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1. Relarn &m recorded original to:

FIRST FAMILY FINANCIAL SERVICES, INC
3590 A HWY 31 SOUTH

PELHAM, AL 35124

Pra-pasd Accl &

{ THIS SPACE FOR USE OF FILING OFFICER
Date, Time. Number & Filing Office

2  Name mnd Address of Debior

DANIELS, WILLIE
PO BOX 1062

959 10TH STREET LOT #18
CALERA, AL 35040

s &

(Last Name First if a Person)
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24 Name and Address of Delbior iF ANY)

DANIELS, JOANNE
PO BOX 1062

iLast Name First # a Person)
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o8/18/1998-3
11:50 AM CERT

|
959 10TH STREET LOT #18
CALERA, AL 35040
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3. SECURED PARTY (Name and Addess of Secured Party) '

FIRST FAMILY FINANCIAL SERVICES, INC
3590 A HWY 31 SOUTH

PELHAM, AL 35124

4. ASSIGNEE OF SECURED PARTY (Name and Addrees of Assignee )

Dwmm:mmiMMHMWMdM'slmcmm
] .

3 which i procesds of the onginal collateral described above in which a securidy inlerest is
poriactad.

O acquired ater a change of name. identity or corporaie siructure of debior
[0 as 1o which the Ming has lapsed.

{1 siready subject to a security interest in another jurisdiction when it was broughl into this state.

Social Security /Tax 1D # | M
- 1

{1 Additional secured parties bn sttached UCC-E |

5. The Financing Statement Covers the Following Types (or idems) of Property:

1977 PACEMAKER SW MOBILE HOME 12X65
SA. Enler Codels) From
Back of Form That
Best Deacribes The
By This Filing:

Check X it coverad: [J Products of Collslers) are also covered. '

B.Thhmmd is fled without the debtor's signalure to perfect a security interest in collateral 7. Compiete gniy when hiling with the Judge of Probale:

(eheck X, i =0}

' The initia} mdebtedness sacured by this inancing stalement is $ 5000'00
Mortgage tax due (156 per $100.00 or fraction thereof) § 7.50
8. [0 This financing statement covers timber 10 be cut, Crops, or fixtures and s 10 be cross

indexed in the real estsle mongage records [Describe real estate and if debior does not have
an imiprest of record, give name of record owner in Box 5}

Signatureis) of Secursd Party(ies)
{Required only if hiled without deblor's Signature — see Box 6)

JOANNE DANIELS

Type Name of Individual or Business

Swgnature(s) of Secured Party(ws) Or Assignes

SRR ATV Y NANCIAL SERVICES, INC

Type Name of indewidual or Businass

(1} FILING OFFICER COPY — ALPHABETICAL

(3 FILING OFFICER COPY — ACKNOWI| EDGEMENT
{2) FILING DFfI{:EH COPY — NUMERICAL

(4} FILE COPY - SECURED PARTY[S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — F
158 FILE COPY DEBTOR(S)
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