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This FINANCING STATEMENT is presented 10 g Filing Oficer tor
as defined in ALA CODE 7-9- 103{n).

Sheets Presented: filing pursuant to the Uniterm Commercial Code.

0O The Debtor is 5 transmitting utility ] No. of Additional .[

1. Return copy or recorded original to

THIS SPACE FOR USE OF FILING OFFICER

. | Date. Time, Number & Filing Office
LANGE, SIMPSON, ROBINSON & SOMERVILLE
1700 FIRST ALABAMA BANK BUILDING
BIRMINGHAM, AL 35203

ATTN: MR. RICHARD TISHLER

Pre-paid Acct #
2 Name and Address of Debtor

(Last Name First if a Parson)

Batson, Eleanor B.
Denneys Trailer Park

Route 4, Box 1580 - Lot 140
Alabaster, AL 35007

Social Security /Tax 1D #
2A. Name and Address of Debior (IF ANY)

¥
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(Last Name First if a Person)

Social Security /Tax ID #

[} Additional debtars on attached UCC-E
3. SECURED PARTY (Last Name First if Parson}

780620

4. ASSIGNEEH R A ¢ Fst if Brs0n)
RESOLUTION TRUST CORPORATION, RECEIVER C/0 g E%T&%ﬁﬁdﬁgﬁh%msfﬁéfgﬁw ngs
FOR CITY FEDERAL SAVINGS AND LOAN ASSOCIATION ATTN: MR. TOMMY ROSE
2030 SECOND AVENUE, NORTH ROUTE 1, BOX 185-B
BIRMINGHAM, AL 35203 HICKORY, MS 39332

Social Security/Tax iD #

[] Additienal secured parties on attached UCC-E

5. XK This statement refers 1o original Financing Statement bearing File No. Q.l.@#.g_z,
Fied wih ___Shelhy County

Date Fied___(Jot 22 19 __87

egoing Debtor and Sacured Party, bearing file number shawn above, is stili effective.
7. O Termination, Secured Party no longar claims a security interest under tha tinancing 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

Full property described in item 11 or to ali of the property listed on this file, is assigned to the assignee
Assignment. v-hose name and addreas appears in item 4.

9. 11 Amendment Financing statament bearing &
10. O Partial Secured Party releases the

Releage humber shown above. E j B 4 ?;) LL
11,

MA. Enter Coda{s) From
Back of Form That

g P f Best Describes The
Colateral Covered

By This Fiing:
| {
Check X if covered: [J Products of Collaterg| are afso coverad. - ,-#L. ' +
RESQEUMON TRUST CORPDEAYOM RECEIVER FOR
Signature(s) of Debtorgs) C ‘JF-H.’ ] J(GIM‘ ' :

A e

Signature(s) of Deblar(s) (necessary only if ttem 9 is applicabie] BY: LTS ATA N e g ?‘-"
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PR Y P DRNEY - IN - FACT

Typa Name of individuat or Business

(31 FILING OFFICER COPY — ACKNOWLEDGEMENT

STANDARD FORM — UNIFIIIWELSMRAIN LOGA BIGbAV Uce
Approved by The Becretary of State of Algbarmz
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