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STATE OF ALABAMA
t o1 a7 Important: Reéad
shelby G =

J——— . - — —_— ——

No. of Addshonal

g T-l": Deblor is ma utili. |
' AC vd Sheets Presented

as dehnad in ALA CODE 7-9- 105()

T T Tovs FRNANCING STATEMENT is presented to a Filing OMcer for
Rivg purscant 1o the Uniform Commercial Code.

1. Return copy or recovded original 10.

FIRST FAMILY FINANCIAL SERVICES, INC.
P.0. BOX 1144 |

SYLACAUGA, ALABAYA 35150

Pre-paid Acct

[ 7+85 SPACE FOR USE OF FILING OFFICER
Date. Tamir, Number & Filing OWCe
‘.

2. Name and Address ol nm (Last Name First if 2 Person)

Social Security /Tax 1D #

2A. Name and Address of Debtor

VICKIE MCKNIGHT
P.0. BOX 511

HARPERSVILLE, ALABAMA 35078

(F ANY) iLast Name First if a Person)

Social Security/Tax 10 #

5

(] Additional debtors on atteched UCC-E

3. SECURED PARTY {Name and Addross of Secured Parly)

FIRST FAMILY FINANCIAL SERVICES, INC.
P.0. BOX 1144 |
SYLACAUGA, ALARAYA 35150

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

Social Security /Tax 1D #

O Additional secured parties on atiached UCC-E

5. The Financing Sialement Covers the Foliowing Types (or items) of Property:

ONE 19" ZENITH TV
ONE PHILICO WR
ONE SONY VCR
MAGNAVOX STERED

Chock X if covered: [ Products of Codatersl are alec covered.

8. This statement is fled without the debtor's signature 10 perfect a security interest in collateral
¢ X, =0} '
Cl aubject 1o a security interest in another jurisdichion when it was broughl info this state.

O atready subject to a security interest in ancther jurisdiction when debtor's location changed
to this stse,

[] which is procesds of the original collateral described above in which a security interest is
perfected.

O scquired after a change of name, identity or corporate structure of deblor

[J as to which the filing has iapsed.

7. Compiote only when filing with the Judges of Probate:
Tmmmmwmmmmusﬂ

|
Mortgage 1ax doe {15¢ per $100.00 or fraction thareof) $ ..B_

8. O This financing statement covers timbar to be cut, crops, or fixtures and is & be cross
indexed in the regl estate morigage records [Describe raal estate and if detior does not have
an irterast of record, give name of record owner in Box 5

Signatureds) of Secured Party{es)
(Required only if filkad without deblor's Signature — see Box 6)

Type Name of ndividusd or Business

viturels) of Secured Farty{ias) or Assignee
o o
el Ll sl & ’
ignature(s) of Secived Party(ies) or =
FIRST FAM] NANCIAL SERVICES

Type Name of Indiwdual or Business

{1} FILING OFFICER COPY — ALPHABETICAL 3 FILING OFFICER COPY — ACKNOWLEDGEMENT

{2) FILING OFFICER COPY — NUMERICAL (4) FRE COPY—SECURED PARTY(S)

STANDARD FORM — LUNIFORM COMMERCIAL CODE — FORM UCC -1
Approved by The Sacretary o' State of Alabama

(5) FILE FOPY DEBTORS)



