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1. Return copy or recorded original to:

FIRST FAMILY FINANCIAL SERVICES, INC.
3590-A #WY 31 SOUTH

PELHAM, K& 35124

Pro-paid Acc ¢ 12816149

2. Name and Address of Deblor {Last Name First if a Person)

YOUNG, SEXICO
P.O. MK _15‘1-3_9___ R

THIS SPACE FOR USE OF FILING OFFICER
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[ Additional debtors on atiached UCC-E 5 - 13

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

FIRST FAMILY FINANCIAL SERVICES, INC.
3590-A BWY 31 SOUTH
PELHAM, AL 35124

4. ASSIGNEE OF SECURED PARTY {Name and Address of Assignee)

Social Security /Tax D &

3 Additionat secured parties on attached UCC-E

k. .

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

1. 15" SERIES 2000 TELEVISION
2. ORION VCR
3. SANYO STEREO

Check X il coversst: [] Products of Collateral are also covered.

5A. Emer Code(s) From
Back of Form That
Baat Daacribes The
Collateral Coverad
By This Fiting:

6. This statement is filad without the debtor's signature to perfect a security interest in collatera
icheck X if a0) : .

{1 already subject to a security interest in another jurisﬁictinn when it was brought into this state.

1 already subject t0 a security interest in another jurisdiclion when debtor's location changed
© this state. .

{J which is procesds of the original coliateral described above in which a security imterest is
parfeciod.

{0 acquired atter a change of name, identity or ﬂn- ucture of debtor

7. Complete only when filing with the Judge of Probate: _
The initial indebtedness secured by this financing staterment i5 § 1000 > oﬂ_

Mortgage tax due (15¢ per $100.00 or fraction thereof) i__l_'_5_0

8. [0 This financing statement covers timber to be cut, crops, or fixtures and 15 to be cross
ingexed in-the rea! estate monngage records {Describe real estate and if debtor does not have
an mterest of record. give name of record owner in Box J)

Signature{s) of Secured Partylies)

[0 as 10 which the filing has lapsed.

Signature(s) of Debtor(s)

ature{s) of Debtoris) _ .
OUNG

Type Name of individual or Business

Required only if fi ithout debtor's Signalure — 569 Box B}

SN

Signature(s) of Secured Party(ies) or Assignesa

Sigraturels) of Secured Partylies) or Assignee
FIjET AMILY FINANCIAL SERVICES, INC.

Type Name of individual or Business

(1) FILING OFFICER COPY — ALPHABETICAL
{2) FILING QFFICER COPY — NUMERICAL

(3) FILING DFFICER COPY — ACKNOWLEDGEMENT
(4) FILE COPY—SECURED PARTY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UGC-1

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