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

REORLCER FROM

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

514 MMERCE 5T.
F.O.BOX 218
ANCKA, MM. 25303
{612} 421-1713

AR I R
. :'I1 _-;ﬂ X ke
- . . R
L, P S r

1A -'H.l- 3.!' Ly e ar ? x

ﬂ ash, . [ 5 . Y
- d-ﬁ T --..'-.'x'-'.i" '|:. ';-; .'l.-"-;:l.:h-.. =k e
T R MLy
L AT !
S
a;
i
£

. - : AT i N P A T p ATy 2
_"_ 53 Y . "-':-. = |1__:‘-. i, _r.f_ o ._.._._-_:':..:_ L
R A e i hy i T DAt T T S X
N by . r T i
-
T

*
T
i a0
2t
gt
o
k-
kx
X
t

t'w

i

it

- .‘.".'-l'l':':.-\. I---cl' L ‘r.- .:

T LA
L

4

A

-
4
s B B KB
P T Y ICH ) L PR L
s P ' PR T T ot S Sy
Y L] O LRt PR - TP un,, [T R
I'! =gl R o ayn - - = 1 o
Ly

R W W wwrwr me Wl o A B A BN A W N M N CEERN e e e s - - B Y. r LY I e N l_.t-..w-i‘.r:e.:-:-'e_::_e#.é..un.:q_.m.t:ﬂ_f---'-'----H.-r o= By .:.;'_:_'_: ,.3: B
{1 The Debtor is a transmitting utility No. of Additionai This FINANCING STATEMENT is presented to a Filing Officer for _." By A
as defined in ALA CQDE 7-9-105(n). Sheets Presented. filing pursuant to the Uniform Commercial {_.‘:n::.lda. e i %'ih’;’f L el A
igi THIS SPACE FOR USE OF FILING OFFICER AT
1. Return copy or recorded nn:;mal to - - Date. Time. Number & Filing Office 5
Green Tree Financial Corporation S
P.O. Box 3317 -
Montgomery, AL 36109 o o« W s 32
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Pre-paid Acct. 4. e o Ul % e
2. Name and Address of Debtor - [Last Name First if a Person;) % L)
. ﬂ =
) N .= o
Thomas, John L. " ::gi%%?ﬁ
Alabaster, AL 35007 8z

Social Security /Tax 1D #
2A. Name and Address of Debtor (IF ANY) (Last Name First if a Person)

<1

Social Security /Tax 1D # FILED WITH:

[0 Additionai debtors on attached UCC-E
3. Nﬁ.ME AND ADDRESS OF SECURED PARTY) (Last Namae First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if a Person)

Green Tree Acceptance, Inc. Green Tree Acceptance, Inc., Servicer
P.O. Box 3317 P.O. Box 3317
Montgomery, AL 36109 Montgomery, AL 36109

Social Security/TaxiD #

[ Additional sacured parties on attached WCC-E

5. [0 This statement refers to original Financing Statement bearing File No. _023.217

Filad with Shelby Co. Date Filed____.6./23 19__88...

Continuation. The original financing statement between the foregoing Dabtor and Secured Party, bearing file number shown above, is still effective.
Termination. Secured Party ng longer claims a security interest under the financing statement bearing the file number shown abave.

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

Full property described in item 11 or to all of the property listed on this file, is assigned to the assignee

Assignment whose name and address appears in item 4,

Amendment Finanging staterment bearing file number shown above is amended as set forth in tem 11.

Partial Securad Party releases the collateral described in item 11 from the fingncing statement bearing file

Release numbaer shown above.
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Check X if covered: [] Products of Gnllatar-al arg also covarad.
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1) FILING OFFICER COPY - ALPHABETICAL {3) FILING OFFICER COPY-ACKNOW! EDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LX
:2; FILING OFFICER COPY - NUMERICAL {4) FLE COPY - SECURED (5) FILE COPY DEBTOR(S) Appraved by The Secretary of State of Alabama




