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1. Return copy of recorded original 10 THIS SPACE FOR USE OF FILNG OFFICER -

Date, Tima. Number & Filing Othice
Associates Financial SErvices

1633 Montgomery Highway Suite 1
Birmingham, Alabama 35216

Pra-peid AccL #_
2. Name and Address ot Debtor . : {Last Nare First if @ Person)

GREEN,FARNIE L
P. 0. Box 1047
Alabaster, Ala. 35007

Social Security /Tax D #
2A. Name and Address of Debtor {IF ANY} (Last Name First il B Person)

b )

T

Social Security /Tax ID # ‘ v

[0 Additional-debtors on attached UCC-E

3. SECURED PARTY {Last Name First it a Person) 4. ASSIGNEE OF SECURED PARTY {iF ANY) {Last Name First if 2 Person)

Assqciatés Financial SEkrvices
1633 Montgomery Highway Suite 1 | '
Birmingham, Alabama 35216 .

~ Social Security /Tax iD #

(1 ‘Addhional securdd gbride on sttached UCC-E

5, J0 ‘This statement refers to original Financing Statement beaing File o 19931 84]9

cooawim ___Shelby County Judge of, Probate oate Fiea 01 24 93

[ Continuation. The original financing staternent betwoen the foregoing Debtor and Secured Party, bearing file number shown above, is shitl sfechve
X Termination. sﬁum‘mmﬁuwmammimﬂﬁﬁmmmmmm number shown above. |
2 Partial or The Secured Party’s 1ight under the financing statement bearing file number shown above to the
STl property described in item 11 or to all of the property listed on this file, is assigned to thé assignee
“Assignment.  whose name and address appears in item 4.
¢. 0 Amendment Financing statement bearing file number shown above is amended as set forth in item 11.
10. IJ Partial Secured Party releases the cotlateral described in em 11 from the financing statement bearing file
‘Aelease number shown above.

1.

1972 Fleetwood Trailer B asorites The

" Chieck X if covered: [J Products of Cotlateral are also covered.

Signaturals) of Debiors)

. _ .- P .. }
Signaturets) of Deblor(s) {necessary only if iten 3 s applicabie)

Associates Financial Services




