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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STAJ EMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. —»FOHM UCGC-3

.;5;«,, : H‘ED RDE ﬁxﬁnﬂm R

~ Important: Read Instructions on Back Before Filling out Form. =" Regiatré, ino.

~.0 514 PIERCE ST.
ST PO, BOX 218

v BNCHA, MM, 55303
_a‘t 4BLI} 421-3713
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(1 The Debtor s a wensmiing iy "I",J;;;f';d;a.;ig """"" R T"&'J&TJI.E.-T..-3'E?;TEE"EL?T;JS;‘;EE.ZL‘JEETH;E?T;Ff;}'";"" """"
as definad in ALA CODE 7-2-105{n}. Sheets Presented: hling pursuand to the Uniform Commercial Code
t.  Return copy of recorded originat to - THIS SPACE FOR USE OF FILING OFFICER
Date, Tima, Mumber & Filing Office
SECURITY PACIFIC TRUSTEE :
GE CAPITAL CORP SERVICER ;
P.O. BOX 42457 :
HOUSTON TEXAS 77242 d
Fre-pald Aol # -
¢ MNarme and Addréss of Debtor fLast Mame First il a Person) fored
B I e :
fal bl Ly -:1
PHARO THERESA TR '_
o w5 S -
DESHAZO MH PK b ?
PELHAM SHELBY AL 35124 U e = ™
0 la) &
L3 o
x :i: .-‘: Ll
Social Security s Tax O # I A :.&:*; L:rﬂ
24, Mame and Address of Debtor (IF ANY) {Last Mama First if @ Person) ] Eg
. Lo
PHARQ DOROTHY - :
DESHAZO MH PK 0 u & :,
PELHAM SHELBY AL 35124 o i
|
Social Security/Tax 1D ¥ FILED WITH_‘. i:
O Adationa! deblars on atached UCC-E | .
3. NAME AND ADDRESS OF SECURED PARTY) (Last Nama First it a Person] 4. ASSIGMNEE CF SECLIRED i’AHT‘f IF AN {Laat Mame First if a Paraon)
ATLANTIC FINANCTAL FEDERAL ' QRCURITY PACIFIC TRUSTEE
401 WALNUT SIREET GE CAPITAL CORP SERVICER
PHILDELPHIA PA 19103 P.0O. BOX 42457 !
HOUSTONTEXAS 77242 ;
Soclal Security /Tax 1D ¥ ' '
] additional secured panies on anached UCC-E . i
5. [0 This statement refers to ariginal Fi.r.lancing Statemeant bearing File No. U l 80 6 ]' 8 ? i:
SHELBY CO Date Fisd___ I __ 1 ;
6 & Continuation. The griginal financing slatement between the loregoing Debtor and Secured Party, bearing file number shown above, is stilf effective. .
7. [1 Termination. Sacured Party no ionger claims a securily interast under the tinancing statemant bearing tha file numbier shown above.
8. O Partial or Tha Sacurad Party's right under tha finang lng statamant baaring file RUmbar shown abova to the ;
ﬂ Ful proparty dascribed In term 11 or 10 ail of the propertly |lated on this fle, s assigned [0 the assignee
Assignmant.  whose name and address appears In item 4. !
9. [1 Amendmanl Finanging statament bearing file number shown abova is amended as set forth in item 11.
10. O Partial Sacured Party releases the collateral described in item 11 from tha financing statemeani kearing file !
Reipase number shown above, / 4 0O -~ S’ O (:? —2 &7 ﬂ‘“{ﬁﬂ
v THIS FINANCING STATEMENT COVERSA THE FOLLOWING TYPES (GR LTEMS) GF PROPERTY &B*m

11A. Enter Godels) From
Back of Farm That

NEW 1987 BRILLTANT, FOUR SEASONA 14X80 MOBILE HOME SN-0011 IHCLUDIHH ALL FW{F@;&EHE

atera arad

FIXTURES APPLTANCES AND APPURTENANCES THEREIN AND THERETO INCLUDING BUT By This Flling:

NOT LIMITED TO THOSE ITEMS NOT SPECIFIED ON THE MANUFACTURERS INVOICE AND/GR—— ———
PURCHASE AGREEMENT AND/OR RETAIL INSTALLMENT CONTRACT. THIS FINANCING STATEMENY- ———
COVERS A MOBILE HOME WHICH DOES NOT CONSTITUTE INVENTORY AND REMAINS — e —_——

EFFECTIVE UNTLL A TERMINATION STATEMENT LIS FILED T T T

Check X if covered: [ Products of Collateral are also covered.

Signaturels) of Debtor(s)

Signature(s) of Debtor(s) inecessary only if itemn 9 is applicablc) EngnaMra{a] of Eacur&d Pa

THY PHARD SECURITY PACIFI '%R L TEE GE CAPITAL SERUICER;

Type Name ol Indivdual or Business Typa Mame of individual or Bugsiness
(1} FILING QOFFICER COPY - ALPHABETICAL (3] FIUNG QFFICER COPY-ACKNOWLEDGEMENT . STANOARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
(@) FILING OFFICER COPY - MUMERKCAL [4) FILE COPY - S3ECURED (5} FILE CORY DEATOR(S) Approved by The Secretary of State of Aabama
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INSTRUCTIONS UNIFORM COMMERCIAL CODE FORM UCC-E ;Eggﬂf:::t_{,ﬂ: Lo, E;
1. PLEASE TYPE this form in block. 514 PIERCE ST.
2, RemovewSecured Party and Debtor copies and send other 3 copies with Interlsaved carbon paper Yo the F‘ ng offlcer. .. : ?ﬁr{:ﬂyﬁfiﬂ?xgﬁma. 5
3. At -#he - Hime of ofiginal flling, filing Bificer will relburn: H'te Hhird: Hfd*l.ﬂmhv at ‘af. Ackriowledgmant; "~ . Y ?a‘na.__._ i&“ﬁ?’ 2R PR S Y f
4. When filling au! this form ba sure te typa state name in appropriate fpace. ' ' . N ' ﬁ
5. He sure to file thls form with original finanging ﬂai'amani o R ' L . L : ;
. This form to be used for listing additional collataral when the space cn Financing Statement Is m:d sufficient. '
7. Be sure to fill_in tofal number of sheats in appropriste space.. . ... y i e e

EXTENSION SHEET FOR UNIFORM COMMERCIAL CODE FINANCING STATEMENTS -
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' ' DEBYOR SECURED PARTY : SHEET M».
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