STATE OF ALABAMA UNIFORM COMMERCIAL CODE — FINANCING STATEMENT

53116
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[1'The Debtor is a transmitting utility

No. of Addrticnal
as defined in ALA CODE 7-9-105{n).

Sheets Presented:

FORM UCC-1 ALA.
Important: Read Instructions on Back Before Fllllng out Form.

REQDRDER FROM

514 PIERCE 5T.
AO.BOX 218
ANGIKA, MN, 55303
(612) 421-1713

This FINANCING STATEMENT is presented to a Filing Officer tor
filing pursuant tc the Uniform Gommarcial Code.

R.‘i.tril Inn'
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1. Return copy or raﬂﬂrdﬂd original to;

Norwest Flnan(:lal Alabama Inc

1841 Montgamery Hwy SAutioe 105
Hﬂover,.ﬁla 35244 -

Pre-paid Acct #

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

- 33689

2 Name and Address of Debtor
Evette Lindell
21 Woodfield Road |
Montvallo, Ala; 35115

Social Security /Tax D #

- {Last Name Fust i a I.'-"EI’EDI'I]

199733688
CERTIFIED
JUDGE OF PROBATE
16.95

SHELBY COUNTY
L)

inst ¥
1071671997
12:06 PH

2A. Name and Address ol Deblor (IF ANY}

 Social Security /Tax (D #

iLast Name Firs! if a Person)

FILE[iW"iTH:

[J additional debtors on attached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY) (Last Nﬁha First if a Pamon)
Norwest Fianncial Alabama Inc

1841 Montgomery Hwy Suite 105

Hoover, Ala. 35244

Social Security /Tax ID #

4. ASSIGNEE OF SECURED PARTY

(F ANY) (Last Name First if a Person)

O additional secured parties on attached UCC-E

5 The Financing Statement Covers tﬁa Folowing Types {or items) of Property:

purchase money secured secuirty in mattress and box springs

Check X if covered: [ Products of Collateral are alas covered.

SA. Erter Codels) From
Back of Form That
Beost Describes The
Collataral Coverad

By This Filing:

6. ;rhls,staxt?nfmn; is filed withaut the debtor's signature 10 perfect a security interest in coltateral
¢ if 80 |

Ol airdady subjectto a security interest in another jurisdiction whaen it was brought into this state.

[ ::I.rte'?dy tsﬂn:?act to & security interest in another jurisdiction when debtor's lecation changed
is 8

l;l which s proceeds of the original collateral described above in which a security interest is
perfected. |

O] acquired after & change of name, identity or rate structure of deblor
[J as to which the fmng has lapsed. ? q ' A

7. Complate only whel, filing with the Judge of Probate: 1240
The initial mdalﬂeqia:s secured by this financing statement is § . 81

Mortgage tax due (15¢ per $100.00 or fraction thersof) $ 1 - 95

8. D This financing statemant covers timber to be cut, crops, or fixturas and is to be cross
indexed in the real estate morigage records (Desacribe real estate and if debtor does not have

an interest of record, give name of record owner in Box 5)

Signatureds) of Deblor(s)

Type Nama of Individual or Businass

Signatu f Party{ies)
{Required only Ji fled 'y Signature — 3e¢ Box 6)
\ % ¢ .

Signatureis) of Secured Party(ies) or Assignee
ed Party(igs)

NOTwest Mnancial ¥ Shama Inc

Type Name of Individual or Business

(1) FILING OFFICER COFY - ALPHABETICAL

(3) FILING OFFICER COPY-ACKNOWLEDIGEMENT
(2) FIING GFFICER COFPY - NLIMERICAL

(4) FILE COPY - SECURED

STANDARD FORM - UNIFORM COMMERCIAL CODE — FORM LICC -1

{3) ALE COPY DEBTOR(S) Approved by The Secretary of State of Aiabama
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