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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.
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10/23/1998-41553
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[J Addibonal secared parties on atached UCC-E

4. ASSIGNEE OF SECURED PARTY i ANY) (Lant Name Firsl if 2 Parson)
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5. 5 Tnis sttement winal Financing _
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6. [J Continuation. The original ﬁna'ncing statemerrt the foregoing Debtor and Secured Party, bearing file number shown abova, is stll effective.

2.3 Termination. Secured Party no longes ciaims a secufity interest under the financing statemeént bearing the file number shawn abave.

8. [ partial or The Secured Party's right under the financing statemant beaning fite number shown above to the

) Full property described in item 11 or to all of the property listed on this file, is assigned to the assignee

w whose name and address appears in fem 4. .

5. [0 Amendmert Financing statement bearing Sle number shown above is amended as set forth in ftem 114

10. O Pariial ‘Secured Party redeases the collateral describad in item 11 from the financing statement baaring file

Rolease number shown above. :
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ONE (1) 1986 NORTH RIVER 80' X 14' MOBILE HOME
SERTAL NO. AL NR 1085801453883 _
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