il e
Sl

STATE OF ALABAMA — UNIFORM coumencmL CODE — mecmc. ﬁ'ATEMENT \
. FORMUCC-1ALA. 3

o rl'.- |-.‘ " ! .'.'” - . T

Important Read Instructions on Back Beiare Fllling out Fonn

..”-_,.

J.'L

o U e e oy = e OE-S e
O The Debtor is a transmitting utitity No. of Additional This FINANCING STATEMENT nmiﬁw : WRLS S
as delnsd in ALA CODE 7-9-105(n} Sheets Presented mmmumwm %

1. Hulummpybrfmrdﬁd original 1o: ' THIS BPACE FOR USE OF FLING OFFICER ".‘

Date, Time, Number & Filing Olice
FIRST FAMILY FINANGCIAL SERVICES INC ‘ |
3590-4 HWY 31 S | o - . "
PELHAM,AL 35124 | ] v

ol
m

Y

. el ) L.
R R
T
N N

e
':“-.-r\..l,; 4 I rirf ey

mmami_éluﬂﬁlz_

wi
2. Name and Address of Debior o — {Last Name First il 2 Person) *
FOLEY CHRI STIHE

1104 ALLISON CIR
ALABASTER, AL - 35007
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36" SONY TELEVISION
SONY VCR

© Check X if coversd: [0 Products of Collsterst are aiso coversd.

8. Thia m is filed without the debtor's signature to parfact a security interest in collateral 7. Complete only when filing with the Judge of Probate;

{ X, if =0 The intiad mdubladn-m secured by this linancing ststement s 5_9.0.0.._0.0
=) subject to & security interest in another jurisdiction when it was brought into this dlate

1.35
] already subject to a security interest in  another jurisdiction when debior's location changed Morigage tﬂx due (15¢ per $100.00 or fraction thereo!) § 3

10 this state. 8. O This financing statement covers timber to be cut, crops. or fixtures and is to be cross
[J which is proceeds of the original coliseral described above in which a security interest is indexed in the real estate mortgage records (Describe real estate and if deblor does not have
parfecisd. an intarest of record, give name of record gwner in Box 5)

[T acquired after a chenge of name, identity or corporate structure of debtor
[J as o which the filing has lapsed.
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Sagnatura{s] of Debioris) | Signatures) of Secured Partylies) or Assignes

m | R o Secuned Pty XA SERVICES , INC
Type Name of ndividust or Business : Type Name of Indwidual or Busineas
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Signatureds) of Secured Partylies)
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