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Important: Read Instructions on Back Before Filling out Form.
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1.  Return copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office
FIRST FAMILY FINANCIAL SERVICES, INC.
3594 PELHAM PKWY STE 102
PELHAM, AL 35124
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Pre-paid Acct. #
2, Name and Addrass of Debior (Last Name First if a Person}
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162 SPENCER LN
HELENA, AL 35080

Social Security/Tax 1D #
2A. Name and Address of Debtor (iF ANY} ilLast Namea Firsi if a Person)

COZAD TINA
162 SPENCER LN
HELENA, AL 35080 .

Social Security /Tax D #

] Additional debtors on attached UCC-E

3. SECURED PARTY) (Last Name First if a Persan] 4. ASSIGNEE OF SECURED PARTY (IF ANY)

FIRST FAMILY FINANCIAL SERVICES, INC.
3594 PELHAM PKWY STE 102

PELHAM, AL 35124

(Last Nama Firat it a Person)

Social Security/Tax D #

O Additional secured parties on attached UCC-E

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

1972 CHEV MALBU IDENTIFICATION # 1362715210201
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Check X if covered: [J Products of Collateral gre also covered. el

6. This stalement is filed without the deblor's signature to perfect a security interest in collateral 7. Complete cnly when filing with the Judge of Probate: . 3112 75 Py h )
[check X, if 50) The initial indebtedness secured by this financing statement is $ L SN
{7 arsady subject to a security interest in another jurisdiction when il was brought into this state. %

. o . o . _ Morigage tax dus {15¢ per_$100.00 or fraction thereof) §
{J slready subject to a security interest in ancther jurisdiction when debtor's location changea
to this state. -

8. [J This financing statement covers timﬁa:’tn{ga cuftbgrupa:, or fi:ttura; ;;rédti:s; tn:-e t:rns?h i o
L i : - i ity interest is indexed in the real estate mortgage records (Describe real estate and If debtor does not have o e e
O ::li:d procesds of the original collateral described abave in which a security inter st Of 1600rd, give name of record ownes i Box & .

[J acquired atter a change of name."idantity or corporate structure of gebtor
[] as to which the fling has lapsed.

Signature(s) of Secured Party(ies)

: ATH onty if filed withcut debtor's Signature — see Box 6) P
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Signature(s) of Debtor(s) N L

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

LEE_COZAD & TINA COZAD | FIRST FAMTLY FINANCIAL SERVICES, INC
Type Name ol Indivi or Business

Type Name of Individual or Business IR -
(1) FILING OFFICER COPY — ALPHABETICAL {3) FILING QOFFICER COPY — ACKNOWLEDGEMENT

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
{2) FILING OFFICER COPY — NUMERICAL (4) FILE COPY - SECOND PARTY{S) (5) FILE COPY DEBTOR(S) Appeoved by The Secretary of State ol Alabama




