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.

———— — JR—

O The Deblor is a tansmitting utll No. of Additiona!
as defined In ALA CODE ?*ﬂ-iﬂﬂg[n].

This FINANCING STATEMENT is presented 10 a Filing Officer for
Shests Presanted: Ming pursuant to the Unilorm Commencial Code.
Return copy or recorded original to

THIS SPACE FOR USE OF FILING OFFICER
: Dete, Time, Numbex & Fiing Office

—— — .. m— = —_— —

- .

1.

Alagasco

Pre-paid Acct. i
2. Name end Address of Deblor

{Last Name First if a Poraon)

o Q

™ O w

< M=

t~ < b 2

0 e = & S
2 I ol

8 | &

™ Jul @

o o=

wd

s3]
AL E 2
Zuniga, praxedis S. T 5
- : - * m E -
1804 Indiana Hills Rd. o -t O = =
Pelham, AL 35124 ~ Qoo
. % wi at =X
) T (
a ol
Social Security /Tax 10 # |
2A. Name and Addrees of Debior ¥ ANY) (st Name First ¥ & Person} '
Sociel Security /Tax 1D #
£ Addwonal dablors on shached UCC-E |
3. SECURED PARTY [Last Name Firsi H & Person) 4. ASSIGNEE OF SECURED PARTY #F ANY) {Last Name First # s Parsory
Steel City H & A | Alagasco
Socia! Securlty /Tax 1D ¥
O Addmional secured perties on siteched UCC-E
-
5. C1 This statement refers %o originel Financing Statement bearing File No. 22466
Fited with Shelby Co. Owse Filed July g3
8. 0 Continustion. The original Ainancing stalemant between he foregoing Deblor and Secured Party, bearing fle number shown above. i sill efleciive.
7. O Termination. Secured Parly no longer claims & security inferest under the financing stalement beering the fle number shown above.
e. O Partiai or The Sacured Party’s right under the fnancing statement bearing file number shown above  the
O Fai property describad in Hem 11 or 1o sl of the property'isted on this file, is assigned 10 the sssighee
Assignment whose name and address appoars in tem 4
9. [J Amendment Financing statement beering e number shown sbove is amended a3 set forth in Rem 11
10. [ Parta)

MWﬂMMMMWHMHMNWWMH
Rolesss numbar shown abave.

11A. Enter Codeis) From
Back of Form That

Best Deecribes The
By This Filing:
5 0 0 __

1]

Debt paid in full

Chack X It coverad: [} Products of Collaters! ars siso coversd.

Signature(s) of Deblor(s)

. Signaturefy] of Secured

Signature(s) of Deblorfs) fnrocessary only if Hem 8 is applicable) of Secured
ALagasco

Type Name of Individuet Or Business | Typs Name of Individusl or Bushees

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secretary of taate of Alsbema
14y ENl INGC: AFEICER CORY Al PHARETICIAL



