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1. Return copy or recorded original to: ' -

FIRST FAMILY FINANCIAIL SERVICES INC.
3590-A EWY 31 SOUTH
PELHAM, AL 35124

Pre-paid Acct #

2 Name and Addreas of Deblor

BARKER, PAULA
14460 HWY 25
CALERA, AL 35040

Social Secur'rt-,rfTax' 1) #

iLast Namae First o a Person)

2A Name and Address of D

Social Security /Tax D #

{Last Name First if a Person]

£1 Adddional debtors on attached UCG-E ;

THIS SPACE FOR USE CF FILING OFFIGER
Date, Time, Number & Filing Ofhce

-

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

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

Social Security/Tax D #

{1 Additional secured parties on attached UCC-E

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

5. The Financing Statement Covers the Following Types (or items) of Propesty:
I 19" RCA TV
2 RCA VCR'S

Check X if cavered: [} Products of Collateral are alsc covered.

SA  Emter Code(s) From
Back of Form That
Best Describes The
Collateral Covered
By This Filing:

6. This statement is filed withou! the debtor's signalure to perfect a security interest in collateral
{chack X if o)

[ aiready subject to a security interest in another jurisdiction when il was brought into this state.

O aiready subject 10 a security interes! in anather jurisdiction when dedtor's location changed
to this state.

[0 which is proceeds of 1he original collateral deschbed above in which a secuiity interest is
perlfected.

D acquiregd after a CI‘IEI"IQE‘ o namae, idEI"Itit'l_.f or carporate structure of deblor
[ as to which the fihng has lapsed.

7. Complete only when filing with the Judge ¢! Probate:
The initial indebtedness secured by this financing statement 15 § 1500 - 00

2.25

Mortgage tax due (15¢ per $100.00 or fraction therecft §

8 [ This inancing statement covars timber to be cout crops. or fixtures and is to be cross

indexed in the real estate mortgage records (Describe real estate and f debtor does not have

an interest of record, give name of record owner In Box 3)

Signature{s) of Secured Party(ies)
iy if filed without debtor's Jnature — see Box 6)

{Reqguired

Tyoe Name of indwvidual or Business

gnee

igrature{s) of Sec arty({res) or Assignee

RST FAMILY FINANCIAL SERVICES INC.

Type Name of indmwidual o Business

(1] FILING OFFICER COPY — ALPHABETICAL
(2} FILING DFFICER COPY — NUMEQUCAL

{2 FILING QFFICER COPY — ACKNOWILEDGEMENT
{4 FILE COPY—SECURED PARTY(S)

51 FILE COPY DEBTOR; S

STAMDARD FORM — UNIFORM COMMERCIAL TO0E — FORM JC

Anproved by The Secretary o' Slala of Alabama




