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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.

—————————-———.—-—..—.-—.-———.-———.-.—q-——-.--—T.-.--———_.——-———.————-—.-----—

[l The Debtor 1s a transmitting utility

Mo of Additienal
as defined in ALA CODE 7-9-105(n). ’

Sheets Presentaed:

REORDER FROM

Registreée, Inc.

514 MIERCE 5T.
PO, BOX 2158
AMNOKA, MN. 55303
(612) 421-17113

Thus FINANCING STATEMENT 15 presented to a Filing Officer for
hhing pursuard to the Unidform Commercial Code

.....
F_-_—_—_—_--*---q._—_-_-------.-.*q-.—--——-—--—-—-——-—--*'**-

1. Helurn copy or recorded ongmnal 1o

! THIS SPACE FOR USE OF FILING OFFICER

| Cate, Time, Number & Filing Office
Magnolia Federal Rank for Savings
P O Box 1858
Hattiesburg, MS 39403-1858
_ :  Bug
Pre-paid Acct. 1_#~ E l"- h g::_ g‘
2. Mame and Address of Debtor | (Last Name First if a Persan) l:l G b E ﬂ
Robert H. Howell \ l‘!- Ei "
521 Dixon RA Lot 3 "; M O %
Alabaster, AL 35007 E’: T-l < Z ;
W 3 @ 5
| o 00 xS
» ~Q g
Social Security/Tax 1D #_ B 0 ow =
2A. Mame and Address of Debtor ' iIF ANY) [Last Name First if a Person) Et . E‘I %
Jane Howell |
521 Dixon Rd Lot 3
Alabaster, AL 35007
W—— W
O additional debtors on atiached UCC-E
3. NAME AND ADDRESS OF SECURED PAATY) (Last Name First if a Person) q. A?ElGHEE OF SECURED PARTY {IF ANY) {Last Name First it a Personi

Magnolia Federal Bank for Savings
P O Box 1858
Hattiesburg MS 39403-1858

Social Security /Tax D #

[0 additional secured parties on attached UCC-E

Ly/ki

5. [ This statement refers to original Financing Statement bearing File No.

Fiied with _S];la__by_cgm

Date FlledW
B. Continuation. The original linancing statement between the foregoing Debtor and Secured Party. bearing file number shown above. is still effective.

¥ Termination. Secured Party no longer claims a security interest under the financing statement bearing the fite number shown above.

8. [ Partia! or
J Fult
Assignment
9. [0 Amendment
10. O Partial
Heiease

whose name and address appears in item 4.

number shown above.

The Secured Party's right under the financing statement bearing file numbar shown above 1o the
property described in item 11 or to ail of the propertytlisted on this file, is assigned to the assignee

Financing statement bearing fle number shown above is amended as set torth in item 11
Secured Parly releases the collateral described in item 11 from the financing statement beaning file

11.

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

114 Enter Codeds) From
Back of Form That
Best Describas The
Collateral Covered
By This Filing:

Signature(s) of Debtor{s)

Signature(s] of Debtor{s) (necessary anly if iterm 9 is applicable)

Type Name of Individual or Business

rings

{1) FILING OFFICER COPY - AL PHABETICAL
{2) FILING OFFICER COPY - NUMERICAL

{3) FIUNG DFFICER COPY-ACKNOWLEDGEMENT
(4] FILE COPY - SECURED

STANDARD FORM — LUNIFORAM COMMERCIAL CODE — FORM UCC-3

{S) FILE COPY DEBTOR{S) Approved by The Secretary of Stata of Alabarma
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