] The Debtor is a .trar:n-:;,h‘iimng 'mil'ltg,r ' Mo ol Additicnai
as defined in ALA CODE 7-9-105{n). Sheets Presenied:

filing pursuant (o the Uniferm Commercial Code.
1. Return copy or recorded ariginal 10

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

GREEN TREE ACCEPTANCE, INC. T
P.O. BOX 3317 | . o
MONTGOMERY, AL 36109

Pre-paid Acct. #
2 Name and Address of Deblor

{Last Name First if a Person)

BOOTHE, TRAVIS WADE
RT 4 BOX 313

MONTEVALLO, AL 35115

v0£820

Social Security/Tax 1D # —

24. Name and Addrass of Debtor (IF ANY)

L
e
.
L
™
{Last Name First it a Person) e
el
BOOTHE, OWEN - b
RT 4 BOX 313 @
MONTEVALLO, AL 35115 z

Social Security/Tax 10 #__

[} Additional debtors on attachad LUCC-E

1  SECURED PARTY (Last Name First if a Person) 4 ASSIGNEE OF SECURED PARTY (IF ANY?) (Last Name First if a Person)
GREEN TREE ACCEPTANCE, INC.
P.O. BOX 3317 |
MONTGOMERY, AL 36109
Social Security /Tax 1D #
[3 Additional secured parties on attached UCC-E
5 [ This statement refers to original Financing Statement hearing File No. 01468 6
Filad with SHELBY COUNTX Date Filed 6/2/86 ~ 19
& K] Continuation. The original financing statement between the foregoing Debtor and Securad Party, bearing file number shown above, is still effective.
7 [0 Termination Secured Party no longer claims a security interast under the financing statement bearing the file number shown above,
8. L] Partial or Tha Secured Party's right under the financing statement bearing file number shown above 10 the
[} Fuli property described in item 11 or o all of the property listed on this file, is assigned tc the assignes
Assignment. whose name and address appears in item 4.
g Tl Aamendment Financing statement pearing file number shown above is amanded as set forth in eam 11,
10. L1 Partial Secured Party releases \he coliateral described in itemn 11 from the financing statamant bearing file
Reiease number shown above.
11.
. . 11A. enter
No additional money borrowed 22103622 Enter Code(s) From

Back of Form That
Best Describes The
Collateral Covered

By This Kting:
BUT

Ty 803

Check X if covered: £J Products of Coiiateral are also covered.

Signature{s) of Debtor{s} . n

Signature(s) of Dablor{s) (necessary gnly it item 9 ia applicable)

| FEN TREE ACCEPTANCE, INC.
Type Name of Individua! or Business Type Name of individual or Business :
(1) FILING OFFICER COPY — ALFHABETICAL  (3) FILUNG OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERGIAL CODE — FORM UCC-3

(2) FILING OFFICER COPY — NUMERICAL (4) FILE COPY — SECOND PARTYI(S) {5) FILE COPY DEBTOR{S)

Approvéed by The Secretary of State of Alzbama

e cdqEare e ol HE T T b TR




