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“ y [] The Debtor is a transmitting utility No. of Additiona : Trie FINANCING STATEMENT is prosented to s Filing Officer for
an defined in ALA CODE 7-8-10bini. Sheats Presented: filing pursusnt to the Uniform Commercial Coda.
k 1.

Raturn copy of recorded original to THIS SPACE FOR USE OF RLING OFRACER
. Date, Time, Number & Fiing Officer

HIGHLAND BANK ]

2211 HIGHLAND AVE.

BIRMINGHAM, AL 35205

Pre-paid Acct, ¥

2. Name and Address of Debtor - _ {Lsst Name First If a Person)

JAMES F. DAVIES
2575 COMANCHE DRIVE
BIRMINGHAM AL 35244

ED

.00

Sacial Sacurity/Tax 1D#

2A Name and Address of Debtor  {IF ANY) fLast Name First if a Person)

MARY E. DAVIES
2575 COMANCHE DRIVE
BIRMINGHAM AL 35244

1998-3011¢
~-30116

004 CRH

Inst #

GHELEY COUNTY JULGE OF PROBATE

ng/06/,1998
14 =226 AM CERTIFI

Socisl Security/Tax ID¥

[} * Additional debtors on attached UCC-E

3 Name and Address of Secured Party 4. HmﬂmﬂmﬂMPﬂr gF ANY)

HIGHLAND BANK 4

2211 Highland Ave. S. P.O. Box 55338
Birmingham, AL 35255

Social Security/Tax ID#

[] Additional secured parties on attached UCC-E :

5. 5 This staternent refers to oniginal Financing Statemert baaring FilaNo. . 1998=0414"7

Filed with SHELBY COUNTY _ Date Fled ____2 /06./98
6. ] Continuation. The originel financing statemant hetween the foregoing Debtor and Secured Party, baaring file number shown sbove, is stilt sffective.
7. [ Terminstion. Secured Party no longer claims e sscurity iterest under the financing statement bearing tha file number shown sbove,
g. [J Partial or Th:StnwudP-tv'lﬁuhtuﬂHﬂuﬁn-ﬁ:ﬂﬂmmmm-mmh-mhlbmtuﬂu
] Full pmpartrdmibadiniumnmtnﬂlnfmwmﬁutndmuﬁﬁh.hmmuumm
Assignment. whose name and addrese appears in item 4,
9. [] Amendment. Finsncing statement bearing file number shown abave is amended as set forth in item 11,

10. [} Partial Securad Party releases the colisteral described in item 11 from the fnancing statement bearing file
Ralaase, number shown above.

11,

141A. Enter Codetls) From '
) Back of Form That
: Bast Describos The
Collatersi Coversd
By This Rling:

Check X if covered: [ Products of Collstersl are sieo coverad.

Signatureis) of Dabtoris}

Signaturels) of ’ﬂ
Signatuwre of Dabtoris mivﬂhunﬂhuppﬁclhhl WF Gos)
TANES T DAVIES 16 BANE
Typs Name of Individua} o Businsss Type Name of Individusl or Businoss o _
{1} FLING OFRCER COPY - ALPHABETICAL (3) AUNG OFFICER COPY - ACKNOWLEDGEMENT STANDARD FORM - LNFORM COMMERCIAL CODE - FORM UCC-3
{2} FILING OFFICER COFY - NUMERICAL [4) FILE COPY - SECURED PARTY(S) {S] FILE COPY - DEBTOR!LS]

Bankers Systems, Ine., St. Cloud, MIN Form ucc-3L AZ-AL 10/30/88




