[J The Debtor is a transmitting utility

No. of Additional
as defined in ALA CODE 7-9-105(n),

Sheets Presented:
1.  Return copy or recorded criginal to

First Natioconal Bank

This FINANCING STATEMENT is presented to a Fiting Qfticer lor
liling pursuant to the Unitorm Commercial Code.

P.O. Drawer 630
Sylacauga, AL 35150

Pre-peid Acct. #
2. Name and Address of Debtor

THIS SPACE FOR USE.OF FILING OFFICER
Date. Time, Number & Filing Office

(Last Nama First if a Person)

Osborne, Beulah
87 Margaret Drive
Sylacauga, AL 35150

2A. Nama and Address of Debtor

{(IF ANY)

Social Sacurity/Tax ID #

(Lasi Name First if a Person)

<+ -
- AT
nt) (B ot =
o Q=
Q Nz g
t C b .
i Iﬂ:E
- ""‘LI.IE-,,‘
L
gz @
o ‘ﬁn.gﬁ
+ s I |
W N <=
- "'lll%
b=t O o in
)

[] additional detrtors on attached UCC-E

3 NAME ARD ADDRESS OF SECURED PARTY) (Last Name First f a Person)

City Bank of Childersburg

FILED WITH:

4. ASSIGNEE OF SECURED PARTY

P.0O. Box 349
Childersburg, AL 35044

Social Security/Tax 1D #

(iF ANY} (Last Name First if a Person)

[0 Additional secured parties on attached UGC-E

5 [J This statement refers to original Financing Statement bearing File No.

1993~-05296

ried with _ SNEelby County Judge of Probate
6.

7. X

Date Filed 02- 4

19_2L

Assignment.

Continruation. The originat financing statement betweaen the foregoing Debtor and Secured Party, bearing file number shown above, is still effective
Termination. Secured Party no longer claims a security interest under the financing statement bearing the fila number shown above.
8. [] Partial or The Secured Party's right under the financing statemant baaring file number shown above to the
[ Fu

property described in item 11 or to all of the property fisted on this file, is assigned to the assignee
whose name and address appears in item 4.

9 [] Amendment F inancing statement bearing file numbaer shown abova is amended as set forth in itam 11,
10. [ Pantial

11.

Secured Parly releases the collateral described in item 11 from the financing statement bearing file
Release nurntxer shown above.

Check X if covered: [J] Products of Collateral are also covered.

Signature{s) of Debtor(g)

11A. Enter Codefs) From
Back of Form That
Best Dascribes The
Collateral Coverad
By This Filing:

Signature(s) of Debtor(s) (necessary onty if item 9 is applicable)

Type Name of Individual or Businass

{1} FILING OFFICER COPY - ALPHABETICAL
(2) FILING OFFIGER COPY - NUMERICAL

(3} FILING OFFICER COPY-ACKNOWLEDGEMENT
(4} FILE GOPY - SECURED

Signature(s} of Secured Partyiies)

Signatureds) of Secured Party(ies)

First National Bank

Type Name of Individuat or Susiness

(9} FILE COPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secretary of State of Alabama




