Moo of Addition:al

e UelDlon s a lransmitung ulildy :
’ Sheats Presented:

as defined in ALA CODE 7-9-105(n).

ihis FINANCING STATEMENT 15 presented to a Filing Officer for
filing pursuant to the Uniform Commercial Code.

1. Return copy or recerded original to

First Financial Bank, FSB
1305 Main St.

Stevens Point WI 54481
#2129000529

Pre-paid Acct. #

2. Name and Address of Debtor (Last Name First if a Person)

Chris A. Hartley
8355 Hwy 51
Sterrett AL 35147

Social Security /Tax (D #

2A. Name and Addrass of Debtor (IF ANY) (Last Name First if a Person)

Johnna D. Hartley
8355 Hwy 51
Sterrett AL 35147

THIS SPACE FOR USE OF FILING OFFICER
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Social Security /Tax ID #

O Additional debtors on attached UCC-E

FILED WATH;

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First f a Person)

First Financial Bank FSB
1305 Main St.
Stevens Point WI 54481

Social Securtty /Tax ID #

[ Additional secured parties on attached UCC-E

4. ASSIGNEE OF SECURED PARTY (Last Name First if 2 Person)

iF ANY)

This statement refers to original Financing Statement bearing File No. 02 1804

Fsawin . afiefby Cou nty AL

19

pateFied__ 12 /19 /88

6. X2 Continuation. The original finaneing statement between the foregoing Debtor and S&:ured Party, bearing file number shawn above, i-s still effective. - .

7. OO0 Termination.
8. [J Partiai or
00 Fun
Assignment.
9. [ Amendment
10. [ Panial
Aelease

whose namea and address appears in item 4.

number shown aboava,

Secured Party ng longer claims a secunty interest under the financing statement bearing the file number shown above.
The Secured Party's right under the financing statement Bearing file number shown above to the
praperty described in item 11 or fo all of the property listed on this file, is assigned 1o the assignee

Financing statement bearing file number shown above is amended as set forth in item 11.
Secured Parly releases the collateral described in itam 11 from the financing statement bearing file

11.

Chack X if covered: (] Products of Collateral are also covered.

T1A. Enter Code{s) From
Back of Farm That
Best Describes The
Collateral Coverad
By This Filing:

16 6V

Sigrature(s} of Debtor(s)

Stgnature{s) of Debtor(s) {necessary only if item 9 is applicable)

Type Name of ingividual or Business

b

Signature(s) of Secured Pﬁrty[ies}

—
Signature{s) of Secured Party(ies)

rirst Financiai Bank, F5B

Type Name of Individual or SBusiness

(1) FILING CFFICER COPY - ALPHABETICAL

(3 FILING QFFICER COPY-ACKNOWLEDGEMENT
i2) FILING OFFICER COPY - NUMERICAL :

{4) FILE COPY - SECURED

STANDARD FORM — UNIFQORM COMMERCIAL CODE — FORM LCG-3
Approved by The Secretary of State of Alabama

(5} FILE COPY DEBTOR(S}
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L () FILNG OFFICER.COPY - ALPHABETICAL

'(2) FILING OFFICER COPY - NUM
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-, {3) FILING OFFICER COPY.ACKNGWLEDGEMENT _.
{4) FiLE COPY . SECURED |

(5) FILE COPY DEBTOR(S)

1. STANDARD FORM — GNIEQRIM SOUMERGIAL
Approved by The Secretary of Siate of |
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»FORM UCC:3
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