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FORM UCC-1 ALA.
important: Read Instructions on Back Before Filling out Fo

No. of Additicnal

L} The Debtor is a transmitiing utility
Sheets Presented:

as defined in ALA CODE 7-9-105(n).
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This FINANGING STATEMENT is presented (o Fiing Dﬂicer fnr"_ ':
filing pursuant to the Uniform Commescial Gﬂ-ﬂ& =y

1. Aeturn copy or recorded original to

FIRST FAMILY FINANCIAL SERVICES
3594 PELHAM PKWY. STE. 102

PO BOX 120
PELHAM, AL 35124

Pre-paid Acct. # 22 76 43 52

2  Name and Addreass of Debtor

KIRKLAND ,MR,GORDON J,
P.0. BOX 3538
COLUMBIANA, AL 35051

(Last Name Firstil a Person]

2A, Name and Addrass of Debtor [IF ANY) (Last Name First if @ Person)

K IRKLAND, MRS, WANDA,
P.0. BOX 358
COLUMBIANA, AL 35091

Social Security/Tax 1D #

[0 Additionat debtors on atlached UCC-E

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
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3. SECURED PARTY) (Last Name First H a Persorn)

FIRST FAMILY FINANCIAL SERVICES
3594 PELHAM PKWY. STE. 102

PO BOX 120

PELHAM, AL 35124

Social Security /Tax 1D #

[0 Additional secured parties on attached UCC-E

4. ASSIGNEE OF SECURED PARTY ¢F ANY) (Last Name First if a Persan)

5 The Financing Statement Covers the Following Types {or items) of Property:

1976 HILLCREST MOBIL HOME
12x060
SERIAL NO. 6891

Check X if covered: [0 Products of Collateral are also covered.

5A. Enter Code{s) From
Back of Form That
Best Describes The
Coliateral Covered
By This Filing:

R B O

6. This statement is filed without the debtor's signature to pertect a security interest in collateral
{check X, if so}

[ already subjest to a security interest in another jurisdiction when it was brought into this state.

[] aiready subject to a security interest in another jurisdiction when debtor’s location changed
to this state.

[ which is proceeds of the ariginal collateral gescribed above in which a security interestis
perfected.

[ acquired after a change of name. identity or corporate structure of debtor

O as to which the filing has fapsed.

7. Complete only when filing with the Judge of Probate:
The initial indebtedness secured by thig financing statement is § _2_63 ‘% a 1 5

Mortgage tax due (15¢ per $100.00 or traction thereof} §

8. O This financing statement covers timber o be cut, crops, or fixtures and is to be cross
indexed in the real estate mortgage records {Describe real estate and if debtor does not have
an interest of record, give name of record cwner in Box 3}

Signature(s) of Secured Party(ies)

Signature(s) of Debtor(s)

Type Name of Individua! or Business

% only |ff|l %Elgnmum — 3¢e Box §)

Signature(s) of Secured Party{bes} or Assignee

Signature{s) of Secured Party{ies) or Assignee

FIRST FAMILY FINANCIAL SERVICES

Type Mame of Individual or Business

(1) FILING OFFICER COPY - ALPHABETICAL

STANDARD FORM — UNIFORM COMMERCGIAL CODE — FORM UCC-T
Approved by The Secrelary of Stale of Alabama
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