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as defined in ALA CODE 7-9- 105(n). Sheets Presented filing pursuant 1o the Unitorm Commercial Code.

1. Return copy or recorded original lo: ' THIS SPACE FOR USE OF FILING OFFICER "*; _
Date, Time, Number & Filing OMice '

FIRST FAMILY FINANCIAL SERVICES, INC. | | - ;Li .
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2. Name and Addras ut Dabtor | {Last Name First d a2 Person)
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P 0 BOX 1867/1004 EGG & BUTTER RD
COLUMBIANA, AL. 35051
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O addaions: deblors on attached UCC-E | ;
3. SECURED PARTY (Name and Addrees of Secured Party) "1 4, ASSIGNEE OF SECURED PARTY (Name and Address of Assignee )

FIRST FAMILY FINANCIAL SERVICES, INC. "

3590 A HWY 31 SOUTH .
PELHAM, AL. 35124

T
T
Lt

o
g
L

4

’ R
R R e UL
et W =T
a e . B T R DL T b - PRV ey !
. T T T ., EUR ' Miat] 4 ; - R i .
LT At T R el TR ._\I.".I_‘:;._-.-..::l ' . o - Yl
-

AR
B

LI I W L N
o e “I;' - ,F-;'I-._‘;-" ko

;Iu.-'ﬁ.i.l..f':;.-::":z '
1

MERT

TS5
I,
i

AT S
UL N AR

i)
¢

S
R

PN N

Eh rl T 1

] h-"'.__.:l'!j"}-:"-“."'
.

R S
|

Socisl Security/Tax 10 #

R

o

-r'

LLRTE E

2 .ﬂs;::‘lli j.-r”.

LTI W s
| +*

O Mmmmmmcmucc-s

5. The Financing Statemend Covers the Folowing Types (or #ems) of Property
1. ONE SW 357 9MM PISTOL - PR
2. SHOTGON 20 GA SALGUAGE R
3. ONE B& D AIR CcOMP SA Erdor
4. TWO CHAIN SAW Boct Descaibes The
5.  ONE B&D ELECT ssnmnnﬁﬁnIunﬁa oy T Fiing
6. ONE TROY BIT LAWN MOWER
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Check X il covered: (] Products of Cotiateral uanlmnnw

g. Thiz sislemant s filed without the l:llbtnr s signature o perfact a security interest in coliateral 7. Complete only when Rling with the Judge of Probate:
(e X, il 20} ' "0 a4 The initial irrdehtadnm secured by this financing statement is § 23 00 hal 00

[J aifbady sublect to a security imerest in another jurisdiction when it was brought into this dtate. . 3.45
, Mort tax due (156 $100.00 or fraction thareof) § 2

D atready subject 1o a security interest in another jurisdiction when deblor's location changed gow° il Ly
to this state. 8. [ This financing statement covers timber to be cut, crops, of fixtures and is 10 be cross

(3 which ia proceeds of the original colisteral described above in which a security interest is indexed in the real estste morigage records (Describe real estate and if dabtor does not have G
periected. an interas| of record, grve name of record owner in Box 5 - ARHELIES
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(1) FILING OFFICER COPY — ALPHABETICAL i3 FILING OFFICER COPY — ACKNOWLEODGEMENY d STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
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