—n -l HH
.

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCIRG STAFEN

Importént; ﬁead Instructions on Back Before F'illirig out Forh

L

~n .
[
" r

)

o =
. N
= ) ‘. .
R Tromo- R vl .
* T ] - RS
t r - -

- [ The Debtor ia a transmitting utility l No. of Additional [ This FINANCING STATEMENT is presented ﬁl‘ﬁnﬂm OF copesr - -

b wrme———ia W g — —— —f—Ewr

a3 definad in ALA CODE 7.8-105{n). Sheets Presenled: filing pursuant to the Uniform Commercia o
1. Rewirn copy of fecorded anginal fo: ] THIS SPACE FOR USE OF FILING OFFICER %

' Date. Time, Number & Filing Ofhice
FIRST FAMILY FINANCIAL SERVICES,INC _.
3590-A HWY 31 S

9

: -

o R : | .

w = ' - %
Pre-paid Acct ¥ _ - g
| | | h

2. Name and Address of Debtor _ ' [Last Name First if a Person)

SMITH TRUMAN
120 DAVIS ST
MONTEVALLO,AL 35115

Socist sacuruﬁﬁi_-rn '
25, Nama and Address of Debtor {iF ANY} " {Last Name Firsl if a Person)
SMITH NIKITA - | | =
120 DAVIS 5T 3
MDNTEHALLO,AL 35115

N L1E LA ] . v .t : L ' a5 C . R T L) =T Wk g pally B L
' Nl 1 r 1] L x gy q 17k - =T * s i et Lo O SR . H H e LRI 70 FRT bl . -
T T T ot u A el Ty Y LA L TN el o Rl K - o S, B 2 Ry .! 1 b e NN I '!f.' S - e Ll or i i . ety T : rlPu
N ' r L PO el g "1 * . Ty : A Lo H Wt HL o L1 i - . BTN 5 iy P g Aot wn, -
L - Eiars LR AR R Lt pp e, s LU N RN A B w A L 3t L 3y Bl AT gt - - b 1 - b aap t Bk o B T P LY I T2 Y
Ilﬁ.!, Tk Lk . :I .H: T -,: A At - I. . I-F L, Sk k. L __-\.l R e e T - ’ gt Forgy- S R, R L H o . * . 1] roL L e, L - ok ; o =
D 1Y v -F.. R I P ! ~TH - -
W
-

Ll

< e
R
¥

%
1,

Social Securty /Tax D # F

P
il
PR

s
AL -

[0 Addwonal debtors on aftached LUCG-E
3. SECURED PARTY (Name-and Address of Secured Party) : 4. ASSIGNEE OF SECURED PARTY (Name and Address of Assignes )
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