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as gahined i ALA CODE 7-9- 1050, Sheels Presented

o 1 "

hinng pursuam to the Uniform Commercial Code

1  RAeturn copy or recorded original to

. FIRST FAMILY FINANCIAL SERVICES, INC.
3590-A HWY 31 SOUTH
PELHAM Al., 35124

Pra-pawd Acct #

THill SPACE FOR USE OF FILING OFFICER
Da! Time, Number & Filing Office

2.  Name and Address of Deh_mf
SCOTT ,MR, PAUL 5
121 AUGUSTA WAY
HELENA AL, 35080

{Last Name sl a Person)

socrsocunan.0 « IR

2A. Name and Address of Deblor - (IF ANY) {Last Name First f a Person)

HICKS ,MS,REGINA S
121 AUGUSTA WAY
HELENA AL, 35080
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[ Additional debtors oh attached UCC-E
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3. SECURED PARTY {Mame and Address of Secured Party)

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

Social Security /Tax 1D #

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

[J Additional secured parties on attached UCC-E
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5. The Financing Statement Covars tha Following Types (or itemns) of Property.

1. 21" SONY TELEVISION
2. SONY VCR
3. KENWOOD STEREO

Back of Form That
Best Describes Tha
Coliateral Covered
By This Filing:
Check X if covered: [ Products of Collateral are also covered.
6. This stalement is filed without the deblor's signature to ect a security intevest in collateral 7. Completegnty when filing wnh the Ju ot Probate: _
[chack X, if 20) > pert " The initig! indebtedness secured by this inancing statement is § lmo s 00
[} atready subjec! to a security interest in another j_urjsdfct?nn when il was !::mugh_t into this state. Morigage tax due (15¢ per $100.00 or fraction thereof) § 16 - 50
O aiready subject to a security interest in another jurisdiction when debtor's location changed

to this state.

[ which is proceeds of the originat collateral described above in which a security imerest 1s
perfected.

O acquired after a change of name, identity or corporate structure of debtor
O #5 to which the filigg has iapsyf

8. O This tinancing statement covers timber 10 be cut, Crops, or fixtures and 1$ 10 De C105S
indexed in the reai eslate morigage records (Describe real estate and if debior does not have
an interest ol record. give namep! record owner in Box 5)

ature{so! Secured Partyies)
liled witiffout debtor's Signature — see Box 6)
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} Signare{} ol O ;.: 4
PAUL S SCk REGINA S HICKS

Type Name of indivndual or Business

et 14 11
FIRST FAMILY

Type Name of indwidual or Business

{1) FILING OFFICER COPY — ALPHABETICAL

{3 FILING OFFICER COPY — ACKNOWLEDGEMENT
{2) FIUNG OFFICER COPY — NUMERICAL

(4} FILE COPY—SECURED PARTY(S)

STANDARD FORM — UNHFORM COMMERCIAL CODE — FORMU
Approved by The Secretary o' Slate of Mabarnw

(%) FILE COPY DEBTORIS)



