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'STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UGC-3

Important: Read Instructions on Back Before Filling out Form.
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O The Debior ks & transmitting utility No. of Additional This FINANCING STATEMENT is presented to a Filing Officer lor C e A
as delined in ALA CODE 7-9- 105(n). Sheets Presanted: fiting pursuant to the Uniform Commercial Code. ”
1. Return copy or recorded original o

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Numbar & Filing Office

ALAGASCO

IED

gHELEY COUNTY WiDcE OF PROBATE

Pre-paid Acct. #
2 Name and Addrass of Deblor

iLast Name Firsi if a Person)

00

14814

CHAEL, H. HULL
KATHRYN J. HULL
902 MASTERS LANE
BIRMIN-GHAM, ALABAMA

999
CERTILF

001 WS

Socisl Securily /TaxiD #
2A. Nama and Addrees of Deblor OF ANY)

Inst # 1999—14814

{Last Name Firsi i a Parson)

Socist Securlty /Tax 1D #

£3 Addtional debiors on aftached UCC-E

3. SECURED PARTY (Last Nama First H a Person)

4. ASSIGNEE OF SECURED PARTY IF ANY] {Last Name Firat if a Person)

NORRELI, HTG. ALAGASCO

Social Securtly/Tax 10 #

U] Addiional sacured parties on attached UCC-E

5. £ This statement refers o original Financing Statement bearing File No. #16813

Flad with _SI" T BY Date Fiied MAY 18 96

O Contnuation. The original financing siatemant between the foregoing Debtor end Secured Party, bearing file number shown above, is stll sffective.
Termination. Securad Party no ionger ciaims a security interest under the financing statament bearing the flie number shown above.
Pastinl or The Secured Party's right under the financing statement bearing file number shown above 1o the

property described in tem 11 or 1o &) of the property liated on this file, Is aasigned 1o the assignes
whonse name and addreas appears in Hem 4.

Full

Assignmant

Amendment Flnancing stalemant bearing file number shown above Is amended as sef forth in ltem 11,
Parilal

Releass

Sacured Party rsleaass tha colisterat deacribed in tem 11 lrom the financing sustement bearing file
number shown above. ]

8.
T A
a [
.
9 U
1w O

1.

11A. Enter Codels) From
Back of Form That
Best Describes The
Collsisral Covared

By This Fiting:
500

Check X if covered: [ Products of Collateral sre also covered.

Signatura(s) of Deblor(s)

Signaturet les)

Signatura{a) of Secured fu }
ALAGASCO
Type Name of Nndividust or Business

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUICC-3
Appraved by The Secretery of Stels of Alsbama

Signature(s} of Debloris) (necessary only if Hem 9 |s applicable)

Typs Name of Individual o Business
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