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SRR

RCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.
Important: Read Instructions on Back Before Filling out Form.

{0 The Debior is a transmitting utility No. ol Additional This FINANCING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7-9-105(n). Sheets Presented filing pursuani o the Unilorm Commercial Code
1.  Return copy or recorded original to: ] TH4S SPACE FOR USE OF FILING OFFICER

Date, Tima, Number A Filing Office

FIRST FAMILY FINANCIAL SERVICES INC
7070 AARON ARONOV BV B107
FATRFIELD, AL 35064

Pre-pasd Acct # .
2. Mame and Address of Deblor - _ " (lLast Name First il a Person)
AMY LEWIS
2239 PUP RUN
HELENA AL 35080

soc sucryrox 0 +_ -

2A. Name and Address of Debtor (¥ ANY) (Last Name First if 2 Person)

Social Security /Tan 1D # !

. b :
O Adgdiional debtors on attached UCC-E f

d. SECURED PARTY (Name and Address of Secured Party) - | 4. ASSIGNEE OF SECURED PARTY (Name and Addreas of Assignes)

FIRST FAMILY FINANCIAL SERVICE INC. |
7070 AARON ARONOV BV B107
FAIRFIELD, AL 35064

Social Security/Tax ID #

(] Additional secured parties on sttached UCC-E
5. The Financing Siatement Covers the Following Types (ar items) of Property:

COMPAC COMPUTER SYSTEM

i
i
Z

By This Filing:

.80 +|5.00 = 16- 2T

Check X if coverad: [] Products of Cotiaseral are also covered.

& This staement is filed without the deblor's signature 10 perfect a securily imerest in collateral 7. Complete oaly when filing with the Judge of Probate: 1200.00
(check X if 20) The initial indebledness securad by this financing stement is § —

O ay subjact to a Security interest in another jurisdichon whenilw'asbrmrghtintnmisstata Mo tax due (15¢ par $100.00 or raction thereot) 3 " Lﬁ '; I

O ar subject t0 a security inlerest in ancther jurisdiction when debtor's iocation changed gage 1ax
to this state. 8. {3 This finanting stalement covers timber 1 be cut, crops, of fixtures and is to be cross

O which & proceeds of the original coliateral described above in which a security interest is indexed in the real estale morigage records {Describe real estate and H detAor does not have
pertecied. an imerest of record. give name of record owner i Bor 5

[] acquired afler a change of name, identity or corporate sirych

V4

Signature(s) of Securad Party{ies)

-u_.i (Required only 1if filad withow deblor's Signature — see Box §)

Signature(s} of Debtor(s) . Signatl ' -
ANY LEWI1S - ~ FIRST FAMILY FINANCAL SERVICES INC.
Type Name of ndividual or Business Type Name ol ndividual o+ Buginess ]
(1) FILUNG OFFCER COPY — ALPHADETICAL. [ FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCLAL CODE — FORM DCC -1

{2) FILING OFFICER COPY — MUMERICAL {#} FLE COPY—SECURED PARTY{S) (51 FILE COPY DEBTORS) Approved by The Secretary o' State ol Alsbama




