STATE OF ALABAMA UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION,; PARTIAL BEJ..EASE, ASSIGNMENT, ETC, — FORM UCC 3

Important: Read Instructluns on Back Before Filling out Form
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3. NAME AND ADDRESS OF SECURED PARTY) {Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if a Person)
MAGNOLIA FEDERAL BANK FOR SAVINGS |
P.O, Box 1858
Hattiesburg, MS 39403-1858
[J Additionat secured parties on attached UCC-E
5. 3 This statement refers to originai Financing Statement bearing File No. 019506 06252
Filed with shelby Go, Date Fited Harch 11 988
6 E Continuation. The orsiginal financing statement betweoen the foregoing Debtor and Secured Party, bearing file number shown above, is still effective
7. O Termination. Secured Parly no longer claims a security interest under the financing staterment bearing the file number shown above
8. J Partial or ‘s Fi

The Secured Party's right under the financing statement bearing file number shown above 10 the
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propery described in item 11 or to all of the property listed on this file, is assigned 1o the assignee
Assignment whose name and address appedrs in item 4.
9. ] Amendment Fi

Financing staternent bearing file number shown above is amended as set forth in item 11.
10. O Partial

Secured Party releases the collateral described in item 11 from the financing statammt baaring file
Raloase numbar shown above.
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By This Filing:

Check X if covered: [J Products of Collateral are alsa covered
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Signature(s) of Debtor(s) {nace&sary only if itemn 9 is applicable)
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