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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT #2‘-*-—— “
FORM UCC-1 ALA. e R

Important: Read Instructions on Back Before Filling out Form,
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Enfha Debtor &3 a transmitting utik MNo. of Additional ‘Il'lr'-is FINANCING STATEMENT*is presenied 10 a Filing Officer for
 as defined in ALA CODE T?9-1Dtg{n]. Sheets Presented. filing pursuant to the Unitorm Commercial Code.

iginal to: THIS SPACE FOR USE OF FILING OFFICER
1. Return copy or recorded orniginal to Do Time, Number & Filing Office

FIRST FAMILY FINANCIAL SERVICES,INC.
3594 PELHAM PKWY STE 102
PELHAM AL. 35124
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Pre-paid Accl # .
2 Namea and Addvess of Deblor : _ iLast Name First if a Pesson)

PARTRIDGE, 1R, JERRY W,
315 HWY 50 -
VANDIVER,AL,35176 -
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Socigl Security/Tax I[}. #__

2A. Name and Address of Deblor : (IF ANY) iLast Name First f a Person)
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SHELBGROUNEY JUDGE B FROBATE

09/08/71997-28715
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Social Sacurity/Tax 1D # _ ' j SRR L

(O Addinonal debtors on attached UCC-E

3. SECURED PARTY) (Last Name First if a Person) 4 ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name First if 8 Person) TS EAR

FIRST FAMILY FINANCIAL SERVICES,INC.

3594 PELHAM PKWY STE 102
PELHAM, AL. 35124
Social MriWITu D # ) ,

{] Additonal secured parties on attached UCC-E |

5. The Financing Statement Covers the Following Types {or lems) of Property;

1973 SHILOH DOUBLE WIDE MOBILE HOME,VIN 62142, 24 FT. x 44 FT.
SA. Enter Code(z) From f, g
Back of Form That e
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Collateral Coverad f ’
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Check X if covered: {J Products of Collateral are atso covered. Lo

6. This statement is filed without the debtor’s signature to perfect a security interest in cotlateral 7. Camplete only when filing with the Judge of Probate: | T
ichack X, if ao) _ g P The inibal indebtedness securad by this financing statement i 44 63 b ]' 4
[ atready subject to a security interest in another jurisdiction when it was brought into this state.

O aiready subject to a security interest in another jurisdiction when deblor's location changbd

to this state. 8 £ This financing statement covers timber to be cut, crops, or fixtures and is o be cross
C] which is proceeds of the original collateral described above in which a security interest is indexed in the reat estate morigage records {Describe real estate and i debtor does not have
perdected r an interest of recerd, give name of record owner in Box 9

[ acquired after a change of name, identity or corporate structure of debtor Signaturels) of Secured Party(ies)
[ as to which the fiting has lapsed. i {Required only If filed without debtor's Signature — see Box §)
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Signature(s) of Debtor(s) b of S
JERRY PARTRIDGE

’
Type Name of Individual or Business Type Name of Individual or Business .

(1) FHING OFFICER COPY — ALPHABETICAL (3) FILING OFFICER COPY - ACKNOWLEDGEMENT STANDARD FORM — UNIFORM CDMMEFCLAL CODE — FORM UCC-1
(2) FILING OFFICER COPY — NUMERICAL (4} FILE COPY — SECOND PARTYS! 15) FILE COPY DEBTORIS) dpproved by The Secretary o State of Alabama

Mortgage tax due (15¢ per $100.00 or fraction thereof) $ 6 . 6 9 i
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