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. Ragistrd, Ine.

514 MERCE 5T,
PO, BOX 218
AROKA, MN, 55303
(&12) 421-171%

as defined in ALA CODE 7-3-105(n). Sheets Prasented: filing pursuamn to the Uniform Commercial Code.
1. Return copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office
MAGNA - MORTGAGE COMPANY
P O BOX 18001
HATTIESBURG, MS 39404

[J The Debtor is a transmitting utiity No. of Additional W This FINANCING STATEMENT 15 presented to a Filing Officer tor

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

DONALDSON, MAUDE
P O BOX 881
COLUMBIANA, AL 35051

Social Security /Tax 1D # —
2A. Name and Addreas of Debtor {iF ANY) (Last Name First if a Person)

Social Security /Tax 1D # FILED WITH:

O Additional debtors on attached UCC-E
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

Socil sacuty/Tex 0 IR

[0 Additional secured parties on attached UCC-E

L J
T

5. O This statement refers W Financing Statement bearing Filg No. 1994~ 31835

- ' SHELBY e 12-21-94 .

6. %Cnnﬁnuaﬁnn- mmwmmmmmmmmmm,mmmmmmﬂmumMﬂ.
7. Termination. SawudPm:fmhmdﬂammmﬂmmnmﬁngmmmmwmﬂm.
8. 3 Partial or Tha Secured Party's right under the financing statement bearing file number shown above to the
O Fun property describad in #em 11 or 1o all of the property@isted on this file, is assigned to the assignee
Asgsignment. whose name and address appears in item 4
8. [0 Amendment Financing statement baaring file number shown above is amended as set forth in item 11,
10. I3 Pania Secured Party releases the collateral described in item 11 from the financing statement bearing file
Release number shown above.

1.

11A. Erter Code(s) From

Bout Damcribes The
8769153156 - By T PG
p/o 6-14<96
H 1

Check X if covered: [ Products of Collateral are also covered.

Signatwreds) of Delror{s)

Signature(s) of Debtor{s) ivecessary only if item 9 is applicable}

Type Name of ndividual of Business

-— CODE — FORM UCT-3
1) FLING OFFICER COPY - ALPHABETICAL (3 FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM - UNIFORM COMMERCIAL
gﬂmmm_am {4) FILE COPY - SECURED {5} FILE COPY DESTORS) Approved by The Secretery of Stale of Alsbama




