BKI5LT7PE0LOS

e ,‘5_ STATE H?T.!L%%SOTO ¢o.

o T ‘
UCC FINANCING STATEMENTAMENDMENT . . Mg 19 2 15 PR *02
FOLLOW INSTRUCTIONS {frant and back) CAREFULLY i -
A. NAME & PHONE OF CONTACT AT FILER [oplional]

John Frary 904-987-6074 : <
B. SEND ACKNOWLEDGMENT TO: (Nama and Address) w T’\ {}:}{-3?“‘ g m

I_ommermal Loan Sennce Center o _"
FL9-100-01-06 ’
Bank of America, N.A.

P.O. Box 40329 -
Jacksonville, FI 32203-9944

_ T | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY o
Ta. INITIAL FINANCING STATEMENT FILE # . This FINANCING STATEMENT AMENOMENT 35 e

Bk 910 Pg 205 Originally filed 6/2/97 Desoto County, MS = - : to ba filed {for racord] {of racordadj in the

REAL ESTATE RECORD_S_. _ e
2. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security intaresi{s) of the Secured Parly authorizing this Tarmination Statement - .
3. CONTINUATION: Effectiveness of the Financing Statement idantified above with mspecl to security intarest(s) of lhe Securaed Parly aulhorizing this Continuation Siatement is -7

continued for the additicnat period provided by applicable law.

4, D ASSIGNMENT (full or parlial}: Give name aof assignee in itern 7a or Tk and address of assignee in item 7c; and also give' name of assigner in itern 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment affecls D Debtor or D Secured Party of record, Check only one of lhese two boxes.
Also check ars of the following tree hoxes and provide appropriate information in items & and/for 7.

CHANGE name and/or address: Give current record name in jtem Ga or 6b; also new
rame {if name change) in itsm 7a or 7b andlor new address (if address change} in item 7c.

G, CURRENT RECORD INFORMATICON:

DELETE name: Give record name
lo be delated in item G2 or 85

ADD pame: Comgalete item 7a or 7h, and alsa
ilem 7 aisa complete items 7d-7 licable).

Ba. ORGANIZATION'S NAME T o
OR 55, INDIVIDUAL'S LAST NAME - FIRET NAME MIDDLE NAME SUFEIX T
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME -
OR 7h, INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS B j P cIvY STATE |[POSTAL CODE COUNTRY
- E
7d. TAXID# SSNOREN [ADDLINFO RE [7e. TYPE OF ORGAMIZATION 7i. JURISDICTION OF ORGANIZATION 78, ORGANIZATIGHAL 10 #, il any T
ORGANIZATION s
DEBTOR I - ) D NONE

8. AMENDMENT {COLLATERAL CHANGE): check only goe box.
Describa collateral Dde}eted ar D added, or give enureBrestated collateral description, or describa collateral Dasslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). I this i$. an Amendment authorized by a Debtor which o
adds collateral or adds the authorizing Debtor, or fthisis a Termination authorized by a Debtor, check hera D and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME

Bank of America, N.A. as successor by merger or acquistion to Boatmen's Bank of Tennessee

OR 9. INDIVIDUAL'S LAST NAME [ FIRST NAME M]DE_}LE.'NAME' .SUFFIX
10.OPTIONAL FILER REFERENCE DATA + - ]
Brown/French Properties Ln #71 9736 265 . . o :

FILING OFFIGE COPY — NATIONALIGC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV., 07/29/98)



