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

Important: Read Instructions on Back Before Filling out Form.
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as defined in ALA CODE 7-9- 105(n).
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This FINANCING STATEMENT is presented to a Filing Officer for
filing pursuant to the Uniform Commaercial Code.
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1. Retuwrn copy or recorded originat to: -

NORWEST FINANCIAL ALABAMA, INC.
122 RIVER SQUARE PLAZA
HBEYTGHNj'AL 35023
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Date, Time, Number & Fiting Office
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Social Security/Tax 1D # ‘ 1
O Additional debtars on attached UCC-E
3, secunenmmmﬁgrmaaw}: s AssfauEEQ#sEﬂunEnmw (F ANY) {Last Name Fwst if a Persony)

NORWEST FINANCIAL ALABAMA, INC.
122 RIVER SQUARE PLAZA
HUEYTOWN, AL 35023

Social Security /Tax 1D #__

O Additional secured parties 6n attached UGC-E

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

D All of the debtors’ housshold goods and sports/recreation equiprment now located at the debtors’
address shown abhove except those itermnms prohibited by the Federal Trade Commission’s Credit

Practices Ruie.

&I The fa“awing property located in or about dabtors’ premises at their address set forth above:

{Check Applicabie Boxes)

SA. Enter Cadels} From
Back of Form That

i- 2090 BRASS QUEEN HEADBOARD ?ﬁfﬂ
l1- 1005 BRASS QUEEN FRAME 6 00
3- RESTONIC GRANVILLE TWIN MATTRES SES |
1- QUEEN SET OF OAK MOUNT MATTRESS/BOXSPRINGS '
Check X if covered: [ Products of Collateral are atso covered.
6. {Lin:;ﬂ;‘m::; is filed without the debtor's signature to perfact a security interest in collateral 7. $ﬁ?&ﬂlﬁit:i ?:c:yg ;:de: E!;I;ngﬂg:‘tp e:-.ihgy Jlt.lhcilg?i :;n Zr;l;a:ﬁ."l ement is § M

] already subjact 10 a sacurtty interest in anothar jurisdiction whan it was brought into this state.

[] already subject to a security interest in another jurisdiction when debtor's location changed
e thi& tate.

1 whichlis proceeds of the ariginal collateral described above in which a sacurity interest is
perfected.

7] acquired afier & change of name, identity or corporate structure of deblor
] as to which the filing has lapsed.

Mortgage tax due {15¢ per $100.00 or fraction thereof $_l_n_6.5

g [ This inancing statement covers timber 1o be cut, crops, or fixtures and is to be cross
indexed in the rea! estate mortgage records (Describe real astate and if debtor does not have
an irterest of record, give name of record owner in Box 5}

Signature{s) of Sacured Party(ies)
{Required only if tiled withowt debtor's Signature — £ea Box B)

Signature(s} of Debior(s)

Type Name of individual or Business

Signature{s) of SecurAf Party(ies} or

Signature{s) of Secured Party(ias) or Assighee
NORWEST FINANCIAI ALABAMA, INC.

Type Name of individual or Business

1} FILNG OFFICER COPY — AL PHABETICAL

{3) FILING OFFICER COPY — ACKNOWLEDGEMENT
21 FILING OFFICER COPY — NUMERKCAL

{4) FILE COPY — SECOND PARTY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

(5) FILE COPY DERTOR{S) Approved by The Secretary of State of Alabama




