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(1 The Debtor is a transmitting wlility
a5 defined in ALA CODE 7-9-105(n).

Na. of Additional This FINANCING STATEMENT is presented to a Filing Officer for
Sheets Presentad: filing pursuant to the Uniform Commercial Code.

{. Return copy or racorded

LANGE, SIMPSON, ROBINSON & SOMERVILLE
1700 FIRST ALABAMA BANK BUILDING
BIRMINGHAM, AL 35203

ATTN:

Fre-paid Acct. #

onginal 1o THIS SPACE FOR USE OF FILING OFFICER

Date. Time, Number & Filing Office

MR. RICHARD TISHLER

F10620

2. Name and Address of Debtor {Last Name First if a Parson} g o ‘-;
Allen, John R. Jr. E = ,.T
Route 1 Box 196 & G el
Harpersville, Alabama 35078 e B~ ur

B i
BN E ol
Social Security/Tax D # z | s e U
24. Name and Address of Debtor {IF ANY} (Last Name First if a Parson) | %' ‘;:'l‘) Ty =
=
*hh <H

Social Security/Tax iD #

1 additional debtors on attached UCC-E

Assignee: Magnolia Federal Bank For Savings

3. SECURED PARTY (Last Name Fitstif a Parson)

RESOLUTION TRUST CORPORATION, RECEIVER

FOR CITY FEDERAL SAVINGS AND LOAN ASSOCIATION
2030 SECOND AVENUE, NORTH
BIRMINGHAM, AL 35203

Social Security/Tax ID #

4 ASSI%N;E OF SECURED PARTY (IF ANY) |Last Mame Firstif a Person)

O ROSE DISCOUNT MOBILE HOMES, INC.
ATTN: MR. TOMMY ROSE
ROUTE 1, BOX 185-B
HICKORY, MS 39332

(] Additional secured paries on attached LCC-E

QOlRox5

5. O This statement rneéeEtn iginal Financing Statememn bearing File No.
elb

Filed with

0BG L1, 198

Yy county

Date Filed 19

6. (J Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.

7. 0] Termination.
g [J] Partial or
CXKFull
Asgsignment.
3. L] Amendment
10. O Partial
Release

Secured Party no lenger claims a security imerast under the tinancing statement bearing the file number shown above
The Secured Party's right under the financing statement bearing file number shown above to the

property described in item 11 or to ail of the property listexd on this file, is assignad to the assignee

vhose name and address appears in item 4.

Financing statement bearing file number shown above is amended as st forth in item 11

Secured Party releases the collateral described in itern 11 from the financing statement bearing file
number shown above.

11.

Check X if covered: U1 Products of Collateral are alse covered.

09174

11A. Enter Code{s) From
Back of Form That
Beast Describes The
Collateral Coverad
By This Filing:

.60

RESOLUTION TRUST CORBORATIONSRECEIVER TAR

Signature(s) of Debtor(s)

Cl RERAASAVIN AND Y AN ARSE

uh
Sig W sfof Sec

Signature{s) of Debtor{s) (necessary only if item 9 is applicable)

ATIC
L a ‘ / l"’
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, - . .. - ) T
‘r"_,‘-—.d‘ r l-.1 -
=,

- FACI

Type Name of Individual or Buslhess

Type Name of Individual or Business W

{1} FILING OFFICER COPY — ALPHABETICAL
(2) FILING OFFICER COPY — NUMERICAL

(3} FILING OFFICER COPY — ACKNOW!EDGEMENT

STANDARD FORM — UNIFORM COMMERGIAL CODE — FORM UCC-3
(4) FILE COPY — SECOND PARTY(S) (5) FILE COPY DEBTOR(S)

Approved by The Secretary of State of Alahgma



