s) of Secured Partylios)
onty it Hled without dablor's Signatue — see Box 6)

Type Name of individual or Business

Signaturels) u;! Secured Party(ies) or Assignoe

Signature{s) of Secured Partylies) or Assignee

1
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(1) FLING OFFICER COFY - ALPHABETICAL

(3} FLING OFFICER COPY-ACKNOWLEDGEMENT
@ MLING OFPCER COPY - NUMERICAL

{#) FE COPY - SECURED

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC -1

£59 ALE COFY DEBTORS) Apprived by The Sacretary of Stae of Alabama

mrs o T,

s e, e



