L The Leolr L & harsminmg utrity 2z 2

a5 dabinad in ALA CODE 7-9- 1D5in).

RS FINANCING IS TATEMENT 15 presenied [0 a Fiing Officer tor
I fiing pursuant to the Unitorm Commercial Code.

1. Return copy.gr recarded arnginat 1o

THtS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office

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

Pre-paid Acct. # 135? 7203

2. Name and Address of Debior

(Last Name First if 2 Person)

DAVIS, KAY
1132 9TH AVE SW

ALABASTER, AL 35007

Social Se:uritf.anx 1D #
2A. Name and Address of Cebttor

(IF ANY)

(Last Name Firgt if a Person)

DAVIS, TERRY
1132 9TH AVE SW .
ALABASTER, AL 35007

Social Security /Tax 1D.#.

[ Additional debiors on aftached UCC-E

3. SECURED F"«FIT*' {Last Name Firsi if a Parson} ' 4. ASSIGNEE OF SECURED PARTY . . Radst

iF ANY) (Last Name First if a Person)
FIRST FAMILY FINANCIAIL. SERVICES, INC. Shs
3590-A HWY 31 SOUTH i
PELHAM, AL 35124 | Lo
Social Security/Tax 10 A. _ F i e o
[3 Additional secured parties on attachad UCCE . B
5. Bt This statement refers tﬁ'_miginal Financing Staterrent bearing File No. 1298"0197 ..
Filod witn SHELBY COUNTY. JUDGE OF PROBATE bate Filea. 01 /21 o I8 o
6. {1 Continuation. The briginal linanging statement between the foregoing Dabtor and Secured Party, bearing file humber shown above. 1s still eftective. -'f{.

7. IX Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. {J Partial or The Secured Party's right under the inancing statement bearing lile number shown above 10 the '

{1 Fun property described in item 11 or 1o all of the property listed on this file. is assigned to the assignee ' e
Assignmenl. whose namg and address appears in item 4. | i
9. [} Ameandment Financing staterent bearing like number shown above is amended as set forth in itemn 11. Fasi ey
10. O Partial Secured Party releases the collateral described in item 11 from the inancing statement bearing file :i
Aelease number shown above. § ;
T

11A. Enter Codels) From

Collateral Covered S ;
By This Filing:
]
Check X if covered: [} Products of Collateral are atso covered.
Signature(s) of Debior(s) ) of Secured e
rSigna‘lura[s] of Debtor(g) (necessary onty if itern 8 s applicable) ' 'tura[s] of Secured Partylies)

T FAMILY FINANCIAL

Type Name of Individual or Business

CES, INC.

Type Name of Individusl or Business

(1} FILING OFFCER COPY — ALPHABETICAL
[2) FILNG OFFICER COPY — NUMERICAL

(3} FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3 :

Approved by The Secretary of Stele of Alabama

(4} FILE COPY — SECOND PARTY(S) {5 FILE COPY DEBTOR(S)




