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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMEN o
| FORM UCC-1 ALA.
lperi
L ™ " k..--,: 'E : \5’: .
Important: Read Instructions on Back Before Filling out Form. s L
' | bkeitla
EThe Debtor is a transmitting utility No. of Additional This FINANCING STATEMENT 15 preserted to a Filing Officer for ‘}u; '.l'.-: A
as defined in ALA CODE 7-9-105(n]. Sheels Presented: filing pursuant 1o the Uniform Commercial Code. E AR
1. Return copy of recarded original 1o, THIS SPACE FOR USE OF FILING OFFICER e T
Date, Time. Number & Fiing Office EF, e
FTRST FAMILY FINANCIAL SERVICES, INC. E S
5415 BEACON DRIVE % e
SUITE 157 FAG
BIRMINGHAM, AL. 35210 e
-
2 g
Pre-paid Acct # o = o
2. Name and Address of Debtor (Last Name Firstif a Person) iﬁ o~ -Lid 11'-'-”- I
T :
103 MAPLECREST -3 b
ALABASTER, AL. 35007 | b
wwl
) :'".'.-'- u el .1-'.;._1'. "
Sociat Security /Tax (D # ) o G- é — *‘
2A. Name and Address of Debtor {IF ANY) (Last Namea First if a Person} m i o g 5
£ w03
) Lot
LIS ﬁ -
Social Security/Tax ID # |
{1 additional debtors on attached UCC-E “ ’ -
3, SECURED PARTY) {Last Name Firstif a Parson 4 ASSIGNEE OF SECURED PARTY (IF ANY] (Last Name First it a Parson) i ' ;*‘4___'-’-’
FIRST FAMILY FINANCIAL SERVICES, TINC. 5
5415 BEACON DRIVE 5
SUITE 157
BIRMINGHAM, AL. 35210
Socia! Security /Tax D i
[ additionai secured parties on attached UCC-E ;

5. The Financing Statement Covers the Following Types [or items) of Propery:

1 - KIMBALL PIANO 1987 SL¥ 1510276 A
1 - RCA 27" TV A Enter Coders From
1 - PIONEER STEREO SYSTEM Bact Oeacribes The

-Coliateral Covered
By This Filing:

|
800 o

L

J

Chack X if covered: [ Products of Collateral are also covered. 3 ) ‘S e d_m S |

6. This statement is filed without the debtor's sigrature to perfect a security interest in collateral 7. Complete only when filing with the Judge of Probate: |
icheck X, if 20) The initia! indebtedness secured by this financing statement is $
[] aiready sub!ect to a security interest in ancther jurisdiction when it was !:mugh.t into this state Morigage tax due (15¢ per $100.00 or fraction thereol) $ 14.15 .
[.] already subject to a security interest in another juiisdiclion when debtor’s localion changed e
to this state. g. (3 Trus hnancing statement covers timber to be cut, crops, or fixtures and (s o be Cross i '
U] which is proceeds of the original collateral described abave in which a security interest i3 indexed in the real estate morigage records {Describe real estate and if debtor does not have
an interest of recard. give name of record owner in Box %)
parfecied.
[J acquipeq after a change me. identity or corporate structure of debtor Signature(s) of Secured Party(ies)
[J as to yhih the filing hag lapsed. ~ fl P {Required only 1f filed withMbtnr's Signature — see E.p: 6;
_ £ , , —
l AN AUUCE
il f \" ' _... 'l‘ o T e - v — .
Sig‘ha.;dre{s} of De CigMatureis) of Secured Radyitest or Assigres . '
Signaturels) o Signatureis) ol Secured Partylies) or Assignee
AMY D. DAVENPORT FIRST FAMILY F CTAL SERVICES + INC.
Type Name of Individual or Business h Type Name of Indiwvidual o Business ] _
i1: FILING OFFICER COPY — ALPHABETICAL (3) FILING OFFICER ZOPY  ACKNOWLEDGEMENT CTAMDARD FORE — JNIFCAM COMMERCIAL SODE - FORM UTC-T '
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