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1. Return copy or recorded onginal 10 THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Office
- FIRST FAMILY FINANCIAL SERVICES, INC.
3590-A HWY 31 SOUTH
PELHAM, Al. 35124
f
Fra-paid Acct # 73?5 1646
2. Name and Address of Debtor , (Last Name First if a Person]
LEWIS, KELLEY o
HIGHWAY 25 SOUTH 88 WINDSONG =
COLUMBIANA, AL 35051 - Q S Wy
i3] L. 2 o
m m Lt Y
| o R T
. 0 ¥ ke
Sociat Security/Tax D # - : v e} v R 11 8
2A. Name and Address of Debtor UF ANY) (Last Name First i! a Person) M hi ‘
M N
ol wi X i
“q
¢ a0 - 2
¥ ¢
% )
|- o% |
pd ™
Social Security/Tax 1D #
0 Additional debtors on attached UCC-E - -
3. SECURED PARTY (Last Name First if a Person) 4. ASSIHGNEE OF SECURED PARTY {IF ANY) {Last Name First if a Person)
FIRST FAMILY FINANCIAL SERVICES, INC.
3590-A BWY 31 SOUTH
Social Sacurity /Tax 1D & Fi i
'. - . ;
O Additional secured parties on attached UCC-E
5. 1A This statement refers to original Financing Statement bearing File No. 19974046 i
Filed with_ SHELBY CO. JUDGE OF PROBATE - pate Fied___12/12. 9. 97
6. (I Continuation. The original linancing statement between the foregoing Debtor and Secured Party, bearing fle number shown above, is stili eftechive.
7. & Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. O Partial or The Secured Party's righf under the linancing statement bearing file number shown above o the
0 Fun property described in item 11 or to all of the property listed on this file, s assigned to the assignee
Assignmeni whose name and address agipears in item 4,
g [] Amendment Financing statement bearing file number shown above is amended as set forth in item 11.
10. 3 Partial Secured Parly reigases the collateral described in item 11 from the financing statement bearing fie
Release number shown above.
11.

11A. Enter Code(s} From
Back of Form That

Best Describes The
Collateral Coverad
By This Filing:
't — e ——
Check X if covered: [] Products of Coliateral are atso covered.
Signatureqs) of Debtor{s) ) of &cu@u}
{ Signature(s) of Debtor(s) (necessary anly if item 9 is applicable} ! Signatureis} of Sacured Partyfies
T FAMILY FINANCIAL S CES, INC.
- Type Name of individual or Business Type Name of Individuat or Business
(1) FILING OFFICER COPY — ALPFHABETICAL 3] FILING OFFICER COPY — ACKNOWLEDGEMENT ' STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LICC-3
(2] FILING OFFICER COPY — NUMERIGAL (4] FILE COPY — SECOND PARTY{S) (5) FILE COPY DEBTOR(S)

Approved by The Secretary of Stade of Alabama




