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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCNG STATEMENT
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FIRST FAMITY FINANCIAL SERVICES, INC.
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125 FROK LINE LANE
HELANG, AL 35060
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3. SECURED PARTY) (Last Name First if a Parson) 4. ASSIGNEE OF SECURED PARTY {F ANY) (Last Name Firgt if o Person)

FIRST FAMILY FINANCTAL SERVCIES, INC.
359 PRLHAM PKWY SIE 102
PELHAM, AL 3512
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Check X if covered: [] Products of Collateral are aiso covered. e
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