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2 Name and Address of Deltor Last Name First ¥ a Person)

Gardner, James W.
P.O. Box 1112
Calera, AL 35040
Social Security / Tax 1D
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Gardner, Deborah B.
P.O. Box 1112
Calera, AL 35040

Social Security / Tax ID __ FILED WITH:

Shelby

"} Additionat debtors on attached UGEEN

3 NAME AND ADDRESS OF SECURED PARTY 4 ASSIGNEE OF SECURED PARYY HE ANY)

SECURLITY PACIFIC HOUSING SERVICES, INC
22 INVERNESS CTR PKY 560
BIRMINGHAM, AL 35242
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Release number shown above.
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Termination: The secured party no longer claims a security interest
under the financing statement bearing the £ile number shown above.
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