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I:I Thu Dm:ns & Wransinitting utitity No. of Additional This FINANCING STATEMENT s presented to aif '?:"
as diefined in ALA GODE 7-9-105(n). Sheets Presented; hling pursuant to the Uniform Commercial Cm:lﬁ
1. et copy.of mm ariginal to THIS SPACE FOR USE OF FILING OFFICER TEE

Date, Time, Number & Filing Office

NORWEST. FINANCIAL - ALABMA INC
1841 MONTGOMERY HWY SUITE 105
HOOVER gL,35244

Pre-peid Accl # _
2. Mame and Address of Deblor (Last Name First if a Person)

CHARLIE M VINES
313 POPLAR RIDGE
ALABASTER AL 35007

Social Security/Tax 10 ¢ RN

2A. Name and Addrass of Debtor (IF ANY) {Last Name First it 2 Person)

Social Security/Tax ID #

[0 Additional debtors on atached UCC-E
3 SECURED PARTY {lLast Name First if a Person) 4. ASSIGNEE OF SECURED PARTY iIF ANY) [Last Name First i 2 Person)

| - ;
NORWEST FINANCIAL ALABMA INC | g
1841 MONTGOMERY HWY SUITE 105
HOOVER AL 35244

ociel Secuiy/Tax D # _

[J Additional secured parties on attached UCC-E

5. B Tnis statement refers to original Financing Statemant bearing File No. 1996§-38717 _
Filed with SHELRY COUNTY JUDRGE OF PROBATE Date Filed 11 /22 1086

8. [0 Contnuation. The original inancing statement between the foregoing Debtor and Secured Party, bearing file numbar shown above, is still aftective
7. (X Termination. Securag Party no ionger claims a sacurity interast under the financing statement bearing the file number shown above
a. [J Partial or The Secured Party's right under the financing statement bearing file number shown above 10 the .
21 Fun proparty described in item 11 or to ait of the propenty listed on this file, is assigned ¢ the assignee
Asgsignment whose name and addrasa appears in tem #.
g [J Amendment Financing statement bearing fite number shown above is amended as set forth in item 11
10. I Partial Secured Party releases the collateral described in tem 11 from the inancing statement bearng file
Ratsase number shown above.

11.

11A. Enter Code(s) From
Back of Form That
Best Describas The
Coftateral Covered
By This Filing:

Check X if covared: [ Products of Collateral are afso covered.

A

Signature(s) of Debtor{s) turE{sj of Sacur os)
Signature(s) of Dabtor(s) (necessary only if itern 9 is applicable) ' mglfecmﬁ)c T A L MA T N C

Type Name of lndividual or Business Type Name of individual or Business




