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STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGI

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE

0 A

MENT, ETC. — FORM UCC-3

Important: Read Instructions on Back Before Filling out Form.

CT The Debtor is a transmitting utifity I No. of Additional _

as defired in ALA CODE 7-9-105(n).
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This FINANCING STATEMENT is presented to a Filing Officer tor
filing pursuant to the Unitorm Commercial Code.

1.  Beturn copy of recorded originai to

THIS SPACE FOR USE OF FILING OFFICER

Date, Time. Number & Filing Office

TURRENTINE, FELIZABETH E.
81 ALLEN DRIVE

PEAVINE MOBILE HOME PARK
ATABASTFR . AL~ 35007

Pre-paid Acct #
2 Name and Address of Debtor

10837723

{Laﬁ_mmﬂnm]

NAME AND ADDRESS SAME AS ABOVE

Social Security /Tax 1D #
2A. Name and Address of Deblor

ADDRESS SAME AS ABOVE

{IF ANY) ﬂ_astﬂamﬁrﬂﬂnmh

OK P

Social Security/Tax |ID #

[] additional debtors on attached UCC-E

4 ASSIGNEE OF SECURED PARTY (F ANY) {Last Name First i a Person}

3. SECURED PARTY (Last Mame First if 2 Parscon)

SOUTHTRUST BANK, NA
BIRMINGHAM - AL - -35201

Social Security/Tax ID #

(0 Additionat secured parties on attached UCC-E

1 1 _ i

Filed with JIDGE _OF PROBATE OF SHE 19
) i s still ve.
6. ] Continuation. The original inancing statement between the foregoing Debltor and_Sec:ured Party, hearm file number shown above, i5 stilt effective
?}ﬁ Termination. Secured Party no longer claims a security interest under the financing statement bearng the file number shown above.
8. [1 Partia! or The Secured Party’s right under the financing statement bearing file nurnber shown above to the

5. [ This statement refers lo original Financing Statement bearing Fite No.

Date Filed

[ Fu proparty described in item 11 or to all of the property listed on this file. is assigned 1o the assignee
Assignment whose name and address appears in item 4. B ,
8. [1 Amendment Finan-::ingsmmmbmﬁm.ﬁmnummmmmwmﬂmlnm11. _ ¥ \
10. [0 Partjal Secured Paﬂymieammemllatﬁaidescﬁhadinhmﬂmm&mmmﬁh
Reloase number shown above.
1t
11A. Erier Code(s) From
Back of Form That
Besl Deacribes The
Colicleral Coverad
By This Filing:

o

Check X il covered: [1 Products of Collateral are also covered,

Signature(s) of Debtor(s)

W}ﬂmﬁ}{mmﬂmsgwﬁm Signalurefs) of Securec Party@es)

Type Name of Individual or Business Type Name of indivichaal or Busimass

STANOARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3

(1) FILING OFFICER COPY — ALPHABETICAL (3 FILING OFFICER COPY — ACKNOWLEDGEMENT Auproved by The Secretary of Stse of Alsbama

(2} FILING OFFICER COPY — NUMERICAL (4) FILE COPY — SECOND PARTY (S}
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