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UNIFORM COMMERCIAL CODE HTJYTP\JE\JT%(‘T(} N

RELFEASE, ASSIGNMENT, ETC.-UCC-2
(USE UCC-3F FOR FARM PRODUCT CHANGES) |

INSTRUCTIONS (items meﬂted are opﬂuml] : | - 5, List mmpleh sn:lclress to |rs:Iur.le cwnty anu:l n:ne-dlg:t_

1. PLEASE TYPE. B | | 6. Fill in original Financing Statement number with place snd_dﬁ;_ 1

2. List exact name of business and, if individual, list LAST name of debtors first. 7. County codes should be included and are listed on ﬂssa.:kuf' 15 SRR SN

3. Please verify and enter Social Semnt}r number for-each debtor. Businesses list tax ID - 8. Form must contain appropriate signatures. . fon TG s R
numbers. 9. Submit completed form iri triplicate with appropriate Ehhs foe' i Secretary of State - 1

4. Please check deblor type P if individual and C if commercial {commervial includes sole - UCC Division, P-O. Box 136, ]aeltsen, MS 39205-0136 eha:U ¢ Chanciry Clefk, -5 1%
prnpnetmshlp] - SR . ﬂfpmperenunty : L R

—_— e — [ — - . _ —_— — _ _— - T |
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[ i W.R T 1 WALNDULY A | o

This statement is presented to the Fthng Officer for flllng pursuant to the Uniform Commemnl Cede UCC-3
. STATE OF MISSISSIPP] S

| 1_'“”5“!(51 S RS R s s ssws T
- Batson,  Eleanor B. o | | S L
Debtor (Last Name First)/Business Name | . | Debtor (Last Name First)/Business Name ~ - -
Rt. 4 Box 1580 Lot 140 . | it |
Mailing Address T . . | Mailing Address

Alabaster .|AfL‘ ‘I ‘3_10_07

City | State ‘County Code  Zip City

. 'T}tpeuf Debtor: | - ] ' ‘ |
“Tax ID/55.# o P C *Tax ID/SS.¥

o Resolutlon Trust Cermratlon Recelver
2. Secured Party(ies) |

For City Federal Savings & Iﬂan Asscociation
Secuted {Last Name l‘"trstll..'r Husmess Name Secured {Last Nsme First}/Business Name
2030 Second Avenue, North | | '
Address - Address

Birminaham | ‘A|L1 | | | 35203 | . - l N I‘s

City . ~ State - *County Code  Zip City - | S S State *County Code .- Zip _

*Tax ID/S.5.# P C “Tax [D/SS.# | o - : P C .

3, This statement refers to original F:nanemg Statement bearing: - - - | : R _{ -
File Number: 018392 Shelby County, AL - Date Filed: 160-22_87

4. [1 Continuation. The original Financing Statement between the foregoing Debtor and Seeured Party, bearing file number shown above, o8
is still effective. | - T B

-
':'_.""\-r

6. ] Assignment. The Secured Party’s rights under the Financing Statement bearing file number shown abﬂve have been asslgned to the

8. L] Release. Secured Party reieases the collateral desenbed in Item 9 from the Financing Statement bearing file nnntber shown above.
9. |_| Subordination. | : | 1R |

TOT

Lof 87-39154824 T R
P/O 11-12-91 - | R - |

11. Number of additional sheets attached: ~ ______ T | SRR I N . | o 5
| Resolution Trust Corporation Receiver for - |
City. Pederal :Savings ‘arit Loan Associati

5. L Amendmenit. Fll'lElI'lEll'lg Statement bearing file number shown above is amended as set forth below. _- A

~ assignee whose name and address appears in [tem 10. | | . TR
7.3 Termination. Secured Party no longer claims a sectirity interest under the Financing Statement bearing file number shown above. AR



