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2. Name and Address of Debtor

Sides, William R.

Rt. 2 Box 312 Lot G-13
Pelham, AL 35124

Social Security/Tax 1D #

{Last Name First if a Person)
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3. MNAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4, ASSIGNEE OF SECURED PET Yﬁ" ﬁé {IF AN"I’} [I__ast Name First if a Persgn)
- o # ~
Magnolia Federal Bank m -] : %
P.O. Box 1858 _E T
Hattiesburg, MS 39403
Social Security /Tax 1D #
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5. X This statement refers to ariginal Financing Statement bearing File No. __(122_1&2
Filed with Shelhy County Date Filed_2.—~ 1 3—89 19
6. L1 Lontinuation. The original financing statement batween the foregoing Debtor and Secured Party, bearing file number shown above, is still effective

11.

J Full

Assignimnent
2. [1 Amendment

10. [3 Partial

Helease

The Secured Party's right under the financing statement bearing file number shown above to the

property deacribed in item 11 or to all of the property listed on this file, is assigned to the assignee
whose name and address appears in item 4.

Financing statement bearing file number shown above is amended as set forth in item 1.

Secured Party releases the coliateral described in item 11 from the financ:-ing statement bearing file
number shown above,

Ln# 87~-69152655 ?
P/O 8-24-92

Check X if covered: [J Products of Collateral are atsa coverad.

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

Signature(s) of Dabtoris}

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

Type Name of individual or Business
(1} FILING OFFICEA COPY - ALFHABETICAL

Signature(s} of Secured Party(ies)

Type Name of Individual or Business

(2} FILING OFFICER COPY - NUMERICAL

{3) FLING QFFICER COPY-ACKNOWLEDGEMENT
(4) FILE COPY - SECURED

(5} FILE COPY DEBRTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UICC-3
Approved by The Secretary of State of Alabama
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