as dedined 11 ALA GC'L'JE' 7.9- 10540 - Sheefs Presented

bl M VRRAIL Ao FESERT 0T T e g R RS TE ETEEE T T

i if Ly Hul Suadil i L e i s T g ol e

1. Return copy o recorded original te:
»

FIRST FAMILY FINANCIAI. SERVICES,INC
33%0A WY 31S

Pre-paid Acct ¥

THIS SPACE FOR USE OF FIiLING QFFICER
Date, Time, Number & Filing Office

2 Name and ml of Debtor iLast Name First if a Person)

m .m A

Social Sacurrle:: Iﬂ

24 Name and Address of mﬂnr . {IF ANYY ilLast Mame First if a Person)

Social Security/ Tax 1D -#

P fd
-+ F-"-wg
r <+
< rs-n.g
R
@ I g S R
" O Wy
- F‘ mu=
* 8 rra
s -
& ﬂmgﬁ
BN A
5“!5
- - o
o

O agditional debkors on attached LCC-E

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

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

Social Securty/Tax ID #

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

[0 Additions! securad parties on attached UCC-E

5 The F-"lmncinﬁ Staternent Cm'm the Following Types (or items) of Property.

03 KAWASAKT 4 WHEELER JKALFBC18PB531941

mxircW-DPMmmmmmm

54, Entoer Codeis) From
Back of Form Thet
Beat Deacribes Tha
Coliateral Covorad
By This Filing:

6. This statement is filed without the deblor's mgna!r.ﬂ o perfect & security interest in collaterai
{check X, if a0)

] aiready subject 1o a security interest in another jurisdiction when it was brought into this state.

L] aready subiect to a security inlerest in another jurisdiction when debtor's lacation changed
to ths state.

O which s proceeds of the original collateral dﬁsenbad above in which a security interest is
perfected.

L] acquired aiter a change of name, identity or corporate strucmra of deblor
[ as to which the Biing has iapsed.

50000

Mortgage tax due (158 per $100.00 or fracton thereoh) § - 75

7. Complete only when Rling with the Judge of Probate:
The initiad indebledness secured by this financing statement s $

8. [1 This financing staternent covers timber 1o be cut crops, or flixtures and is 1o be cross
indexed In the reat estate mortgage records {Describe real estate and if debtor does not have
an inerest of record, give name of record owner in Box 5}

Sgn ” s} of red Partyiies}
n ' onty ith r's Signature — see Box 6)

eis) of Debtor(s)

T Gignatureqs) of Dnbiorm

Tmafmmﬂr

els) ol Sec ty (s}

s} or ASSIQnee

FMI.Y rmucm SERVICES,IN &

Type Name of Individuat or Business

i Em OFFICER COPY — ACKNOWLEDGEMENT
() FILE COPY—SECURED PARTY(S)

(1) FILING OFFICER COPY — ALPHABETICAL
(2) FILING OFFICER COPY - NUMERNCAL

STANDARD FORM — UNFORM COMMERCIAL CODE — FORM UCC -1

18} FILE COPY DEBTORYLS) Approved by The Secratary o' State of Alabama




