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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE |
M UCC-3

STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. —
Important: Read Instructions on Back Before Filling out Form.
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1. Return copy or recorded original o THESFEDEFEHU&QFFWHFHGEH
Date, Time, Number & Filing Office
ROSE FINANCIAL, L.P.
198 MOBILE HOME DRIVE
HICKORY, MS 39332
Pre-paid Acct # o
2. Name ond Address of Debitor {Last Name First if a Person) b __ﬁ
n AU
B XL 2
DAVIS, DOUG L R & 3
P.0. BOX 1071 g Gh 5=
COLUMBIANA, AL 35051 d ou g
. & a0 3
) > o
Social Security /Tax 10 # % :‘:E %E
2A. Name and Address of Debtor (UF ANY} (Last Name First if & Person) o -
-\ -
$ 948
DAVIS, TERRY -l .S
SAME
mmﬁum?
L3 Addiional deblors o atiached UCC-E
3. SECURED PARTY {Lagt Name First if a Person) th,?ﬁEHEEGFBEﬁJHEDFAHﬁ OF ANY] (Last Name First § a Parson}
FAMILY FINANCE COMPANY, INC. ROSE FINNCIAL, L.P.
198 MOBILE HOME DRIVE 198 MOBILE HOME DRIVE
HICKORY,MS 39332 HICKORY,MS 39332
Social Security/Tax 1D # _
[ Additional secured parties on ettached UCC-E
s O mhmmmmlnmFinancingsiatﬂmenthearmgﬁlaﬂn 2980 _ Vi o))
Filaed with 4/25/92 SHELBY CO Date Filad 4'{ 14,

6. 0 Continuaticn. The orininal financing statement between the foregoing Debtor and Secured Party. bearing file number shown above, is still eflective.
7. [J Termination. Secured Party no longer claims a security interest under the financing statement bearing the fite number shown above.
8. [ Partial or The Securad Party’s right under the financing statement bearing file number shown above to the
E Full property described in item 11 or to all of the property Fsted cn this file, is assigned to the assignee
whosge name and addrass appears in item 4.
¢. [J Amendment Financing statement bearing file number shown above is amended as aet forth in item 11,

10. [J Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file
Releaso number shown above.’

11A. Ender Codefs) From
Back of Form That
Best Describes The
Collateral Covered
By Thia Filing:

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

Signature(s) of Deblor(s]

Signature(s) of Debiar(s) inecessary only if item 0 is applicable)

Typ&lhlm.uihdividuatnrmaim ' Type Name of Individual or Businass
(1) FILNG OFFICER COPY — ALPHABETICAL (3] FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCWML CODE — FORM DCC-2
(2) FILING OFFICER COPY — NUMERICAL {4) FILE COPY - SECOND PARTY{S) {5 FILE COPY DEBTOR(S) Approved by Tha Sacretary Of Stete of Alabama



