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NORWEST FINANCIAL CORP. RS
700 ACADEMY DRIVE, SUITE 124 _
BESSEMER, ALABAMA 35022
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&, The Financing Statement Covers the Following Types {or items) of Property.

{Check Applicable Boxes)

1Al of the debtors’ household goods and sparts/recreation equipment Now iocated ai the debtors’

address shown above except those iterns prohitited by the Federal Trade Commission’s Cradit
Practices Rule.
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6 This statement is filed without the debtor’'s signature to perfect a security interest in collateral 7. Complete only when filing with the Juage of Probate
{check X, if 30}

The initial indebiedness secured Dy this financing statement is § } 9 02 » 5 8

[] aiready subjact to a security interest in anotner iurn:sdfctjﬂn when it was I:-rn:-ughlt intc this state. Mortgage tax due {15¢ per §100.00 or fraction thereof) § 3 . 0 O
{7 aiready subject 1o a security interest in another jurisdiction when dehtor's location changed
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{j which 8 pfﬂceeds of the ﬂ”ginaj rolateral described apove in which a BBGuTiT‘j interest s ndexed in the real estate mﬂﬂgage records (Describe real estate angd if debtcr does not have

an interest of record. give namea of recard owner in Box 5
perfacted.

Signatureis) of Secured Party(1es)
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