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h as dalined 1 ALA CODE 7-9- 105N}

eets Presented,

“Thas FINANCU RS T 1o Dresented 10 a Fhing Officer Tor
ihing pursuant t¢ the Undorm Commercial Code.

1.  Return copy or recorded original to:

FIRST FAMILY FINANCIAL SERVICES, INC
3590A HWY 31 S

PELHAM, Al 35124 -

Pre-paid Acct. # 01034935 |

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

2. Name and Addvress of Debtor
KNOX, JODY

943 3RD AVE NW
ALABASTER, AL 35007

jLast Name First il a Person)

L]

—

2A. Name and Address of Deblor (IF ANY) iLast Name First if a Person)

Social Security /Tax 1D #

(3 Addiionsl debiors on sttached UCC-E

Inst & 1998-170U¢
74
fEL

3. SECURED PARTY {Name and Address of Secured Party)

FIRST FAMILY FINANCIAL SERVICES, INC
3590A HWY 318
PELHAM, AL 35124

| 4. ASSIGNEE OF SEGURED PARTY (Name and Address of Assiynee)

Sociat Security /Tax 1D # } ;

3 Additional secured parties on attsched UCC-E :
5. The Financing Sistement Covers the Following Typee (or tems) of Property:
L |
19" MACNAVOX TV 1

13" MAGMAVOX TV
RCA VCR

Check X il covered: [ Producis of Coliaters! are sieo covered.

6. This statement is filed without the debtor's signature 10 perfect a security interest in collateral
(check X, i 20}

{J already subject 1o a security interest in another rumdlctmn when it was brought into this state,

u gte;dy subject to a secunty interest in another jurisdiction when debtor's location changed
13 state.

[1 which is proceeds of the origingl coliateral described above in which a sacurity interest is
perfacted. -

0 acquired atter & change of name, identity of corporste siructure of debtor

CJ as 10 whi filing has lapsed.

7. Comptete only when Riing with the Judge of Probate:
The inMial indetedness securad by this inancing statemant is §

Morigage tax due (15¢ per $100.00 or fraction thereoh $ 3.30

8. L] This financing statement covers imbes 1o be cul, crops, or fixtures and is 1o be cross
indexoed in the real satate records (Describe raal estate and f dablor doas not have
an inter&st of record, give name of record owner in Box 5

Sighature{s) of Secured Party(ies)
{Required onty il filed without debtor's Sighature — saea Bax 6)

Signature(s) of Secured Partyiies) or Assignee

FIRST PAMITY FLEANCTE™ SERVICES, INC

Type Name of individual or Business

(1) FILNG OFFICER COPY — ALPHABETICAL (3 FIUNG OFFICER COPY — ACKNOWLEDGEMENT
(2) FILING OFFICER COPY — NUMERICAL (4) FILE COPY—SECURED PARTY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

i% FILE COPY DEBTORS) Approved by The Secrelary o' State of Alabama
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