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This FINANCING STATEMENT is presented 1 & Fiting Officer for
fling pursuant o the Uniorm Commaercial Code.

1. Rekum copy or Tecorded original to:

FIRST FAMILY FINANCIAL SERVICES, INC.
PO BOX 1144 | |
SYLACUAGA, Al 35150

Pre-paid Acct A

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

2. Name snd mhm (Last Name First it & Person)

TOMMY HAYES -
7261 HWY 62
VINCENT, AL 35178

Social Security /Tax IO #__

2h Neme and Address of Debior AN TLasi Name Frst # a Person)

Sociat Security/Tax 1D #
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{1 Additionsl deblors on attached UCC-E
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3 SECURED PARTY (Reme and Address of Secured Party)

FIRST FAVILY FINANCIAL SERVICES, INC.
PG BOX 1144 | |

SYLACAUGA, AL 35150

Social Security /Tax IO # :
my/ Hax W i
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4. ASSIGNEE OF SECURED PARTY (Name and Address of Assignee)
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5 The memcwﬁthm Types (or items) of Property:

ONE RALLY RIDING MWER SER 2HAS3 MODEL 289707

5A. Erier Codels) From
fack ol Form That
Best Duscribns The
Colisral Coversd
By This Fiting:
i
Check X if covered: [] Products of Coliateral are also coversd.
8. This statement is Med without the deblor's signature to perfact o security interes! in collateral 7. Compiete only whaen filing with the Judge of Probate: _ %
{check X it 20} ' . The initial indebledness secured by this financing statement is § » nohe

[0 siready subject to a security intereat in another jurisdiction when it was brought into this siate.
mmmu nﬁam 10 4 security interest in another junsdiction when debltor's location changed

[} which is procesds of the Driginal coltateral described above in which a security interest is
periected. '

O acquired ater a change of name. identity or corporate structure of deblor

Clas ich the Bling has iapsed.

Mortgage tax due {15¢ per $100.00 or fraction thereo!) $ '93

8. [J This inancing statement covers simber 0 be cut, crops, of fixtures and is 1o be cross
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an interest of record, give name of record owner in Box 5

Signatureis] of Secured Party{ies)
{Required onty if filed without deblor’s Signature — see Box §)

Signature{s) of Debioris) ; { ? .
Signaturels) of )

Type Name of individual or Busmess

re{s) of Secured Party(ses) Or '

EAMILY FINANCIAL SERVICES, INC.

Type Name of individus) or Business

(1} FILING OFFICER COPY — ALPHABETICAL (3 FILING OFFICER COPY — ACKNOWLEDGEMENT
{2) FILING OFFICER COPY — NUMERICAL {4) FILE COPY—SECURED PARTY({S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LCC-1
Approved by The Sacretary of Siate of Alabama
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