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as dehined i ALA CODE 7-9-105n).

1. Return copy or recorded original to: | THIS SPACE FOR USE OF FILING OFFICER s Aot
Date, Time, Number & Filing Otlice o

1 fing pursuant 1o the Unilorm Commeroiat Code

FIRST FAMILY FINANCIAL SERVICES,INC
3590A HWY 31S
PELHAM,AL 35124

F1

o A

| 72933424 5 ;
Pra-paid Accl # _ .

2. Nama and Addreas of Deblor (Last Name First o a Person) .ot

CUMMINGS, LONNIE | | =
ALABASTER,AL 35114 - - ol B 3L i

Social Security/Tax 10 #_ _ | | : .

2A_ Name and Address ol Dabtor _ {IF ANY} t_ast Name First if a Person)

Sociat Security /Tax 1D #

OJ Additional deblors on attached UCC-E
3. SECURED PARTY (Name and Address of Secured Party) 4. ASSIGNEE OF SECURED PARTY (Name and Address of Assignes)

FIRST FAMILY FINANCIAL SERVICES,INC
3590A HWY 318
PELEBAM,AL, 35124 1

Social Security /Tax ID #

O Additional secured parties dn atiached UCC-E
5. The Financing Statement Cavers the Following Types (or items) of Property.

SATTELITE
RCA STERD | SA. Entsr Codeis) From
TV GGHSOLE " Back of Form That
WEEDEATER - | Coiators) Govered
RCA VCR | By This Filing:
SNAPPER LAWNMOWER

Chack X if covered: [] Products of Collaterat are afso covered.

6. This statement is fled without the debtor's signature to perfect a security interest in collateral 7. Complete ﬂ[ﬂj’ when filing with the Judge of Probate: _ m . m
(check X if o) _ The initial indebtedness secured by this financing statement is $ 1_3 0_0
L

[J already subject to a security interest in another jurisdiction when it was brought into this state.
[} already subject to a security interast in ancther jurisdiction when deblor's location changed

Mortgage tax due (15¢ per $100.00 or fraction thereol) $

ta this state, 8. 1 This fingncing statement covers timber {0 be cul, crops, or fixtures and is 10 be cross
O which is proceeds of the criginal collateral described above in which a security intevest is indexed in the real estate morigage records (Describe real estate and if deblor does nol have
ans inlerest ol record, give name of record owner in Box 3)
perfected.
O acquired after a change of name, identity or corporate structure of debtor _ Signaturels) ol Secured Party{ies)

[] as 1o which the filing has lapsed. o (Required onty il filed without deblor's Signature — see Box 6)

Signature(s) of Deblor(s) ' /:umt?re{;ﬁe?cad Parly{ies}

ﬁé‘ﬂﬁﬁ” T inGs | FIRST ALY FINANCTAY” SERVICES,INC

Type Name of Individual or Business Type Name of Individual or Business
(1} FILING OFFICER COPY — ALPHABETICAL (3} FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UC
{2} FILING OFFICER COPY — NUMERICAL (4} FILE COPY—SECURED PARTY(S) 5y FILE COPY DEBTOR{S) Approved by The Secretary o State of Alabama %
|




