as defined in ALA CODE 7-9-105(n).

, o JAE - s [

Sheets Presented. | h.'.-ng puiSuant IG ine win'er G B ed et S
t. Return copy of recorded original to To- B*;E %T;EENEESEES&EF%E:*&?;GFFFEH ;
'
CENTRAL STATE BANK I 1
P.0. BOX 180 . ;
CALERA, AL 35040 | i
|
=~ N !
_ Y fe Wlw = 2
Pre-paid Acct # . ) d :u el ﬁ
2. Name and Address of Debtor {Last Name First it a Person} 3 J U E g
' & REL]
Milledge, Calvin J. A
Milledge, Reeda 7 aud
Route 1 Box 2(X -t A :'.‘ii
Calera, AL . 35040 “* ~ & %
_ I P
Social Security 1 Tax \0 # . _ - « 0 ==
2A. Name and Addrmﬂﬂaﬂnr (tF ANY) (Last Name First if a Person) 1] . ﬂ %
- {1 e
) 4 n
Shoemaker, Timothy s

Rt 1 Box 3118
Shelby, Al - 35143

—

FILED WITH:

Y
[J Additional debtors on attached UCC-E

3 NAME AND ADDRESS OF SECURED PAATY) (Last Name First if a Person)

SHELBY COUNTY JUDGE OF PROBATE

4 NAME AND ADDRESS OF ASSIGNEE OF SECURED PARTY F ANY)

{Last Name Arst f a Person)

Southtrust Bank, NA
P.0O. Box 2465

Birmingham, AL 35201

Social Security /Tax 1D #-

O Additional secured parties on attached UCC-E

822257 '
Date Filed 2_0 t Fe _8_9

;E-. T3 Continuation. The origiral tinancing statement between the foregoing Debtor and Secured Party, bearing fite number shown above, 15 still effective
7. AR ¥isuation. Secured Party ne fonger claims a security interast under the financing statement bearing the file number shown ahove
8 {3 Partal or The Secured Party’s right under the financing statement bearing file number shown above 10 the
] Ful property described in item 11 or to all of the property tisted on this lile, is assigned to the assignee
Assignment whose name and address appears in item 4.
9. [J Amendment Financing statemen! bearing file number shown above is amended as set forth intem 11

10. [ Partiai Secured Parly releases the collateral described in item 11 from the financing statement bearing file
Ralease nurber shown above.

5. X TN statement rgﬁﬁs o origingt Financing Statement bearing File No

Filed wedth E]'by COUD ty

19

il

11A. Enter Code(s} From
Back of Form That
Best Describas The
Coliateral Covered
By Thes Filing:

1989 NEW SOUTHRIDGE MOBILE HOME SE#2530A & 2530B

Check X if covered: [ Products of Coliateral are also coverad.

Signature{s) of Deitorns)

Signature(s} of

Sigrature(s} of Debtor(s) {necessary only if item 9 is applicable) Signature(s} of Secured Party(ies)

Type Name of individual or Business

{1} FILING OFWCER COPY - ALPHABETIGAL
{3 FILING OFFICEA COPY - NUMERICAL

Type Name of individual or Business

(3 FILING GFFCER COPY - ACKNOWLEDGEMENT
(4) FILE COPY - SECURED PARTY

STANDARD FORM — UNIFORIM COMMERCIAL CODE — FORM LCGC-3
Approved by The Secretary of State of Alabama

(5) FILE COPY DEBTOR(S}
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