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LNT NUMBRER: S3853RM mUME RN TEXT NO: G
] The Debtor is a transmitling utility No. of Additonal This FINANCING STATEMEH'—I' is_p-r;s_e;n_e; ;n_a_r:ili_n;qc;rﬁ-c;ﬁi;: ---------------
as defined in ALA CODE 7-3-105{n). Sheeats Pregented: filing pursuant to the Uniform Commercial Code.
t.  Return copy of recorded originalto THIS SPACE FOR USE OF FILING OFFICER
WL TAKER, MAULA Date, Time, Number & Filing Office
Mo, BOX 167
Wim ST OVE R Al 3H1 85
Pra-paid Acct # _ —— _ :
2. Name and Address of Debtor {Last Name First it a Person)

N

ANLY ALDRESS SAME AS ABOVE

Social Security/Tax 1D #

ZA. Name and Address of Debtor (IF ANY}
Wit L 1 AKER, BELMXTORN
ALDME S5 SAME AN ABOVE

{Last Name First il 2 Person)

Social Security /Tax I} #

K

] Additiona! debtors on attached UCGC-E

3. SECURED PARTY {Last Name First if a Person)

P.0. Box 2465
Birmingham, AL 35201

Social Security/Tax 1D #

4. ASSIGNEL OF SECURED PARTY (iF ANY) {Last Name First if a Person)

[ Additional secured parties on attached UCC-E

15652

5. 0 This statement refers to original Financing Statement bearing File No.

riea witn_ iee of Prohate of Shelby Comnty

Date ﬁmﬁlﬂﬂﬂ,_ w &b

6. I Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.

ermination.

Secured Party no longer claims a security imterest under the financing statement bearing the file number shown above.

g8. Fartial or
1 Fun
Asgignment,
9. [0 Amendment
10. {1 Partial
Ralaase

The Secured Party's right under the financing statement bearing file number shown above to the
propetty described in item 11 or to all of the property listed on this file, is assigned to the assignee
whose name and address appears in item 4.

Financing statemant bearing file nurgber shown above is amended as set forth in item 11.

Secured Party releases the collateral deacribed in item 11 from the financing statement bearing file
number shown above.

11.

Check X if covered: (J Products of Collateral are aiso covered.

11A. Enter Code{s) From
Back of Form That
Best Describes The
Colateral Covered
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M-\.
Signature(s] of Deblor(s} {necessary only if item 9 is applicable) Sluiﬂh.lrﬂs}nisu:umd Part)fiau}

..l.

Type Name of individual or Business

Mbile Services a Division of STR

Type Name of individual or Buginess
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