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3. SECURED PARTY) {Last Nama First if & Person)

FIRST FAMILY FINANCIAL SERVICES, INC.
3590 A HWY 31 S

PELHAM, AL 35124
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O Additional secured parties on attached UCC-E

4. ASSIGNEE OF SECURED PARTY {IF ANY)

(Last Name First if a Person)

3. The Financing Statement Covers the Foliowing Types {or itams) of Property:
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Back of Form That
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FIRST FAMILY FINANC SERVICES, INC,
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