STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. —. FORM UCC- 3

REORDER FHDM

Important: Read Instructions on Back Before Filling out Form Registrs, Inc.

514 MERLCE 5T,

P.O. BOX 219
ANOKA, MN, 55303

R-389154%0 2 . o

[J The Debtor is a transmitting utility No. of Addltmnal g This FINANCING STﬁTEMENT is presented 10 a Fi iling Gﬁlcer fnr - .
as defined in ALA CODE 7-9-105(n). Sheats Presented: filing pursuant t¢ the Uniform Commercial Code.

1. Return copy or recorded griginal to THIS SPACE FOR USE OF FILING GFFICER
Date, Time, Number & Filing Office

MAGNOLIA FEDERAL BANK FOR SAVINGS |
P.O. Box 1858 o
Hattiesburg, MS 39403-1858

Pre-paid Acct #
2. Name and Address of Debtor [Last Name First if a Person)

Connell, Irene E.
334 Grantham Rd.
Calera, AL 35040

CERTIFIED
OF PROBATE.
14,00

Social Security/Tax 1D #
2A. Name and Address of Debtor [IF ANY) (Last Name First if a Person)
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Smitherman, Wendell
334 Grantham Rd.
Calera, AL 35040

SHELBY CIUNTY UDGE

Inst ¥ 19328145
1Gf31f1992+&4145'
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O Additional debtors on attached UCC-E
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3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person} 4. ASSIGNEE QF SECURED PARTY {(F ANY) {l.ast Name First if a Person)

MAGNOLIA FEDERAL BANK FOR SAVINGS
P.O. Box 1858
Hattiesburg, MS 39403-1858

Scocial Security/Tax |D # _

(] Additional secured parties on attached UCC-E
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5. 3 This statement refers to originat Financing Statement bearing File No. _0_1_83:1- Vi 9

Fledwith _ Shelhy connty Date Filed____NOQV. 10 1987

6. m Continuation. The original firancing statement between the foragoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. O Termination. Secured Party no longer claims a secutity interest under the financing statement bearing the file number shown above.

oyt =i TR LR
[

Nl T PR TR
N A

8. [J Partial or The Secured Party’s right under the financing statement bearing file number shown above to the ,,, Jh
[J Ful property describad in item 11 or to all of the property listed on this file, is assigned to the assignee ol

Assignment. whose name and address appears in itevn 4.

8. [J Amendment Financing statement bearing file number shown above is amended as set furth in item 11, sl
10. {J Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file -i‘
Release number shown above. . X

11. :

Best Describes The
: Collateral Coveread
w* : By This Filing:

OO . 11A. Enter Codeis) From
\ﬁ \ A{ | Back of Form That

i
Check X if covered: [J Products of Celiaterai are alsc covered.
MAG NOLiA FEDERAL BANK FOR SAVINGS
Signature(s} of Debtor(s)
Signature{s) of Deblor(s) {necessary oniy if item 9 is applicabie) ‘ Signature{s) of Secured Parly{ies}
Type Name of Individual or Business Type Name of Individual aor Business
{1) FILING OFFICER COPY - ALPHABETICAL (3) FILING QFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3

{2) FILING CFFICER COPY - NUMERICAL {4) FILE COPY - SECURED {5) FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama



