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| lihing pursuant to tEe Uniform Commercia. Code.

Presented:

1. Return copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER
Date, Tima, Number & Filing Office
National Loan Investors, L.P.
3030 N.W. Expressway, Suite 1313
Oklahoma City, OK- 73112
-f 2 _ @
Pre-paid Acct - “w 9 ﬁ gt
2. Name and Address of Debtor. _ (Last Nama First if 2 Person) ﬁ | .:l i\t ! 3
Gaddis, Peggy G. é -t ]
P.0. Box 502 N | a B'!
Harpersville, AL 35078-0502 J ﬂ % _
| « 3 iﬁ
Social Security/ Tax 1D #_ - 4 - § :
25 Name and Address of Debtar . {IF ANY) (L.ast Name First if & Person} E : g E ¥
_ - < g
Social Security/Tax ID#__ | | FILED WITH:
O Additionai debtors on attached UCC-E ‘ h
3 NAME AND ADDRESS OF SECURED PARTY) (Last Name First i & Parson) 3. ASSIONEE OF SECURED PARTY T FANY) {Last Name First if 8 Person)
CSI Management, Inc. National Loan Investors, L.P.
3201 West Wall 3030 N.W. Expressway, Suite 1313
Midland, TX 79701 Oklahoma City, OK 73112
Social Security/Tax 1D # | _ ' 11
[0 Additional secured parties on attached UCC-E
5 0 This ﬂamnt refers tﬁ'nriginal Financing Statement bearing Fite No. _0.3.22.? :
Fited with _Shﬁ_lh}r_ﬂm _ Date Fuad,__iﬁm&ﬂl_lla__ 0. 94

6. [1 Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still eftective.
7 [0 Termination. Secured Party no longer claime a-security interest under the financing siatement bearing the fite numbder ahown above.
8. [0 Partiai or The Secured Party's right under the financing statement bearing file number shown above 10 the
g Fur property described in Rem 11 or 10 alf of the property listed on this file, is assigned o the assignee
Assighment, whoge name and address appeers in Hem 4.
g [0 Amendment Financing statement bearing file number shown above is amended as set forth in fem 11.

10. [J Partiat Secured Parly releases the collateral described in tem 11 from the financing statement bearing file
Rease number shown above.
11.
11A. Enter Codels) Frem
Back of Formn That
Best Describes The
Coluteral Covered
By This Fing:
Check X if covered: (1 Products of Coliateral are also covered.
Signature{s} of Deﬂor[s}
Signatureis) of Dabtor(s) (necessary only if item 3 is applicabie) '
|
Type Nama of Individual or Business
{1) FILING OFFRCER COPY - ALPHABETICAL, (3 FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNSFORM COMMERCIAL CODE — FORM UCC-3
21 FILING OFFICER COPY - NUMERICAL {#) FLE COPY - SECURED Approved by The Secretary of State of Alabama
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