| ne Degtor is a yansaitting utlity i No. of Additienat™ - : g FINASG Ma S AFERREN T 15 WTESRTHEU L d Thllng AT Tl

as defined in ALA CODE 7-9-105(n). Sheets Presented; filing pursuant to the Uniform Commercial Code.
Aeturn copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
Union State Bank
P.O. Box 647

Pell City, AL 35125

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

Rich, Linda Ann
P.0O. Box 489
Harpersville, AL -350?8

Socig! Security/Tax 1D #
v Name and Addresas of Debtot {IF ANY) (Last Name First if a Parson)

Inst @ 19%-*#29@#

Social Security/Tax 1D #

] Additional debtors on atached UCC-E
SECURED PARTY {Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY {IF ANY) (Last Nama Firat if a Parson)

Union State Bank
P.O. Box 647 -
Pell City, AL 35125

Sociat Security/Tax ID #

] Additional secured parties on attached UCC-E

5. I8 This statement refers to original Financing Statement bearing Fila No. _.— 1994 = 35 1170

rreawin__onelby County Judge of Probate bate Filed__NOVEMbeT 29 94

5. O Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. ﬂ Termination. Secured Parly no longer claims a security interest under the financing statement bearing the file number shown above.
5. 1] Partialor  The Sacured Party's right under the financing statement bearing file number shown above to the
O Full property dascribad in item 11 or 10 all of the property listed on this file, is assigned to the assignee
Assignment. whose name and address appears in item 4.
9. [J Amendmaent Financing statement bearing file number shown above is amended as set forth in itern 11.

0. O Partial Secured Party releases the coltateral described in item 11 from the financing statement bearing file
Relesse rnumber shown above. -
1.
]
11A. Enter Codals} From
Back of Form That
Best Describas The
Colimteral Covered
By This Filing:
L

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

Signature(s) of Dabtor{s}
"Ij
Signature{s) of Debtor(s) (necessary only if item 9 ie applicable)

Union State Bank

Type Name of individual or Business Type Name of individual or Business
1) FILING OFFICER COPY — ALPHABETICAL () FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNFORM COMMERCIAL CODE — FORM LCC-]

2} FILUNG OFPCER COPY — NUMERICAL [4) FILE COPY — SECOND PARTY(S) i(5) FILE COPY DEBTORIS) Approved by The Secretary of State of Alabama
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