[J The Debter is a transmitting utility
as defined in ALA CODE 7-8- 105{n).

Heturn copy or recorded original to

Eheals Presented:

No. of Additional ]
3.

This FINANCING STATEMENT is presentad ta a Filing Officer for
fiting pursuant 1o the Uniform Commercial Code.

THIS SPAGE FOR USE OF FILING OFFICER
LANGE, SIMPSON, ROBINSON & SOMERVILLE Date. Time. Number & Filing Office
1700 FIRST ALABAMA BANK BUILDING
BIRMINGHAM, AL 35203
ATTN: MR. RICHARD TISHLER

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

Naden, Deann R.

{Last Name First it a Person)

ROUTE 1, BOX 185-B

BIRMINGHAM, AL 35203 HICKORY, MS 39332

Social Security /Tax ID #

(] Additional securad parties on aftached UCC-E

. [KThis. statermant refers to original Financing Statement bearing File No. 0]-6751

Filed with __M{X ﬂP‘IM Date Filed ﬁ’[le 6 19 87

& 1 Centinuabon. The onginal tinancing statement between the foregoing Debtor and Secured Party, bearing filte number shown abave, is stil! affective.

7. L Termination. Secured Party no longar claims a securnity interest under the tinancing statement bearing the file number shown above.

& O Partial or The Secured Party's right under the financing statement bearing file number shown above to the
E Full

property described in item 11 or to all of the property listed on this file, is assigned to the assignee
Assignment.  v-hose name and address appears in item 4.
9. [1 amendmaent

Financig statemeant bearing file humber shown above is amended as set farth in item 11,

10. T Partial Secured Party releases the collateral described in itern 11 from the financing statement bearing file 3 ‘-ﬂr__ (_ / L / C},
Helease number shown above, f

11.

11A. Enter Code(s) From
Back of Form That
Best Describes The
Collateral Cowered

By This Filing:
Y &0

Check X if covered: [J Products of Colateral are also covered.

Signalure{s) of Debtor(s)

Signatureis) of Debtor{s) (necessary only if item 2 is applicable)

Type Name of Individual or Businesas

Type Name of Individua! or Business
{1) FILING QFFICER COPY — ALPHABETICAL

{3) FILING CFFICER COFY — ACKNOWLEDGEMENT
2y FILING OFFICER COPY — NUMERICAL

(4) FILE GOPY — SECOND PARTY(S) Approved by The Secretary of State of Alabama

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
(5) FILE COPY DEBTOR(S)

O
. - N
Cedar Grove Trailer Park ¥ B o r s
Maylene, Al. 35114 £ ‘*} = —
- }_-l i i
e . .
Social Security /Tax 1D # ‘; e Cad L. ,
2a. MName and Address of Dabtor {iIF ANY) (Last Name First if 2 Person) ‘v ;fn\ m -
% i - = e
A i
N %%' o F e
W @
Social Security/Tax 1D #
3 Aaitions! debtore on atached UCC-E Assignee: Magnolia Federal Bank for Savings
3. SECURED PARTY {Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY IF ANY Name First if a Person)
RESOLUTION TRUST CORPORATION, REGEIVER c/0 ROSE DISCOUNT MOélLE hOMES, [
FOR CITY FEDERAL SAVINGS AND LOAN ASSOCIATION ATTN: MR. TOMMY ROSE
2030 SECOND AVENUE, NORTH




