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1. Return ¢fapy of recorded original to:

FIRST FAMILY FINANCIAL SERVICES, INC
3590 A HWY 31 SOUTH

PELBHAM, AL 35124

Pre-paid Acct #

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number 8 Filing Office

7. Name and Address of Debilor

ASKEW ADAMS, SR
PO BOX 81
SAGINAW, AL 35137

i oy 0 S

{Last Name Firsl if a Person)

2A. Name and Addvess of Deblor IF ANY)

Sacial Security /Tax 1D #

iLast Name First if 3 Person)

{1 Additional deblors on attachad UCC-E

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

FIRST FAMILY FINANCIAL SERVICES, INC
3590 A HWY 31 SOUTH

PELEAM, AL 35124

Social Security/Tax 1D #

O Additionsl secured parties on attached UCC-E

5. The Fmancing Statement Covars thie Folowing Types (0r items) of Property:

2 RCA VCR'S
STEREO SYSTEM WITH COMPONETS

Check X if covered [ Products of Collsteral are aiao covered.

_33113¢ |
4 ASSIGNEE RFQIQUFI me and Address of Assignee)
, S 3-31 i 3E
o8/12/197° © FiED
11 PROBATE
1 %% 1)1~ ﬁ.’iﬁ

LR I a--'u-nl...__'-:‘

6. This statement i filed without the debior's signafure to perfect a security interest in collateral
icheck X, if =0) :

a already subjact to a securily interest in another jurisdiction when it was brought into this state.

(] already subject 1o a security interest in another jurisdiction when deblor’s location changed
to this state.

(1 which is proceeds of the original collateral described above in which a secuity interest Is
perfacted

3 acquired after a change of name, identity or corporate structure of debtor
[] as w which the fitmg has lapsed.

7. Complete ogly when filing with the Judge of Probate:

The initial indettedness secured by this {inancing statement is I._m

Morigage tax due (15¢ per $3100.00 or fraction thereof) I_L_SO

_‘ﬁ

8. (I This tinancs

ng statement covers timber 10 be cut, crops, or ixtures and 15 1o be cross

ndexed in the real esiate mongage racords [Describe raal esate and « debtor does not have
an interes| of record, give name of record owner in Box 5)

Signature{s} of Secured Partyties)
(Required only if filed without debtor's Signature — see Box 6)

C§;£¥%1f 463221¢h¢,;f‘ -

Signature(s) of Deblor(s)

ISigrature(s) of Debtots)ASKEW ADAMS

Type Nama of ndividuat or Business

Siﬂﬂﬂdg %urzﬂm

SPTRSTFAMIT Y FINANCIAL SERVICES, INC

Type Name of individual or Business

(1) FILING OFFICER COPY — ALPHABETHCAL

i3) FILING OFFICER COPY — ACKNOWLEDGEMENT
(21 FILING ﬂFF}CEH COPY — NUMERKCAL

{4) FILE COPY—SECLURED PARTY(S)

i5 FILE COPY DEBTORIS)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUCLC -1
Approved by The Secrelary o' State of Alabama
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