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3 The Debtor is 8 tfanumthnu Wty
as defined in ALA CODE 7-9- 105{n.

Hl:r c-! Addltmnal
Sheets Presentad

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — mecme{__; -
FORM UCC-1 ALA.

|“"P‘Drtartt Read Instructions on Back Before Filling out Form. o

S ._.-ﬂ_:éﬂ TR - SO

Thns FlHANCIHG STATEMENT is presented to a Filing Ofcer lor
filing pursuani to the Unitorm Commerciat Code.
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FIRST I’A’HILY mm SER?ICES INC
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BURTON, THOMAS
127 FOREST PARKWAY
MONTEVALLO, AL 35115

Social Security/Tax iD #

iLast Name First it a Person)

|

2A. Names and Address of Dedtor

(IF ANY)

Social Securty/Tax D #

iLasi Name First if a Person)

O Additions! debtors on attached UCC-E

THIS SPACE FOR USE OF FILING OFFICER
Diate. Tiune, Number & Filing Office
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3. SECURED PARTY (Name and Address of Securad Party)
FIRST FAMILY FINANCIAL SERVICES,
3590A BNY 31 SOUTH

PELHAM, AL 35124

INC

Socisl Security/Tax D #

l 4. ASSIGNGE OF SECURED PARTY (Name and Addrees of Assignee )
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5. The Financing Ststement Covers the Following Types {or items) of Property:

FISHER BASS BOAT

O which is proceeds of the original colisteral described above in which & security interest is
perfecied.

O acquired after & change of name, identity or corporate structure of debtor

5A Enter Codelsy From
Beck of Form That
Bast Deacribes The
Coligieral Coverad
By This Fting
Check X if coverad: [ Products of Collateral are aiso covered.
&. This sistement ls Mad without the deblor's signature 1o perfect & security interest in coltateral 7. Complete only when filing with the Judge of Frobate: m
ck X, H 80) Thammnlimdnthnﬁsmbyﬂmﬁnmmﬂﬂmeri‘m
C dy subject to a security inderest in another jurisdiction when it was brought into thid state. 1 -
. . rigage 1 Wracton
O Hr&l?dym:ctmase:urm intarast in another jurisdiction when debtor's location changed Mo tax due (154 per $100.00 or thereoh
10 this state.

8. [ This financing statement covers imber 1o be cut, crops. or fixtures and is fo be cross

Hme:admMmﬂaﬂthrﬂsMﬁnufﬂﬁmﬂﬂmmﬁmlhﬂu
an interest of record, give name of record owner in Box 5)

THOMAS BURTON

Type Name of individual or Business

Signature(s) of Secured Party(ies)
O] as to which the filing has iapased. {Required only if Med without debior's Signature - see Box 6)
7 2 2
- Signaturels) of Deblor(s)
Signatura(s) of Deblors)

Type hlamuuf Individual or Business

(1} FILING OFFICER COPY — ALPHABETICAL

i FILING OFFICER COPY — ACKNOWLEDGEMENT
{2 FIUNG OFFICER COPY — NUMERICAL

(#) FILE COPY—SECURED PARTY(S)

—
(5 F'ILF COPY DEBTORS)

STANDARD FORM — UNFORM COMMERCIAL CODE — FORM UCC-)
Approved by The Secretary o° Siawe of Alabama
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