STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING ‘STATEMENT
. . FORM UCC-1 ALA.
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[T The Debtor is 2 trarrsm:mng utihity

Shegats Presented
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Return copy or recorded orniginal to:

| No ofasdmonar
as defined m ALA CODE 7-9-105{n)
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This FINANGING STATEMENT is presented 16 a Fing Oclr for

Ming pursuant 1o the Uniiorm Commercial Code

FIRST FAMILY FINANCIAL SERVICES, INC.

3590-A HWY 31 SOUTH PO BOX 909
PELHAM, AL 35124
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. Name and Address of Deblor

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Nomber & Filing Ofvce

WHITE ,MS,DIANN B
1057 9TH AVE SW
ALABASTER, AL 35007

Socigd Security/Tax 10 #
2A. Name and Address of Cebior

(Last Name Firgt o a Person)

(F ANY) iLast Name First if a Person)
WHITE ,MR,CLARK B
1057 9TH AVE SW
ALABASTER, AL 35007
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{0 Adgditional deblors on attached UCC-E

3. SECURED PARTY (Name and Address of Secuwred Party)
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FIRST FAMILY FINNACIAL SERVICES, INC.

3590- ABWY 31 S0 PO BOX 909
PELHAM, AL 35124

Social Security /Tax 1D #

L} Agditional secured parties on aftached UCC-E

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

4. ASSKGNEE OF SECURED PARTY (Name and Address of Assgnes )

Chack X if covered: ] Progucts of Coligteral are also covered.
6. This stetement is fiked without the debior's signature to perfect A secunty interast in coltateral
icheck X, if z0)

7 Complete only when Rling with the Judge of Prabate

(M already subject to a security interest in mumeqr prisdiction when it was brought inko thes slate

A already subject to a secury interest in another jurisdiction when debior's location changed
10 this state.

{0 which is procesds of the original collaterat described above in which a security interest is
periscted.
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O as to whiglfihe filing has lapsed. 4 7
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Morigage tax due {156 per $100.00 or fracton therech §

The nibal indebtedness sacurad by this BRancng StEament 13

s_4000,00

6.00 - _

g O Thes inancing statement covers tmber 10 be cut, Crops, or hxtures and 18 1o be Cross

indexed it the real aatate monigage records (Describe raal estate and il debior Joes ot have
an interest of record. gnes name of recaord owner 11 Box &
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Signature(s) of Debtors)
WHITE,DIANN B,CLARK B

Type Name of ndividual or Business

17 FLWING OFFICER COFY — ALPHABETICAL (3} FILING OFFICER COPY — ACKNCWLEDGEMENT
2] FILING OFFICER COPY — NUME RICAL (4) FILE COPY—BECIURED PAHTY(S)

S«gnature(s) of Securad Party|103] or Assignes

FIRST FAMILY FINANCAIL SERVICES, INC.

Type Name of indvidual of Business

i) FILE COPY DEBTORS)

STANDARD FORM — LUINIFOAM COMMERCLAL CODE — FORM UCC -1

Approwed by The Secretwy o' Stale o Alabama



