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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
| - FQRM UCC-1 ALA.
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[J Trve Dabtor is a ¥ uility
‘&b defined in ALA CODE 7-9- 105(n).

This FINANCING STATEMENT is presented 1o & Filing Offcer for
fling pursuant 1 he LUnilorm Commercial Code.

1. Felien copy of recordid onginal to:

FIRST FAMILY FINANCIAL SERVICES, INC.
3594 PELEAM PKWY. STE. 102
PELHAM, AL 35124 "

Pre-paid Acct #
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Date, Time, Number & Filing Office

2. mmmﬂm

WHITLOCK , STEPHEN
PO BOX 925 |
DOUBLESPRINGS, AL 35553
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2A. Nafe and Address of Debilos (W ANY)
WHITLOCK , TRACY |
PO BOX 925

DOUBLESPRINGS, AL 35553
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iLast Name First f a Person)

[0 Additionai debiors on sttached UCC-E
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FIRST FMAILY FINANCIAL SERVICES
3594 PELHAM PEWY. STE. 102
PELHAM, AL 35124

Social Security/Tax ID #

{F ANY) {Last Neme First § a Parsony

U Additional secured perties on attached UCC-E
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3. The Financing Satement Covers the Following Tyﬁu{miium}uthnporty:

1989 FLEETWOOD MOBILE HOME
SERIAL #GE0555024

Check X if covered: ] Products of Colistersl are aiso coversd.
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fcheack X, # 50)

O Mmbpntﬁn.nmﬂtfmﬁiltmmm;wmm whaen it was brought inio this siaie.

D m'mmimﬁw interest in anather jurisdiclion when debtor's location changad
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7. Complete when with they Judge of Probate:
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8 [0 mis sislsmeant covers timber 10 be cut, crops, or fixtures and is 10 be CrOse

indexed in the real oslade MONgage records (Describe real ssisle and if debior doas not hilve
an imerest of record, give name of record ownar in Box 5
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of Secured Partyl

FIRST FAMILY FINANCIAL SERVICES
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