o ® _
B FOREMOST

RiaE) FINANCIAL SERVICES CORPORATION

- Date : | — T

5800 FOREMOST DRIVE, S.E.
PO. BOX 2450

GRAND RAPIDS, MICHIGAN 49501-2450
(800) 521-5261 '

Release of Lien:

We Hereby release the lien recorded as a security interest on the

vehicle described below, full payment to satisfy said lien having
been received by the undersigned, and request that said release be
noted upon the records of the Department of Motor Vehicles.

Make: MARIETTA/MARLIN
Title Number: MSO

Year: 1984

Identification Number: ALWH-22-12902

Owner's Name: TONY D MYRICK & TOBY C MCCAY

Address: LOT 120 GREEN PARK S MHP

City: PELHAM State: AL 25124

FOREMOST FINANCIAL SERVICES CORP.

BY:
Authorized Agent R .

Subscribed and sworn to before me this 31
of

day
MARCH y 1992,

Notary Public [

My commission expires: _ CATHLEEN M, RUSSO

NOTARY PUBLIC - BARRY COUNTY, MICH.
MY COMMISSION EXPIRES 07-12406

ACTING N KENT COUNTY

FORMERLY MINNEHGMA FINANCIAL COMPANY

G4/25/198992-5337
2z43 PN CERTIFIED

JUBGE OF PROBATE

SHELBY COUNTY
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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE &

STAI EMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — |
Important Read Instructions on Back Before Filling out Form '::L nggi'm'a," ino.

El The Debtor is & transmitting utility .1 No. of Additional
as gefined in ALA CODE 7-9-105(n). Sheets Presented:

e o e e e Em mm mm mm mm  mm mm - ;';I;"-'.'_..."-i.'".- e e N T

'{ This FINANCING STATEMENT is presented to a F1Img Dﬁu:er fur

514 PIERCE ST,
. BOX 218
ﬂNDHA MM, 55303
:}3-.-“:-'_{'51 2) 421-1713

filing purswant to the Uniform Commercial Code.

1.  Return copy or recorgded original 1o

Fre-paid Acct #

2. HName and Address of Debtor (Last Name First if a Parson)

MYRICK, TONY D
LOT 120 GREEN PARK S MHP
PELHAM AL 25124

ACCT #21139
 Social Security/Tax ID #g

24 Name and Address of Debtor [IF ANY) (Last Name First if a Person)

MCCAY, TOBY C

LOT 120 GREEN PARK § MHP
PELHAM AL 25124

ACCT #21139

Social Security /Tax ID #

[0 Additicnal debtors on attached UGG-E

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) |

FOREMOST FINANCIAL SERVICES CORP
PO BOX 3313
GRAND RAPIDS, MI. 49501

Social Security/Tax D #

[1 Additicnal secured parties on attached UCC-E

5. 0 This statemént refers to original Financing Statement bearing File No. 02 3802

croqwn, SHELBY COUNTY

THIS SPACE FOR USE OF FILING OFFICER
Drate, Time, Number & Filing Office
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FILED WITH:
SHELBY COUNTY - '” :
4. ASSIGNEE GF SECURED F‘AHT‘I" L {IF ANY) * | {Last Hgme First it a Person)
pate Filea_09=30-1989 19

6 [] Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
K KKTermination. Secured Party no longer ¢laims a security interest under the financing statement bearing the file number shown above.

8. [ Partial or The Secured Party's right under the financing statement bearing file number shown above to the
03 Full property described in item 11 or to alf of the property listed on this file, is assigned to the assignee
Assignment. whose name and address appears in item 4.

a. 1 Amendment

10. [ - Partial

Release

Financing statement bearing file numhber shown above is amended as set lorth in item 11,
Secured Party releases the collaterz| described in item 11 from the financing statament bearing file
number shown above.

11,

11A. Enter Code(s} From
Back of Form That

Signature{s) of Datdor(s) {necessary only if item 9 is applicable)

Best Describes The
Cotlateral Covered
By This Filing:
Check X if coverad: [ Products of Collateral are also covered,
FOREMES} FINANCIAIC SERVIGEY CORF,
Signature(s) of Debior(s) | hnaturg 5} s AN "
BY: fl’ f ' lL ’

Type Name of Individua! or Business

Slgnature[s} of Secured F*Elrhr 5)

CATHLEEN M RUSSO

Typa Name of Individual or Business

{1) FILING OFFICER COPY - ALPHABETICAL {3) FILING OFFICER COPY-ACKNOWLEDGEMENT
{#) FILING OFFICER COPY - NUMERICAL (4) FILE COPY - SECURED {5) FILE COPY DEBTOQR(S)

STANDARD FORM — LINIFORM GDMMEHGIAL CODE — FORM LICC-3
Agproved by The Secretary of State of Alabama
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