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[l The Debtor is a transmitting utiity MNo. of Additicnal This FINANCING STATEMENT is presentad to a Filing Oﬁacer tor
as defined in ALA CODE 7-9- 105{n}| Sheets Presented: : filing pursuant to the Uniform Commercial Code. .
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Date, Time, Number & Filing Office

MAGNOLIA FEDERAL BANK FOR SAVINGS T
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Pra-paid AcclL #
2. Name and Address of Debicr {Last Name First if a Parson)

Thornburg, Donald L.
Lot 23 Cedar Grove PK
Maylene, AL 351il4
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2A. Name and Address of Debtor {IF ANYY - {Last Namea First if a Person)
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Thornburg, Elizabeth D,
Lot 23 Cedar Grove PK
Maylene, AL 35114
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Social Security/Tax (D # | FILED WITH:

O Additional debtors on attached UCC-E
3. NAME AND ADDRESS GF SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY {iF ANY) [Last Name First H a Person)

MAGNOLIA FEDERAL BANK FOR SAVINGS *-
P.O. Box 858 '
Hattiesburg, MS 39403-1858

soct sacury/Tax 0 +_ DR

[ Additional secured parties on attached UCC-E

5. [OJ This statement refers to original Financing Statement bearing File No. __D.l.B_S_SLS :
Fiedwith __Shelby County Date Fted___NOV, 20 1981

6. E Continuation. The griginal financing statement between the foregoing Cebtor and Secured Party, bearing file number shown above, is still effective.
7. O Termination. Securad Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. [ Partial or The Secured Party's right under the finanging statement bearing file number shown above to the
[0 Fuil property described in item 11 or to all of the property listed en this file, is assigned o the assignee
Assignment. whose name and address appears in item 4.
8 [1 Amendment Financing statement bearing file number shown above is amended as set forth in item 11.
1¢. O Partial Secured Parly releases the collateral described in item 11 from the financing statement bearing fie
Release number shown ahove.
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Check X if covered: [ Products of Collateral are also covered.

MAGNOLIA FEDERAL BANK FOR SAVINGS

Signature(s) of Debtor(s) 1 Secured P,Eﬂ?{iﬁ s

- fo ey H - - . 5 s
TYERTATETTY SR 2
£ " Pl SLE s A o e
e ._\':f_lg::_-r_"\-__-\.;:“_.,-__-,‘t__...-_.-:;.._A,:_ il e Rt L T ) :g'ql::'.
L P I ) LA et S Lk =g VTN : ]
¥ N . - . HEN o
: s L TU . S
i R ST AR LN i
i . | . e
] -
EE e |
. i
Toayy

- .
Pags .E\' AL
v e A
o o :'\-__.,._.l A

e T eyt
yary ::._i_.! [T S
.1-.-'.:.-1_-.- R . S T
AR,
CL LU T -

Signature{s) of Debtor{s) (necessary oniy i Hem 9 is applicable) Signature(s} of Secured Party{ies) :-.f”

Type Name of Individual or Business Type Name of Individual or Business
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