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hirng pursuant to the Unifarm Commennidl Lode

1 Return copy or recorded onginal to
T

-

FIRST FAMILY FINANCIAL SERVICES,INC
3590A HWY 315
PELHAM,AL 35124

Pre-paict Acct #___ 6 94055 63

T THIS SPACE FOR USE OF FILING OFFHZER N o o T
Date, Time, Number & Filing Office

2 Name and Address of Debtor {Laa-t Name First o a Ferson)

POE, JOSEPHINE .
2045 BEAVER CREEK RD
COLUMBIANA,AL 35051

Social Security/Tax [D #_

2A. Mame and Address of Debtar (IF ANY} Last Name First it a Person)

Social Security/Tax 1D #

[J Additional detiors on atlached UCC-E

1. SECURED PARTY {Name and Address of Secured Party)

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

Social Security /Tax 1D #

i _&

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

O Additional secured parties cn avtached UCC-E

5 The Financing Siatement Covers the Foliowing Types (or iterms) of Property.

1-25"RCA TELEVISION
1-RCA VCR
1-RCA SATELLITE DISK

Check X if covered: (] Preducts of Coliateral are also covered,

54, Enter Code{s) From
Back of Form That
Bes! Describes Tha
Collateral Covered
By This Filing:

6. This statement is filed without the debtor's signature 10 perfect a security interest in collateral
fcheck X i &0}

(O aready subjact to a security interest in another jurisdiction when it was brought inlo this state

] already subjectio a se&;urit-,r interest in another jurisdiction when debtor's |location changed
to this state.

[3 which is proceeds of the onginal collateral dascribed above in which a security interest E
periecied.

[ acquired after a change of name. identity or corporate structure of debtar

[ as to which the filing has lapsed.

. Complete only when fihng with the Judge cf Probate: : ’@ Eﬂ'—
The initial indebtedness securad by this tinancing statement is % ¢

Mortgage tax due (15¢ per $100.00 or frachon thereof) $__t_Lﬂ ' m

8. [J This financing statement covers timber o be cut, crops, or fixtures and s 1o e Cross
indexad in the real estate mortgage records (Describe real esiate and il deblor goes not have
an interest of record. give name of record owner in Box 3)

Signature(s) of Secured Party{i&
dhout debtor's 5

cgve

Signatug®) of Debtor{s)

Signaturais) of Debtor(s)

JOSEPHINE POFE

Type Name of individual or Business

Signature(s} of Secured Party(ies) or Assignee

FIRST FAMILY FINANCIAIL SERVICES,1INC

Type Name of indwidual or Business

(1) FILING OFFICER COPY — ALPHABETICAL
4(2) FILING OFFICER COPY — NUMERICAL

(9 FILING OFFICER COPY — ACKNOWLEDGEMENT
{4) FILE COPY—-SECURED PARTY(S)

St

STANMDARD FORM — UNIFORM COMMERCIAL CODE — FORM |LHC2C -1
Approved by The Secretary 0f State of Alabama

(51 FILE COPY DEBT RIS}
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