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[l The Debter is a transmitting wlility No. of Additignal This FINANCING STATEHENT % preaeqtad to a Filing {fficer for
as defined in ALA CODE 7-9-105(n). Sheets Presented: filing pursuant 1o the Uniform Commercial Code.
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Magnolia'FedEral Bank for Savings
P, O. Box 1858
Hattiesburg, MS 39403-1858

Pre-pzid Acct. # . S— | _ L R B S
2. Name and Address of Debtor B ' (Last Name First if a Pierson)

87-39154891

Rt, 1, Box 9907 o
Columbiana, AL 35051

Social Security/Tax \D # S
2A. Name and Address of Debtor ~ {IF ANY) (Last Name First if a Person}
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O Additional debtors on attached UCC-E ! _
3. NAME AND ADDRESS OF SEGURED PARTY) (Last Name First if a Person) 1 4 ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if & Person)
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Magnolia Federal Bank for Savings S
Hattiesburg, MS 39403-1858 ; i;iﬁﬁffﬁ'
Social Security/Tax ID #_g ?“’
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5. [3 This statement refars to original Financing Staterment bearing File No. 018667

Fisdwith ____ anelby Connty Date Filed% e
. ] ) ) » :;.,. -::.-,.-. -”-- ) ..:: .-. .
6. B Hntinuation. The criginal financing statement between the foregoing Debtor and Secured Party, bearing file number shown above. is stitl efflective. ™ A SR

7. [0 Termination. Secured Party no jonger claims a security interest under the financing statement bearing the file number shown above.
a8 [ Partial or The Secured Party’s right under the financing statement bearing file number shown above 10 the
1 Full property described in item 11 or fo all of the prnperw;JistEﬂ on this file, is assigned to the assignee | ?
Assignment. whose name and address appears in item 4. -
9. [J Amendment Financing statement bearing file number shown above is amended as set forth in item 11, o i
10. [ Partial Sacured Parly reieases the collateral described in itam 11 from the financing statement bearing file | Yoo
Release  _ numbef shown above.
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Check X if c:uvai'ad: ] Products of Coliateral are aiso covered.

Signature(s) of Debtor(s) ' ' H__'. y
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Signature{s) of Dabtor(s) {necessary only it itemn 9 is applicable) Stonature(s) o '. ad Party(ies) ?
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