T,

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE

STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. —-_-F@RM UCC-3
Important: Read Instructions on Back Before Filling out Form.

[ The Debtor is a transmitting utility No. of Additiona!
as defined in ALA CORE 7-2-105({n). Sheets Prasanted:

filing pursuant to the Uniform Com

1. Retwn copy or recorded onginal to

ROSE FINANCIAL L.P.
198 MOBILE HOME DRIVE

HICKORY, MS 39332

Pre-poid Acct. #

2 Name and Address of Debtor {(Last Name First if a Person)

BIRD, JOHN E.
P.0O. BOX 612
PELHAM, AL 33124

Social Security/Tax ID #

2A. Name and Address of Dabtor (IF ANY) (Last Name First if a Person)

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

3 N
BIRD, LOUISE
S AM o
Social Security / Tax ID.#
O Additional m on attached UCC-E
3 SECURED PARTY (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if a Person)
FAMILY FINANCE COMPANY, INC ROSE FINANCIAL, L.P.
198 MOBILE HOME DRIVE 198 MOBILE HOME DRIVE
HICKORY, MS 39332 HICKORY, MS 39332
Social Security /Tax 1D #
O Additional secured parties on attached UCC-E
s. O :I'hls statement refers 10 original Financing Statement bearing File No. _
o with SHELBY COUNT nate Fieg. 5721 092

6. [J Continuation. The original financing statement batween the foregoing Debtor and Secured Party, bearing file number shown abovs, is still effective.
7. O Termination. Secursd Parly no longer claims a security interest under the financing statemant bearing the file number shown abovae.
8. O Partial or The Sacured Party's right under the financing statement bearing fite number shown above to the

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

Assignment whose name and address appears in item 4.

9. [1 Amendment Financing statement bearing file number shown above is amended as set forth in item 11,
10. O Partial Secured Party reteases the collateral described in item 11 from the financing statement bearing file

Release rumber shown above.
11. '

iy

11A. Enter Code(s) From
Back of Form That
Bast Dascnbes The
Collateral Covered

By This Filing:

S

Check X If covered: £1 Products of Collateral are also covered.

Signatures) of DMHs]

Signaturefs) of Debtor(s) (necessary only if item 9 is appiicable)

Type Name of individual or Business

LY ¢

1 of Secured Party(ies)

Type Name of Individuat or Business

{t) FILING OFFICER COPY — ALPHABETICAL {3} FILING OFF{CER COPY — ACKNOWLEDXSEMENT
(2} FILING OFFICER COPY — NUMERICAL (4} FILE COPY — SECOND PARTY(S}

STANDARD FORM — UNIFORM COMMERCLIAL CODE — FORM UCG-3

(5) FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama




