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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT \ "

Important: Read Instructions on Back Before Filling out Form.

d The Debtor is a transmitting ubility No ol Ad{-].l-f-iﬂnﬂl
as defined in ALA CODE 7-9-105({n).

This FINANCHG STATEMENT is presented to a Fikng ONicer for
Sheets Presented
1. Peturn copy or recorded ofiginal to.

liling pursuant 1o the Uniform CommerGial Code.
THIS SPACE FOR USE OF FILING OFFHCER

Date, Time, hh.m:lbar & Filing Office
FIRST FAMILY FINANCIAL SERVICES, INC.
3596 A HIGHWAY 31 SOUTH |

PELHAM, AL. 35124

|}

Pro-paid Acct #__19HH8315 |

2.  Name and Addrass of Debtor

COE, DEAN C.
2206 PUP RUN

HELENA, AL. 35080

(Last Name Fustif a Person)

17.6%

2A. Nama and Address of Deblor {IF ANY)

il.ast Mame First if a Person)

DOi WD

COE, CINDY A.
2206 PUP RUN
HELENA, AL. 35080

O Aagitional delrtors on attached UCC-E

SHELBY COUNTY JUICE OF PROBATE
’

Inst & 1998-03607

0B /047199803607
0B3i3 AN CERTIFIED

3. SECUHRED PARTY (Name and Address of Secured Party)

4. ASSIGNEE OF SECURED PARTY {(Name and Address of Assignee }
L]

FIRST FAMILY FINANCIAL SERVICES, INC.
3590 A HIGHWAY 31 SOUTH

PELHAM, AL. 35124

Sociat Decunity/Tax ID &

[} additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types {or items) of Property:

1. ONE RCA 19 INCH TV

. ONE 19 INCH MAGNOVOX
ONE VCR MAGNOVOX

20 NO
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Check X if covered: (1 Products of Collateral are also covered, g S
6. Thig statement is filed without the debtor's signature to perfect a security interest in cotlatera! 7. Complete anly when filing with the Judge ol Probate: _ 111 " l [ H } ¥ Sl
{c X, if 20) The initial ifdebtedness secured by this financing statement is § L A
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] airsady sub!act toa SEGI.II"II“‘ Tntereal !n another !ur!ﬁdfc:t!,un when it was 1brc-ugh_t into this state Morigage thx cue (15€ per $100.00 or fraction thereof 5 1 - 6_5 ST
d already subject 10 & security interest in another jurisgiction when debtor’s iocation changed A )
to this state, 8 [J This tinancing staterment covers timber to be cut, crops. or lixtures and i$ 1o De Cross R
perfec an interesi of record. give name of record owner s Box 3 e LTI
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Signature(s) of Deblor(s) COE '

TR FAMTTY FINRNCYAL” SERVICES, INC.
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