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1.  Return copy ar recerded original to

First Bank of Childersburg

' THIS SPACE FOR USE OF FILING OFFICER
* Date, Time. Number & Filing Othce

A = |
P.0. Box 329 ﬁ 0 W
Childersburg, Al 35044 T *uf
Q OCHER
: !t e
| & |
Fre-pzid Acct. # | ! m 3 g g
2 Name and Address of Debtor (Last Mame First if a Person; ) th i
i “ 7Lt @
Lamar Danford . \ &
99 Miller Drive ga 3
Vincent, AL 35178 | '; \ <
- 98
social Security /Tax {D # I
2A. Name and Address of Debtor {IF ANY) iLast Name First il a Person)
Focial Security/Tax 1D # I FILED WITH;
[0 Additienal debtors on attached UCC-E :
3. MNAME AND ARDRESS OF SECURED PARTY) (Last Name First it a Person) T 4. ASSIGNEE OF SECURED PARTY HF BNY {Last Name First f 3 Persan)
First Bank of Childersburg |
P.0. Box 329 |
Childersburg, AL 35044 |
Social Security /Tax 1D # ;
[ Additional secured parties on attached W2 -E |
= [ﬁ Thes staterment refers to onginal Financing Statement bearing File No. 1_&_9 7 4 7 3 1
Fiied with _S_h_e_Lb_}’_c_Quﬂ_tM_LLd_g_e_CLLMﬂie Date Fried -3

T @Termmatmn
= . Sartig. ar
r—
Lk

Contnuatian The original financing statement between the foregoing Debior and Secured Party, bearng fle number shown above. 15 sbll efectve
Secured Party no longer claims a security interest under the Hnancing slatement bearng re fla number s ow” above
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(1) FILING OFFICER COPY . AL PHABETICAL
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(5; FILE COPY DEBTOR{(S)
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