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1841 Montgamery Hwy Suite 105
Hoover, Ala. 35234

Pre-paid Acct #__
2  Nams and Addrass of Debtor

105 Salﬂpebble St
m’ M'I

2A. Name and Address of Deblor {F ANY] fLast Name First if a Person} :
ChARLES Dickinson

105 Sandpebble S5t
Alabaster, Aala. 35007

L T
(Last Name First if a Person)

inst & 1997-11790

Social Security/TaxiD # _

] The Debtor is a iransmitting utility No. of Additional This FINANCING STATEMENT is prasented to & Filing Officer for
as defined in ALA CODE 7-5-103n). Sheets Presenied: filing pursuant 1o the Unilorm Commercial Code.
1. Return copy or recorded onginal (o THIS SPACE FOR LISE OF FILING OFFICER
. : Date, Time. Number & Filing Office
NOrwest Financial. Alabama Inc

[J Additional debtors on attached YCC-E

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

4. ASSIGNEE OF SECURED PARTY F ANY) MMFNHIW
Norwest Finanical Alabama Inc

1841 Montgamery Hyw Suite 105
Hoover, Ala. 35244

[0 Adgitional secured parties on anached UCC-E

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

Check X it covered; L] Products of Collateral are also covered.

&mwummmmmnmmmammmmmm 7. Compless only whan fing with the Judge of Probet
check 20

mmmmmmmwul ‘2‘3
(1 atready subject to a security intorest in another jurisdiction when it was brought inio this siate.

DWWWHI_MMMWWHMMMEMW Morigage tax due (15¢ per $100.00 or ¥raction thereol) §

8. [J This financing statement covers timber 10 be cut, crops. or fixtures snd is 10 be cross

{1 which is procesds of the original collateral described above in which a security interest is indexed in the real estate morigage records {Deacride real estate and if deblor doss not have
" perfected. : an imerest of record, give name of record owner i Box 5)
[ acquired after & change of name, identity or corporate structure of deblor of Secured Party(ies)
[J as to which the Fing has lapsed. . (Required debior’'s Signature — see Box 6

j e ' 1 @‘—4——

mﬁ ? - Signaturels) of Secured Party(ies) or Assignes
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2Ty IPs R PP Qdﬁgﬁcﬂg‘-&
Type Name of ndividual or Business

Type Name of dvdual or Businsss

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
5 ALE COFY DESTORMS Approved by The Secretary of State of Alabama
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