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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT

Important: Read Instructions on Back Before Filling out Form.

ﬁETTh;E!um:n.r.?rs A transmiﬁn uti; , MNo. of Additional This FINANCING STATEMENT is presented 1o a Filing Officer for
" as defined in ALA CODE T?E- 1Dtg{n], Sheets Presented: filing pursuant to the Unilorm Commercial Code.
1.  Relurn copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office
FIRST FAMILY FINANCIAL SERVICES, INC.
3594 PELHAM PKWYS STE 102
PELHAM, AL 35124
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DOWDELL, ANNIE BELL
PO BOX 42/8TH AVE SE
ALABASTER, AL 35007
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Social Security/Tax 1D #
2A. Name and Address of Debtor {IF ANY) {Last NMame First it a Parson)
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3. SECURED PARTY) (Last Name First if a Person) 4 ASSIGNEE QF SECURED PARTY {IF ANY} {Last Name Firgt if & Person) :;:ﬁ
FIRST FAMILY FINANCIAL SERVICES, INC. Ao
3594 PELHAM PKWY STE 102
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5. The Financing Statement Covers the Following Types (or items) of Property: " e P
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Check X if covered: L] Products of Collateral are alse coversd. R

8. This stalement is file¢ withou! the dabtor's signature to perfect a security interest in coliateral 7. Complete onty when filing with the Judge of Probate: . 2005 24
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Signature(s) of Detitor(s) Signature{s) of Secured Party(ies) or Assignee 5

Signature(s) of Dabtor(s) Signaturels) of Secured Party{ws} or Assignee ‘F:;; ,,“ ;. ._
AN OWDEL . FIRST FAMILY FINANGIAL SERVICES, INC. i
Type Name of individual or Business Type Name of Individual or Business b R
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