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Mississippi- UCC3 FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER |optional]
CHARLOTTE DAVIS 256-8461

B. SEND ACKNOWLEDGMENT TO: (Name and Address}

IE)MMUNITY BANK, NORTH MISSISSIPP] _"
P.0.BOX 270

AMORY, MS 38821

I THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
H B
Ta. INITIAL FINANCING STATEMENT FILE & b This FINANCING STATEMENT AMENDMENT 18
BOOK 2154, PAGE 615

to be filed [for recerd] [or recorded) in the
REAL ESTATE RECORDS
e
2. . TERMINATION: Effectiveross of the Financing Slatement dentified abave is terminated wilh respect to securily interest(s) of the Secured Parly authorizing this Termination Statement,
3.1/i{ CONTINUATION: Effsctiveness of the Financing Statement identified abova with respect to sequrity
conhnuad for the additianat period provided by applicable law,

interest{s) ¢f the Secured Party authorizing this Continuation Statemant s

4.LJASS[GNMENT tfuil ar partialy Give nama of assignes in item Ta or 7b and

5. AMENOMENT (PARTY INFORMATION):
Alst check one of the

address of assignee in item 7c; and also give name of assignar in item 2,

This Amendmenl affects D Debtor or D Secured Party of recerd. Check anly grnie of ihese twn boxes
fellowing three boxes and provide apprepriate iformation in itens § andfar 7.

CHANGE name andfor adtress, Give current record name if
name {if name change) in item 7a or 76 andior new address {i

6. CURRENT RECORD INFORMATION:
!53 ORGANIZATION'S NAME

[BROWN & HAYNES INSURANCE

OR Bb. INDIVIDUAL'S LAST NAME FIRST NAME ,MIDDLE NAME

item Gz or 6b; aiso give new

DELETE name: Give record name
{ avdress change) in ilem 7¢.

10 be defetad in jtem 5a or 6b.
——

ADD name: Compiete item 7a or 7B and also
&Pm 7iialse complete items Tii-7a (f ap licable}.

|SLJF'F'D(
7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATIONS NAME
OR s TNEIDUALS [AST NAME FIRST NAME MIDOIE NAME Jsumx
] [
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE TECOUNTY 7
|

ADD'L INFORE [Te. TYPE OF ORGANIZATION 71 URISDICTION GF DRGANIZATION 79. ORGANIZATIONAL 10 #. i ary

ORGANIZATION

DEBTOR | [Mrone
8. AMENDMENT (COLLATERAL CHANGE}: check only ane box.

Describe colluteral [:]de\eted ar Dadde-:l. or give entirg Draslaled collateral description, or descrine callaterat Dassign&d

3 NAME oF SECURED PARTY 0F RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if th
auds callateral or adds the autharizing Deblor, of if this 1s a Termination guthorized hy a Debtor, check here
{98 ORGANIZATIGN'S NAME

COMMUNITY BANK, NORTH MISSISSIPPI
‘.%‘ INDIVIDUAL'S LAST NAME

—
10.OPTIONAL FILER REFERENCE DATA
6535959

Nis 18 an Assignment]. If this is an Amendment autharized by & Dettur which
D ang enter name of DEBTOR authorizing his Amendment,

FIRST NAME MIDDLE NAME SUFFIX

FILING OFFICE COPY — MISSISSIPP| UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 10/01)
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Mississippi - UCC3AD FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS (frant and back) CAREFULL Y

1. INITIAL FINANCING STATEMENT FILE # (sams as o 10
BOOK 2154, PAGE 615

12. NAME oF PARTY AUTHORIZING THIS AM
125. CRGANIZATICN'S NAME

COMMUNITY BANK, NORTH MISSISSIPPI

12b. INDIVIDUAL'S LAST NAME

on Amendment form}

ENDMENT (same as item & on Amendment form)

OR

FIRST NAME MIDDLE NAME SUFFIX

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY — MISSISSIPPI UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 10/01)



