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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ N

MICHAEL CLEMONS

30 CLEMONS DR
VINCENT, AL 35178

| _

| | THE ABOVE SPACE IS FOR FILING FFIC USE ONLY |
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
. to be filted [for record] (or recorded) in the
07/14/97 File #1997-22022 REAL ESTATE RECORDS.

2. E TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3. . CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicable law,
9. . ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION):. This Amendment affects .l- vtor  Qf_ .--- ured Party of record. Check only cne of these two boxes.

Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.

. CHANGE name and/or address: Give current record name in item 6a or 6b; also give new DELETE name: Give record name . ADD name: Complete item 7a or 7b, and also
name (if name change) in item 7a or 7b and/or new address (if address change) in item 7¢. {o be deleted in item 6a or 6b. item 7¢; also complete items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:
[6a. ORGANIZATION'S NAME

— — — — L ] L

- - —_

OR (%5, INDIVIDUAL'S LAST NAME ' FIRST NAME MIDDLE NAME SUFFIX

CLEMONS MICHAEL |

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 75, INDIVIDUAL'S LAST NAME FIRST NAME i MIDDLE NAME [ SUFFIX

7c. MAILING ADDRESS [cry [STATE [POSTAL CODE COUNTRY

7d. TAXID#: SSNOREIN | ADD'L INFO RE |7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 9. ORGANIZATIONAL ID #, if any -
ORGANIZATION
DEBTOR | INONE

8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
Describe collateral Ddeleted or Dadded. or give entire estated collateral description, or describe collateral Dssigned.

1988 BROADMORE
TNFLN26A19305B5

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendment autharized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

[9a. ORGANIZATION'S NAME

GREEN TREE SERVICING, LLC f/k/a GREEN TREE FINANCIAL CORP - ALABAMA

L : - - .
Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

g, e, A — - e —

OR

10.OPTIONAL FILER REFERENCE DATA

18322778 SUSAN - MHDRR

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




] The Debtor is a transmitting utility No. of Additional This FINANCING STATEMENT is presented to a Filing Officer for
as defined iiALA CODE 7-9-105(n). Sheets Presented: filing pursuant to the Uniform Corm—-- "~ * 7
1. Return copy or recorded onginal to: THIS SPACE FOR USE OF FILING OF| 12 00
Date, Time, Number & Filing Officer 411 159905253@@ Pg 2 .
R Shaiby Cnty Judge of pr;:?::;é?rlfﬂeo
AR EH TEL s DINANCTAL CORP . ALADAMA 11/15/2004 12:36:00 FIL
Yo Ve R TATE PARK BRIV | téﬂu
MESI Vo M 1Y Al 36109 &
ol
Pre-paid Acct. # I ) @ 3l
2. Name and Address of Debtor (Last Name First if a Person) (h@\ i
g
iR . B HALL 14
o E TME R DR -
P
AT N AL Ihi78 "
_ | -
Social Security/Tax 1D # — . . &
2A.Name and Address of Debtor  {IF ANY) (Last Name First it a Person) | -
Social Se_Eurityf’T axiD#______ _
Additional debtors on aftached UCC-E FILED WITH:
3. Name and Addras_s of Secured Pa;y- 4. Name and Address of Assignee of Secured Party  {IF ANY)
GREEN TREY FINANCIAL CORE ., ~Al ARAMA GREEN TREE FIMARCIAL CiRh, AL ANAMA
17 WTERSTATE PARK DRIVE 1 3124 IHTERSTATE PARK DRIVE
# TG KC 186 MONTGOMERY Al 36109
Sncgsg.guiri% ax i; ¥ Al 36 1oy Tt K

Additional secured parties on attached UCC-E

5. The Financing Statement Covers the Following Types (or items) of Property:

SERIME L LHZOATE30NH5S

TuHs RO 1H X% Hid 5A. Enter Code(s) From

A (HCLUDIRG ALL FURMITURE, FIXTIRES, APPLIANCES AND APPURTENAMCES Best E?E'f’"me
THEFRE I AND THERETO: INCLUDING BUT HNOT LIMITED TO THOSE 17EMS SPECTE IEDSY ThisFiing:

iR THE MAMNIIFACTURERS INVOICE AND/OR PURCHASE AGRETMENT AND/OR PETALL —_——— —— —
IS TALEME AT CONTRACT OR INSTALIMEMT LOAM AGREEMENT .,  THIS F LHAN MG ——— e —

CITATEMERT DOUS HOT APPLY 10 NONPURCHASE MONEY HOUSEHOLD GOODS AS DFF I — — — —
Al 16 CRR BRALCTY OR THE STATE | AW EGUIVALFME STATUTE .  THIS FIMNK fiby — — —
STAFME T COVMERS A MOBILE HOME WHICH DOES MGT COMSTTYINTE  IMVERTORY S —
AR FEMAING TN FFRECT WNTE A TERMINATION STATEMEHT 1S FILED. e

Check X if covered: | | Products of Collateral are also covered.

6. This statement is filed Without the debtor's signature to perfect a sacuri-ty interest in collateral ?Tbnrnplete only when filing with the Judgetof e WL ¥
(check X, if so) The initial indebtedness secured by this financing statement is $ |

| already subject 10 a security interest in another jurisdiction when it was brought into this state.

already subject to a security interest in another jurisdiction when debtor’'s location changed Mortgage tax due (15¢ per $100.00 or fraction tharaofL$ — - m— %

to this state. 8. LI This financing statement covers timber to be cut, crops, or fixtures and is to be cross indexed
] which is proceeds of the original collateral described above in which a security interest is in the real estate mortgage records (Described real estate and if debtor does not have an

perfected. interest of record, give name of record owner in Box 5)

acquired after a change of name, identity or corporate structure of debtor. Signature(s) of Secured Party(ies)

(Required only i filed without debtor’s Signature — see Box 6)

- - A PBRAT7Y

-Signature(s} of Secured Party{ies) or Assianee

as to which the filing has lapsed.

Signature(s) of Debitor(s)

-

Siénature(s) of Secured Party(ies) or Assignee

ignature(s} of Debtor(s)

- .Typa Name of Individual or Business * 1¥vho Nadne bkidkioutt i BRARWes § 5% AR L R AR IER
(1) FILING OFFICER COPY - ALPHABETICAL (3; FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM - UNIFORM COMMERCIAL CODE - FORM UCC-1 -
(2) FILING OFFICER COPY — NUMERICAL (4) FILE COPY - SECURED PARTY(S) (5) FILE COPY-DEBTOR(S) Approved by The Secretary of State of Alabama (page 1 of 1)




