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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMEN
FORM-UCC-1 ALA.

Important: Read Instructions on Back Betore Filling out Form.
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T T T T This FINANG mésﬁfsmémmmamngmm
hling pursuart to the Uniform Commarcial '

O The Debioris a trma-mirlh_‘ng utiliﬁr

o No. ol Additional
as defined in ALA CODE 7-9- 105(n).

Sheels Presentog

1. Return copy of recorded original to:

i

FIRST FAMILY FINANCIAL SERVICES, INC. _ Py
522 NORTH 19TH STREET _ o
ol
*

THIS SPACE FOR USE OF FILING COFFICER
Date. Time. Number & Fiing Office

BESSEMER, AL :35020 _ |

Pre-paid ACCh Moo i
2 Name and Address of Dsbior _

DUANE A POST
293 HWY 270
MAYLINE, AL 35114

(Last Name First it 3 Person)
| :

socis securiy/Tax10 1 IR

2A. Narns and Address 0f Deblor {IF ANY)

iL.ast MName First if & Person)

Social Security /Tax ID #

O Additions! debtors on attached UCC-£ | ; J -
3. SECURED PARTY (Name and Addrees of Secured Party) ’ 4. ASSIGNEE OF SECURED PARTY (Name and Address of Assignee)

FIRST FAMILY FINANCIAL SERVICES, INC.
522 NORTH 19TH STREET
BESSEMER, AL 35020

Social Security /Tax 10 #

O Additional secured parties on sttached UCC-E

5. The Financing Staternént Covers the Following Types (or items) of Property:

PIONEER AMPLIFIER
PIONEER TAPE PLAYER
PIONEER CASSETTE RECORDER
RCA VCR |

PIONEER DOUBLE CASSETTE
PIONEER COMPACT DISC PLAYER

Check X if covered: [ Products of Colisters) are 8igo covered.

I 7. Complete hen with the Judge of Probate:
7 The inﬂthﬂbﬁﬁlﬁWﬂﬂﬂmﬂi 3000 4 0.0

Mortgage tax due (15€ per $100.00 or fraction thereof) $ @ ? ,

8. This statement is fited without iha deblor's signature to perfect a security interest in collaterat
jcheck X, i 20)

3 aiready subject to a security interest in ancther jurisdiction when it was brought into this slate.

[ atready subject 10 & secufity interest in another jurisdiction when debtor's location changed

1o this state. g. [J This financing staternent covers timber 10 be cut, crops. or fixtures and is io be cross

oy i at : - : - T - indexad in the real esiate morigage records {Describe real estate and if debtor does not have
O which :u proceeds of the original collatersl deacribed above in which a security interast s o torest of rd, give name of n Box 5)

3 acquired atter a change of name, identity or corporate siructure of debtor gnatureisyofl Secured Partyties)
[J as to which the filing has lapsed. ' f ™\ (Required only it filg :

O A > LA L BCHA Y.

Signatureis) of Debtor(s). i“ : ‘ Recurpd Phrtyfies) Or Assignes

“Sgnature(s) of Secured Pa

T e FIRGT FAMILY FINANCIAL SERVICES, INC.

Type Name ol individual or Businees - . Type Name of individual or Business

(1} FEING OFFICER COPY — ALPHABETICAL {3 FILING OFFICER COPY — ACKNOWLEDGEMENT
() FILING OFFICER COPY — NUMERICAL {8} FLE COPY—SECURED PARTY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

{5] FILE COPY DEBTORI(S) Approved by The Secretary of State of Alabama
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