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

Important: Read Instructions on Back Before Filling out Form #R“:Igm;:::? Ine.
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[ The Debtor is a ransmitting utility 1 i ok Addnionst | o This FINANCING STATEMENT is prm 0a Flhng Oficer for
as defined in ALA CODE 7-3-105{n). Sheats Presenied: ' filing) pursuant to the Unitorm Commercial Code
1. Heturn copy or recorded original to

THIS SPACE FOR USE OF FILING OFFICER
Data, Time, Number & Filing Office

Family Finance Company Inc.
198 Mobile Home Drive
Hickory, MS 39332

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

Pharo, Oscar IIT

1244 Co Rd 46
ﬁfﬁ“ﬁ%%ﬁ% Montevalla, AL| 35115

iiluﬁ

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

1995-33267

Douglas, Judy D
same

002 SNA

11717/71995-33267
D3:24 PM CERTIFIED

SHELBY COUNTY JUDGE OF PROBATE

Inst #

Social Security /Tax 10 # FILED WITH:

0 Additiona! debtors on attached UCC-E
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First # a Person)

4, A%‘SIGNEE OF SECURED PARTY {IF ANY) (Last Name First it & Parson)

Magnolia Federal Bank for Savings Fanily Finance Company, INc.
P O Box 1858 198 Mobile Home Drive

Hattiesburg, MS 39403-1858 Hickory, MS 39332
Social Security /Tax I #_

[ Additional secured parties on attached UCG-E
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5. [1 This statement refers 1o original Financing Statement bearing File No. 13032 /
Fred with _..__Shelby Co Date Filed ;|]-;|2_/1 1/0719% / 94

6. [0 Continuation. The original financing statement between the foregoing Debtar and Secured Party, bearing file number shown above, is still effective.
7. O Termination. Secured Party no longer claims a security intergst under the financing statement bearing the file number shown above.
& [ Partial or The Securgd Party's right under the financing statemeni bearing file number shown above (g the
ﬁ}full property described in item 11 or 10 all of the property listed on thig file, i assigned 1o the assignee
Assignment whose name and address appears in item 4.
8. {J Amendment Financing statement bearing file number shown above is amended as set torth in itam 171,

10. O Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file =
Release number shown abovae.
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11A Enter Codeis) From
Back of Form That
Beoat Deacribes The
Coliateral Coverad
By This Filing:
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Check X if covered; [] Products of Collateral are alsc covered.

Signature(s} of Delbilor(s)

Signature(s) of Debtor(s) (necessary only if item 315 applicable) Ss'-gnatura_[s] of Secured P

Sandra Touchstone, Vice President SRy
Type Name of individual or Business Typa Name of Individual or Business .
{t) FILING OFFICER COPY - AL PHABETICAL {3} FILING QFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3 ' '
(2) FILING COFFICER COPY - NUMERICAL {#) RLE CO¥Y - SECURED 15} FILE COPY DEBTOR(S) Approved by The Secretary of Sisse of Alabama
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- - ” | Colaterai Covered
1986 Scott Mohile Home 14x70 serial #9507 By This Filing:

“This financing statement mmmm:m
statement is flled®

Check X if covered: I Products of ﬂu#latera! are also covered.
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7. Complete only when filing with the Judge of Probate;
- The |mual :ndebtadnm mured l:y thu ﬁnanmng statamant |= $
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