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STATE OF ALABAMA UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
| FORM-UCC-1 ALA. -

Imporlant Read Instructions on Back Before Filling out Form

- T T wlT

£l The Dﬂhtnr is & transmitting utility No. of Additional
as defined in ALA CODE 7- B 105{n). Sheets Presented:
Return copy or recorded original lo:

This FINANCING STATEMENT is presented to°a Filing Officer for
filing pursuant to the Uniform Commercial Code.
1.

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing OHice
FIRST FAMILY FINARCIAL SERVICES, INC.
3594 PELHAM PARKWAY
PELHAM, AL 35124

- -
1] v b g
m A ﬂi Ll
Pre-paid Accl # il g"l % % =
2. Names and Address of Debtor jLast Name First if a Person) (? | ﬂ ‘- E ﬁ
MICHELL HOLLOMAN, o L&
50 SHELBY PENINSULA S g
SHELBY, AL 35143 . -..‘ A.E -
§ Social Security/Tax ID # ﬁ i E ": E -
2A. Name and Address of Debtor (OF ANY) iLast Name First il 3 Person) o il
- =

Social Security /Tax D #

] Additional deblors on attached UCC-E

3 SECURED PARTY) (Last Name First i a Person}

FIRST FAMILY FINANCIAL SERVICES,
3594 PELHAM PARKWAY

PELHAM, AL 35124

Social Security/Tax 1D #

4. ASSIGNEE OF SECURED PARTY

{IF ANYY

INC

(Last Name First it a Person)

[J Additiona! secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or items) of Property

87 14X60 HOLIDAY MOBLE HOME

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

Check X if covered: [J Products of Coliatera) are alse covered
6. This statement is fled without the debtor's signature to perfect a security interest in coliateral
(check X, it s0)

7. Complete only when flling with the Judge of Probate:
The initial indebtedness secured by this financing statement is § 33 07 2 78
[ already subjact to a security interes! in another jurisdiction when it was brought into this state.
. Mortgage tax due (15¢ per_$100.00 or fraction thereol) §
3 already subject to a security interesi in another jurisdiction when debtor's location changed 999 ( pe! i
1o this atata.

[J which is proceads of the ariginal cobateral described above in which a security interest is
pertacted.

8 O This financing statement cCovers timber o be cut crops, or fixtures and is 1o be Cross

indexed in the reai estate mortgage records (Describe raal estate and if debtor does not have
an interest of record, give name of record awner in Bax 5)
[ acquired after & change of name, .idantit',r ar corporate structure of debior

Signature(s) of Secured Party(ios}
(Required only if filed without debtor's Signature — see Box 6)
M j" r. y
IgngIIe DA (i) or Assignee
%flatureiaj of Dabtur{s Sngnaturetsb of Secired Party(ieg) or Assignea _
CHELL HOLLOMAN FIRST FAMILY FINANCIAL SERVICES

Type Nama of Individual or Businesss Type Name of Individual or Business
(1) FILING OFFICER COPY — ALPHABETICAL (3} FILING OFFICER COPY — ACKNOWLEDGEMENT
() FILING OFFICER COPY — NLUMERICAL i4) FILE COPY — SECOND PARTY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUCC-1
5] FILE COPY DEBTOR{S) Approved by The Sacretary o State of Alabama




