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UNITFORM ( O\I\lEIxL 1 AL CODE-STATEMENTS OF CONT

RELEASE, ASSIGNMENT, ETC -UCC-3. _
(USE UCC-3F FOR FARM PRODUCT CHANGES) R

INSTRUCTIONS (items rnll'knd are qptim} " , 5 List complete address to mc]ude eﬂuntjrrmud mne—dlglt np eede e,
1. PLEASE TYPE o ' ' * 6. Fill in original Fi meng&ammtnmnhrmfhpheeanddateﬁled. '
2. List exact name of business and, if individual, list LﬁST name of debtms first. - 7. County codes should be inclhided and are hﬂed on ﬂie bﬂii‘- ﬂf“fm'm

3. Please verify and enter Social Security number for each debtor. Huﬂnesseﬁ list tax D N 8. Form must contain appropriate sqgnah.l;ﬁ.
numbers. 3 9. Submit completed form in triplicate mtﬁappmpeuhe ﬁlmg foe to Secmlarjr of State

4. Please chick debtor type P if individual and C lf commerdial [enmn'te-tual includes sole LXCC Division, PO. Box 136, ]ac:ksmL MS 3‘921]5-0135 andfﬂr Chanmr}r Cle-rk
pmprnetnrshlp} . o | nf Proper county. . _ 5
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This statement is presented to the Fllmg Officer fnr fihng pursuant to the Umform Cnmmermal Code UCC-3
- STATE OF MISSISSIPPI

1. Debtox{s)

Gannon, Denni M. II & Donna - Ganncn, Ie::lra:n.s Lol
Debtor (Last Name First)/Business Name ' _ | L _.Dm(m Nw;wﬁm

Rt. 1 Box 3300 - S Same e

*Tax [D/S.S.# . o P C "Tax ID/SS# T R o RN S L

Resolution Trust. r ,
2. Secured Party(ies) CDIPO atmn Rece:.ver

For City Federal Savings & thon

Serured {Last Name First)/Business Name  Secured (Last Name First)/Business Name

P.O. Box 1858

Address : ' Address

Hattiesburd Mg | \394&3 R R A A

City - " State ‘Cnuntndde -~ Zip Gty T Sate . *CountyCpde  Zip

| . "'I'ype nfEecu I'Ed- ] B R _. l o e -. x | "T}FPEﬂI"SE'cul'Ed M_‘ * I'
“Tax [D/SS.# Fo C “Tax ID/SS# - - P, . C

3. This statement refers fo original Fmanemg Statement bearing:

File Number: U[ZBSQ Shﬂ|b§l County AT, Date Filed: 8-19-87

4. L] Continuation. The engmal Fmancmg Statement behn.reen the feregmng Debtor and Secured Part}r beanng file number shown above

is still effective. .
5. ] Amendment. Financing Statement bearing file number shawn above is amended as set fﬂl‘l‘h below.

6. [] Assignment. The Secured Party’s rights under the Financing Statement bearing file numher shown abnve have been assigned to the

T

assignee whose name and address appeats in Item 10.
7. [3 Termination. Secu red Party no longer claims a security interest under the Financing Statement bearing flle number shnwn above.
8. L] Release. Securﬁi Party releases the collateral described in item 9 from the Financing Statement beermg file number shown above.

9, Suburdmatmﬂ
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