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1.  Return copy or recorded original to:

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

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number A Filing Ofhce

GILLIRSPIE, NORMAN L.
93 GREEN PARK SOUTH

{Last! Name First I a Person)

Social Security/ Tax 1D #_

2A Name and Address of Debior fiF ANY) tLast Name Fust if a Person)

GILLESPIE, JOY
93 GREEN PARK SOUTH
PELHAM, AL 35124

Social Sacurity /Tax (D I_
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] Additional debtors on attached UCC-E

3. SECURED PAATY {Name and Address of Secured Party)

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

Social Security /Tax ID ¥

4. ASSIGNEE OF SECURED PARTY {Name and Address of Assignea )

E] additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or items) of Propery:

8 X 16 BUILDING

54 Enter Code(s) From

Back of Form Thai
Best Deacribes The
Collateral Coversd
By This Filing:
Check X if covered: [J Products of Cotlateral are also covered . i
[ i ' 's signatt ity interesi in coflateral 7 Compigtd onty when tiling with the Judge of Probate:
> ;I::I;:::kla;&a::;; s filed without the debror's signature 10 perfect a securiy | The initial indettedness secured by this financing statement 18 s]_ﬂlﬂ..ﬂﬂ_

11 aweady subject 1o a security interest in another jurisdiction when # was brought Ino this state

{1 already subject to a security interest in another junsdiction when debtor's location changed
1o this state.

[3J which is proceeds of the original collateral described above in which a security interest is
perfected.

O a~quired aher a change of name. identity or corporate structure of debtor

O as to which the filing hag iapsed,

Morigage tax due [iﬁt pev 5100 00 or fraction thereof) $_2.._I_ﬁ

8 £ This inancing statement covers timber 16 be cut. crops. or fixtures and 15 1o be Cross
indexed in the reat astate mortgage records (Describe real estate and o debtor does not have
an interest of record. give name of record owner in Box 5)

Signature(s) o! Secured Party{ies)
(Required only if hled without debtor's Signature — see Box 6)

NAT P/

Signatureds) of or|
ot o 1
j prafs} of ris)

NO & JOY GILLESPIE

Type Name of individual or Business

Signature(s} ol Secured Party(les) or Assignee

Signature(s) of Secured Partylies) or Assignee

Type Name of Individual or Business

{1} FILING OFFICER COPY — ALPHABETICAL
{2} FILING OFFICER COPY — NUMERICAL

3 FILING OFFICER COPY — ACKNOWLEDGEMENT
{4} FILE COPY—SECURED PARTY(S)

%) FILE COPY DEBTOR{S) Appraoved by The Secretary o* State of Alaba

STANDARD FORM — LINIFORM COMMERCIAL CODE —F L&‘;
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