-

._.'-'._%'_f_'&T

. R
. —-—--—-----—-—----h---------p----u-l-ﬂq-—--———r—— il

-.-.
LT,

e
s R

FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form. -

PULL-A-PART BUSINESS FORMS

14214 INDIANA AVE., CHICAGO, IL 60527
- PHOMNE 1:800-441:1020

ey W g W N W BN Y B g v §F F § § | .--.- -.il“,ﬂ- lem [ N X I '.'r .

[ The Dabtor (s & transmitting ulility No. of Addiional This FINANCING STATEMENT is presented to a Riling Officer for
as definad In ALA CODE 7-8- 105/n). Sheols Fresanied: Aling pursuant 1o the Uniferm Commercial Coda. * PR

1 Relurn copy of recorded original 1o: THIS SPACE FOR USE OF FILING GFFICER

Date, Time, Number & Flling Offkce
FIRST FAMILY FINANCIAL SERVICES S
3594 PELHAM PKWY STE 102 | : R~
PELHAM, AL 35124 ~

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING ffST%T_EME__ﬁT e

""I T

e bl
.

'

el

. L
R ik
K

X,
A

FPre-paid Accl # .
2 Name and Addreas ol Debior {Laxl Nama First If a Person)

JAMES E VERNON
325 OZLEY ROAD .
ALABASTER, AL 35007 ﬁ
| | b

i

Social Security/ Tex 1D #
2A. Name and Addread ol Dabtor

iLaat Name Flrat if @ Person)

Sociat Security/ Tax (D # I
) Aaditional debiors on atiached UCC-E )
L s
3.__SECURED PARTY) [Lasl Name Firet || a Parson) a. ASSIGNEE OF SECUREQ PARTY IF ANY} iLast Name First it a Person) AR R
FIRST FAMILY FINANCTAL, SERVICES R

an

3594 PEIHAM PIGWTY STE 102 - o
PELHAM, AL 35124

AT

. '.-I-E g :.:

Sccial Sacurity / Tax il &

-
o

e
=i iym

O aAddmonal secured panies on atached UCC-E

5. The Financing Swatermeri Covery the Following Types (or ilema} of Property: . |
1983 WESTGATE MORILE HOME SERIAL # GE0253859

54, Enler Cods{s! From '..I .'* : ;" )
Back of Form Thal frin. fﬁ
Besi Describes The Bl b e

MU EE L Y
Collateral Coverad Ry o
= TH . . . A TR
By This Filing: SRR L Ak
e O "
602 . b e
'Tk:, "-' -:""-.. .'I . r'.. H
1 Pt
—— e — I"‘l ::_". _‘. x !"IL'_: '\-
-|l.'{5 L T
ol et
— — Pkl ool ol
. — — — ‘-.‘? ?:-'h'!'..-il"'x"'-:lll .
* et i e J',;'-" O
.ﬁ'J ' ,» B
L R
11 TR o
—_—— —— —_— e - :
1 ﬁl‘ :_ Tt
REFRESE

Chachk X if coverad: [ Preducts of Collataral are alsg coverad, 55

. Thia siatemanl |a iled without the debtor's signature to periect a security inlerest in collateral 7. Complete only when filing with tha Judge of Frobale:; &
’ sheck X, I 20) 0 g W The Initlal indebledness sacurad by this inancing statemant is $ :i‘{" ?'-':l a Oq : .
[ already sublact to A sscurity intereat in another jurlsdistion when il was brought inlo thie state. et

Mortgage lax dua {15¢ per $100.00 or Iractlonh theraol) $ A R
[] alrpady subyect 10 & ascurlty interest in ancther [urisdiction when debior's location changad "gag { d 2 AT

1o thie atale. 8 [0 This financing statement covera timber to be cut, crops, or fixtures and is to be cross ST S

' ' : i I"'\q ol e
- - ' indaxed n the real astate morigaga records (Degeribe raal aatate and if debtor does nat have 7 S
O which lla procascs of thae orlginal collateral describad above in which a securlty inlerast is an Miarest rd, give name of racord owner in Box 5 o et

[ acquirsg atter a change o nama, idenily or corporate siructura of dablor | Signeturets) of Secured Partyflea) ook R
O a8 1o which Ine liing has Inpasd, T . (Required o ithgut dptior's Signature — aee Box ) :

Signaturale) of Secured Partylies) or Assignes

\Sihnature(s) of Debtore) Signature(s) of Sacured Paryilasl or Assignes

Typse Nams of Indrvdus! or Businass Individual or Busmngss

STANDARD FORM — UNIFORM COMMERCIAL SODE — FORM LICC-1

{1) FILING OFFICER COPY - ALPHABETICAL Apprevac by The Secrerary of St of flabame

Type Mame




