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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING
R | FORM UCC-1 ALA. = Pt

Important: Read Instructions on Back Before Filling out Form.

STATEMENT

O The Debtor is a transmating utility No. ot Additiona!
as defined in ALA CODE 7-9-105{n). Sheets Presented.
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. This FINANGING $TATEMENT is:prese oL
filing pursuant to the Uniform Commercial €

1. Return copy or recorded original to:

FIRST FAMILY IFNANCIAL SERVICES, INC.
3594 PELHAM PKWY STE 102
PELHAM, AL 35124

Pre-paid Acet. ¥
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THIS SPACE FOR USE OF FILING OFFICER E
Date, Time, Number & Fiting Office i
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2 Name and Address of Debtor iLast Name First if a Person)

COTTINGHAM, LANCE
1233 CARIBBEAN CIR

ALABASTER, AL 35007

Social Security /Tax IO ¥
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2A. Nama ang Address of Debior {tF Aiﬁ‘f} {Last Name First if a Person)

Social Sscurity/Tax ID #

O Aaddnional deblors on attached UCG-E

3. SECURED PARTY} (Last Name First il a Parson)

FIRST FAMILY FINANCIAL SERVICES, INC.
3594 PELHAM PKWY STE 102

PELHAM, AL 35124

Social Security/Tax 1D #

4. ASSIGNEE OF SECURED PARTY (iF ANY) (Last Name First if a Person)

0 Additional secured parties on attached UCC-E

5 The Financing Staternant Covers the Foliowing Types (or itemns} of Property:

72 TOYOTA CELICA RA21083226
TOSHIBA 20" TV

CURTIS MATHIS VCR

PIONEER CD/CASSETTE STEREQ

Check X if covered: [J Preducts of Collateral are algo covered.

5A. Enter Coda(z} From
Back of Form That
Best Deacribes The
Collateval Covered
By This Filing:

8. This statement is filed without the debtor's signature 10 perfect a security interest in collateral
{chack X if 20)

£ already subject 10 a security interest in another jurisdiction when it was brought into this state.

L] aiready subject to a gecurity interest in ancther jurisdiction when debtor's |ocation changed
o this state.

(] which is proceeds of the original collataral described above in which a security interest is
perfecied.

{1 acquired after a change of name, identity or corporate siructure of debtor
{1 as to which the filing has lapsed.

7. Complete only when fling with the Judge of Probate.
Tha initial indebtedness secured by this financing statement is $ ]-65 7 b 04

Mortgage tax due (15¢ per.$100.00 or iraction thereol} §

8. [1 This financing statement covers timber to be cut, crops, or fixtures and is (o be cross
indexed in the real estate mortgage records {Describe real estate and i debtor does not have
an interest of record, give name of recard owner in Box 5)

Signatureds) of Secured Party{ies)
(Required only if liied without debler’s Signature — sée Box §)

Type Name of individual or Business
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Signaturels) of Secured Party{ies) or Assignee
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Signatureds) of Secured Party(ies) or Assignee

Type Mamelngdg§£al E?%ijﬁ' I I H] [He i ﬁt SE RU 16ES .

S TE LT
g
Pt
Y Tk

--%‘!5"—
A
Ao

(1) FILING OFFICEA COPY — ALPHABETICAL  {3] FILING OFFICER COPY — ACKNOWLEDGEMENT
(2) FILING QOFFICER COPY — NUMERICAL i#) FILE COPY — SECOND PARTY(S}
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STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1  32%:70%
(5) FILE COPY DEBTOR(S) Appeoved by The Secretary of State of Alabama AT
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