STATE OF ALABAMA

- 03203

-

[J The Debtor is a transmitting utiity

No. of Additionai
as defined in ALA CODE 7-9-105({n}.

Sheets Presented

— UNIFORM COMMERCIAL CODE —
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.

i G TN EE EEE LN B S IS BN BEN BN B NN SN B L NN SEp BN SN BN NN NS G B U P R, S e, PR D S B WS e, Bk SN SN SN S S, RS N N NS B S SN B BN S S B B W s W — T

[ —

FINANCING STATEMENT

REQORDER FRACM

Registré, Ine.

514 PIERCE ST.
RO.BOX 218

MMN. 55303
(612) 421-1713

liling pursuant to the Uniform Commercial Code.

‘I This FINANCING STATEMENT is presented to a Filing Officer for

1. Retwn copy or recorded onginal 1o

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

THIS SPACE FOR USE OF FILING OFFICER
Cate, Time, Numbear & Fiing Othce

Norwest Financial Alabama Inc
1841 Montgamery Hwy Suite 105

Hoover, Ala. 35244

Social Security./Tax ID #_

O Additional secured parties on attached UCC-E

n
0 N
| 'l -
Pre-paid Acct. ..., _ AL B 'rr,,- P U E
2. Name and Address of Deblor (Last Name First if a Person) e o« ¥ ’
| wl vl E w 7
Kenneth R Braman 11. IL w g
107 Stone Road o g =2
Pelham, Ala. 35124 % A% %E
- ' i oz &
Social Security/Tax ID #- w - : %
2A. Name and Address of Debtor {IF ANY) iLasi Mame First if a Person} % g o
el -
Social Security /Tax 1D # FILED WITH: )
O Additional debtors on attached UCC-E
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4 ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name First if a Person)

Check X if coverad: [] Products of Collateral are alse covered.

5. The Financing Etatamen.t Covers the Following Types {or items) of Pm:.;/
L

SA. Enter Code{s) From
Back of Form That
Basi Dascribes The
Collateral Covered

By This Filing:

6. This statement is filed without the deblor's signature to perfect a security interest in collateral
{check X, if a0) :

(] already subject to a security interest in another jurisdiction when it was brought into this state.
(1 already subject to a security interast in another jurisdiction when debtor's location changed

7. Complete only whaen filing with the of Probate:

ng Judge
The initial indebtedness secured by this inancing m%
Morigage tax doe (15¢ per $100.00 or raction thereof) §

Type Name of individual or Business.

to this state. 8. D This financing statement covers timber to be cut, crops, or fixtures and is to be cross
{1 which is proceeds of the original cotlateral dascribad above in which a security interest is indexed in the real astate mortgage records (Describe real estate and if dsbior doas not have .
- perfacted. ' | an interest of record, give name of record owner in Box 5
C acquired after a change of name, identity or ﬂﬂmﬂfﬂté structure of debtor 8) of Secured Party{ias)
[ as to whi e filing r?f _ . (Required debtor's Signature — see Box 6}
Signature{s) of Debtor(s) 5 IR Signatureds) of Secured Pa
Signature(s) of Debitons) Signature(s) of Secured Party(ias) or Assignee

Inc

Type Name of Individual or Businass )

{1} FILING OFFICER COPY - ALPHASETICAL

(3) FALING OFFICER COPY-ACKNOWLEDGEMENT
{2) FILING OFFICER COPY - NUMERICAL

(4} FILE COPY - SECURED

{6) FIiLE COFY DEBTORS)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LHIC -1
Approved by The Secretary of State of Alabama

-
p

—-rTr
[

8T

. ‘1:"-.};'-".1' ur

',:.

G
5.
:

.‘:F"."t"‘:"-'.ﬂ"-.‘
ot

LI

S
- -
L ‘- N #

REFE S CERT S

N e A B R s E
: e EER
, ba -

L e -11"‘-'1-'!-_

1
s
R

o m,
T

':'-.:
e

PRTTANE B

R

L TN TR e T 0 S

AT T -

RN

SR
.

al

RO

PR
.

i

0 - . . r

- - , - I.-" -

. v .
If-.

R S

b .[

. In

-1
o

=l

ey

\ e




