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STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3
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P THS SPACE FOR USE OF FILING OFFICER
1. Return copy Of Fﬁﬂﬂf@ _.mtrgmeﬂ o Date Time Number & Fiing Office

C.D.S«I« MORTGAGE SERVICES, INC.
3120 chﬁﬁﬁﬁns BLVD, SUITE'3D0

Pre-paid Acct. #oee o _
2.  Name and Address uim - .  (Last Name Firstif & Person}

SMITH/. PﬁTRICIA B.
312 D16 SOUTHGATE ESTATES
PELHKM, ELABAMA 35124

Social Security /Tax D #____ . _
2A. Name and Address of Deblor " (IF ANY) (Last Name First if a Person)

\i}
5
)
1)
t?
th
"
4
-t
w
#
)
-
-t

Social Secutity /Tax ID #____ FILED WITH:

O Aaditional debrors an attached UCC-E
3. NAME ARD ADDRESS OF SECURED PARTY) (Last Name First if a Person)

A A RESS O IGNEE OF SECURED PARTY {IF ANY) {Last Nama First f a Person)

SMALL. BUSINESS ADMINISTRATION
POST OFFICE BOX 12247
BIRMINGHAM, AL 35202-2247

Social Security /Tax ID #

| J
O Additionat secured parties on attached UCC-E

5. X IThis statement refers to original Firancing Statement bearing File No, _1_9_9ﬁ_.2_6_2_118

Fited with _SHELBXMHHMQBATE pate Filed_ AUGUST 24 1894

B. ontinuation. The original tancing statement between the foregoing Debtor and Secured Party, bearing file number shown above. s still effective
7. Termination. Secured Party no longer claims a secuwity interest under the tinancing statement bearing the file number shown above
8. [ Panial or The Secureg Party's right under the financing siatement bearing ile number shown above 16 the
3 Fun property described in item 11 or to all of the property listed on this file, is assigned (o the assignee
Assignment. whose name and address appears in itam 4.
9. {J Amendment Financing statement bearing file number shown above is amended as set farth in item 11
1¢. [ Partial Secured Party releases the coliateral desceribed 0 Rem 11 frnm the financing statemeant beanng file
Release  number shown above.

11,

t1A. Enter Code(s) From
Back of Form That
Best Describes The
Collateral Covered
By This Fiing:

Check X if coverad: [ Producis of Collateral are aiso covered.

ADMINI TRATION

Signature{s} of Debtor(s)

Signature(s; of Debinr(s) (necessary only if itemn 3 is applicabte) Signature(s) nf Secured Parry{les}

Type Name of mdnidual of Business ' Type Name of Individual or Business
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(2) FILING OFFICER COPY - NUMERICAL (4} FILE COPY - SECURED PARTY {5} FILE COGPY DEBTOR(S) Approved by The Secretary of State of Alabama




