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

Important: Read Instructions on Back Before Filling out Form.

O The Debior is a transmitting utility No. of Additional This FINANCING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7-8-105{n). Sheets Presented: filing pursuant to tha Uniform Commercial Code.
1. Return copy or racorded criginal 10

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

CITIFINANCIAL
41173 BWY 280
SYLACAUGA, AL 35150

Pra-paid Acct. #
2. Name and Address of Dabtor

FERGUSON, ICY M
P O BOX 217
HARPERSVILLE AL 35078

(Last Name Firat if a Person)

Social Security /Tax 1D #
2A. Name and Address of Debtor {IF ANY) {Last Name First if & Person)

rnst & 2001-4309%

Social Security/Tax 10 #

[0 Additional debtors on stiached UCC-E
34 SECURED PAATY (Last Name Firsi if & Person)

4, ASSIGNEE OF SECURED PARTY {IF ANY) (Last Name First if a Person)

FIRST FAMILY FINANCIAL SERVICES, INC
1209 N MAIN AVL

SYLACAUGA, AL 35150

Socinl Security/Tax 1D #

(] Additional secured parties on attached UCC-E

8. [J This statement refers 1o original Financing Statement bearing Flle No. _1_9;9;9 - 1 74 9_1

Fieawin SHELBY J F_PROBATE pate Filed___ 04 /26

- S Continuation. The original financing statement between the loregoing Debtor and Secured Parly, bearing file number shown abovae, is atilt effective.
7. Termination. Secured Party no longer claims a security inlerest under the financing statement bearing the file number shown above.
8. [J Partial or Tha Secured Party’s right under the financing staternent bearing file number shown above 1o the

O Full property dascribed in item 11 or to all of the property listed on this fike, is assigned to the assignee
Assignmemt. whose name and address appears in item 4.

8. (1 Amendment Financing statement bearing file number shown above is amanded as set forth in item 11,

10. [ Panial Secured Party releases the collateral dascribed in item 11 from the financing staternent bearing file
Reloase number shown above,

10_99__

11.

11A. Enter Codels) From
Back of Form That
Bast Dascribsse The
Collmteral Covered
By This Flilng:

Check X if covered: [J Products of Coliateral are aiso covered. s | 2 - |

t F

Signature(s) of Deblor(s)

ST 11,7

kturals) of Secured Party{ies)

SHgnE :
CITIFINANCIAL fka FIRST FAMILY FINANCTAI SERVICES

Typa Name of Indlvidual or Businsas

A A kIS kS % P

Signature{s) of Deblor(s) {necessary onty if iem 8 |3 appiicable)

'/
-~

Type Nams of individual or Business

iy il
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