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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM uec 3
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(] The Debtor is a transmiting utility | No. of Additional This FINANCING STATEMENT i35 pfﬁ!ﬂ‘lﬁﬂ W0 IF T’ﬂ'l' he! -
as gefined in ALA CODE 7-9-105(n}, I Sheets P'w filing pursuant 10 the Undform Lommercis . _%L S .

1. Return copy or recorded onginal to - THIS SPACE FOR USE OF FILING OFFICER o :

UNION PLANTERS PMAC INC
215 FORREST ST
HATTIESBURG MS . 39401

Pre-paid NJGL’

2. Hamwmm _ {Last Name First if a Peraon)

DEAN, I-EAZEL P,
584 BROTHERS MJE .
WITSONVILLE" AL 35186

Social Security/Tax 10 8__

28 Name and Address of Debtor . (tF ANY) {Last Namwe First if a Porsonj

Social Security /Tax o

Date, Tima. Numbear & Fifing Oftice

i..--"'.“j.-

3 Additional debtors on meached UCC-E

._p_*ll'

{Cast Name First 1 2 Person)
I‘-iAGl‘K)LIA FETDERAL BAI.'*E( FOR SAVINGS

P.O. BOX 1858
HATTIESBURG MS 39401

Social Security /Tax 1D #

{3 Additional secured parties on attached UCC-E

4 ASSIGNEE OF SECURED PARTY (HF ANY) {Last Name First if & Person)

~33200

3(1:! This statement rafers to original Firancing Statement bearing File No. _IHS_T 5_199

Fied witn __ SHEITRBY COUNTY ALABAMA

Date Filea__1 1 /07 /94 19

ap
¢

2

J Full property described in item 19 or 1o all of the propefty listed on this file. is assigned o the assignee

Assignment. whose name and address appears in item 4.

9. [0 Amendment Financing statement bearing file number shown above is amended as set forth in itern 17
10 O Partiai Secured Party releases the collaterat described in item 11 rom the finanging statement beanng hle

Release number showrn abowe.

erminabon. Secured Party no tonger claims a sacurify intarest under the financing statement bearing the file number shown above

E%mmnuatmn. The original inancing statement between the foregoing Debtor and Secured Party, bearing file number shown above. is StiH eftective
T
Partial or The Secured Party's right under the financing statement bearing file number shown above 1o the

! o - T75 /5390

Check X it coverad: ] Products of Cottateral arg also covered.

Signatire(s) of Debtpr{s)

Signature{s of Debtorfs) necessacy only if item 8 is applicable)

Type Name of ndividual or Business

BRERNDA

11A. Emer CGode{a} From
Back of Form That
Hast Describea The
Colizterat Coverad

By This Filng:

Sgnature(s) of Secured Party{ies)

Signature(s) of Secured Party{ies)

Type Name of individual or Businass

{1) FPLING DFFYCER COPY - ALPHABETICAL {3 FLING OFFICER COPY-ACKNOWLEDGEMENT
{2) BLING OFFICER COPY - NUMERICAL {4} FILE COPY - SECURED

(5} FILE COPY DEBTOR(S)

STANDARD FORM — LUNIFORAM COMMERCIAL CODE — FORM UCC-3
Approved by The Secretary of Shats of Alabama



