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] The Debtor is a transmitting Uty MNo. of Addilonal This FINANCING STATEMENT is presented to a Fiing Officer for ' l
as defined in ALA CODE 7-9-105({n). Sheets Presented: () fling pursuant to the Uniform Commercial Code.
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Soclal Secuty [ Tax 1D & FILED WITH:

: Shelby
] Additiornsd debtars on attached UGERE
3. NAME AND ADDRESS OF SECURED PARTY

4 ASSIGNEE OF SECURED PARTY {IF ANY) (Last Name First I a Person]

SECURITY PACIFIC HOUSING SERVICES, INC
P.0O. BOX 385000

BIRMINGHAM, AL 35238-5000

r

Sockal Security / Tax 10 #

{1 Additional secured parties on attached JYOROE
—

5.% This statement refers to oiginal Financing Statement bearing File No. 021026

Fied with _Shelby

oate Fed B/31/88
and Secured Party, bearng fle number shown above, s still effective.
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Assignment. mewﬁmmﬂmd.

9.1 Ameximent Financing staterment bearing file nuntber shown above is armended 25 set forth in item 11,

10.(] Partial mMymtmmuﬁwmumﬂfmtmmgsmm bearirg file
Relsasa rsmber shown above.
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Tfermination: The secured party no longer ¢

laims a security interest 11A_ Enter Code{s) From
aunder the financing statement bearing the

fila number shown above. Back of Form That

Best Describes The

Coltateras Covered

By This Filing
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SANED |

Check X if covered: [} Products of Coltateral are akso covered.
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