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This FINANCING STATEMENT is presented to & Filifig OMicef
Sheets Presented:

liling pursuant to the Unitorm Commercial Code;

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

FIRST FAMILY FINANCIAL SERVCIES, INC. -y
3594 PELHAM PKWY STE 102 3
PRLAM, AL 35124

.
J The Debtor is a transmitting utility
as defined in ALA CODE 7-9-103(n).
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2 Name and Address of Deblor

SMITH, ERNEST L
160 COMANCEE ST APT 18
MONTEVALLO, AL 35115

jLasi Name First il a Person)

Social Security/Tax ID #
2A. Name and Address of Deblor

(IF ANY) {Last Name First if a Person)
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O Additional debtors on attached UCC-E
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- 4. ASSIGNEE OF SECURED PARTY (F ANY] {Last Nama First it a Person) "
FiRkST FAMILY FINANCIAL SERVCIES,INC.
3594 PELHAM PKWY STE 102 St
PELHAM, AL 35124

3. SECURED PARTY) {Last Name First if a Parson)

Social Security/Tax 10 #

[0 additonal secured parties on atached UCC-E

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

RCA 19" TV
SONY VCR
PIONEER STEREQ

5A. Enter Codeis) From
Back of Form That
Best Describes The
Collateral Coverad
By This Filing:

ik

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

6. Thia statement is filad without the debtor's signature to perfect 4 security interest in cotlateral
{check X if 80)

(] already subjact to a security interast in another jurisdiction when it was brougbht into this state.

{] already subject to a security intarest in another jurisdiction when debtor’s iocation changed
1o this state.

[3 which is proceeds ol the original coilateral described above in which a security interest is
perfected.

(O acquired akter a change of name, identity or corporate siructure of debtor Signature(s) of Secured Party{ies) i T
[ as to which the filing has lapsed.

{(Required only if filed without debtor's Signature — see Box 6) .F
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Signature(s) of Deblor(s) ST

ignﬁture{s]nfﬁecured Party(ies) or Assignee 7 e

7. Completa only whan filing with the Judge of Probate. s -
The i{:litial indlaébtednasa secured by this financing statemnent is § ]-O-.J3 . 31. I

Morigage tax due {15¢ per.$100.00 or fraction thereof) $

g. [0 This financing statement covers timber 1o be cut crops, or fixtures and is to be cross Sl TLnhL e
indexed in the real estate mortgage records (Describe rea! estate and if debior does not have G T
an interest of record, give name of record owner in Box 5 AT

Signature(s} of Debtor(s)

Siﬁnalureis of Secured Party(ies) or Assignee SRPLIPE R S

FAMILY F | ‘\ICI AL S H, VICES . INC . :ﬁ”‘

Typa NMama of Individual or Business ' Type Name of Individual or Businass B T

(4) FILING OFFICER COPY — ALPHABETICAL
{2) FILING OFFICER COPY — NUMERICAL

(3) FILNG OFFICER COPY — ACKNOWLEDGEMENT
(4] FILE COPY — SECOND PARTY(S)

(3} FILE COPY DEBTOR(S)
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