{’OQ?JSTATEM ENTS OF
07995

NG, -:.ﬁ' Additonal

J The Debtor is a transmitting utility
Sheets Presented:

as detined in ALA CODE 7-9-105(n).

1. Return copy or recorded original 1o

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3

Important: Read Instructions on Back Before Filling out Form.

REQRDER FROM

Registrd, Ine.

314 PIERCE 5T,
PO, BOX 218
AMNOKA, MM, 55303
(a12y 42]1-17123

' This FINANCING STATEMENT i.s presented to a_Filing E".I‘Hiceffnr

filng pursuant 1o the Uniform Commercial Code.

UNION PLANTERS PMAC
P 0 BOX 18001

HATTIESBURG, MS 39401

Pre-paid Acct #

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

2. Name and Address of Debtor

(Last Namea First if a Person)

THORNBURG, DONALD L

LOT 23, CEDAR GROVE PK.
MAYLENE, AL 35114

Social Security /Tax 1D #

2A. Name and Address of Debtor (tF ANY)

THORNBURG, ELIZABETH D
SAME

Social Security/Tax 1D #

(Last Name First if a Person)

D Additional debtors on attached UCC-E
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FHLED WITH:

37" NAME AND ADDRESS OF SECURED PARTY) {Last Name st i a Person) 4. NAME AND ADDRESS OF ASSIGNEE OF SECURED PARTY  (IFANY)  (Last Name First ¥ a Person)
MAGNOLTA FEDERAL BANK FOR SAVINGS
P O BOX 1858
HATTIESBURG, MS 39403-1858
Social Security/Tax |D #
[J Addiional secured parties on attached LCC-E
| - | 018595
5. L] This statement refars 1o un?nur Financing Statement bearing File No. .
.. SHELBY CO 10-7Z1-97
Filed with Date Filed 19
6._ L] Continuation. The original financing statement between the toregeoing Debtor and Secured Party, bearing fite number shown abova, is still effective.
?.‘ﬁ Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. [ Partial or The Secured Party's right under the financing statement bearing file number shown above o the
O Fun property described in item 11 or to all of tha property listed on this lile, is assigned to the assignee
Assignment. whose name and address appears in item 4.
9 [J Amendment Financing statement bearing file number shown above ¢ amended as set forth in item 11
10. [J Partial Secured Party releases the collaterat described in item 11 from the financing statement bearing file
Release

number shown above.
11.

* UNION PLANTERS BANK, NA, SUCCESSOR BY M

MAGNOLIA FEDERAI BANK FOR SAVINGS

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

LRGER WITH

Signature(s) of Deblors)

Signatureds) of Debtor(s) (necessary only if itern 9 is applicable)

Type Name of Individual or Business
(1) FILING OFFICER COPY - ALPHABETICAL

A Y B L PR e e B o s e 2

11A. Enter Code{s) From
Back of Form That
Beost Describas The

Collateral Covered
By This Filing:

Type Name of individua! or Business

(31 FILING OFFICER COPY - ALKNOWLEDSGEMENT

i EE L b  pEm L B B e e o .




