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

REORDOER FROM

5 3 1 0 7 _Importan_t_:_ Read Instructions on Back Before Filling out F_o_rm. Registré, Inc.

»14 PIERCE 5T,
0. BOX 21B
ANDKA, MN, 55303
(612) 421-1713
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C The-Debmr 15 a transmitting utihty | ' N{:. of Adduﬂnnal This FINANCING STATEMENT s presented to a Filing Officer for ]
as defined in ALA CODE 7-9-105(n) Sheets Prasented | filing pursuant to the Uniform Commercial Code.
1.  Return copy or recorged anginal 1o THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
REGIONS BANK o
Lat
K
MONTGOMERY, AlL. 36103 4 el b 52 pmy
- ol B S
W =
| | O o
Pre-poigd Acct, # O ‘:lm ﬁ
2. Name and Address of Debtor {Last Name First if a Person) % Er'“] =
e PR—
Q NE £
ALABAMA YOUTH HOME, INC. g =
6025 HWY 51 X% %:J o r_; =
WILSONVILLE, AL 35186 - ot ':i
v Tim L
| . i
Social Securnty/ Tax 1D
2A. Name and Address of Deblor HF ANY) iLast Name Firstif a Person)
OWEN, TOM E.
201 OFFICE PARK DR.
BIRMINGHAM, Al. 35223 5
i
{J Additional debtors on attached UCC-E
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4 NAME AND ADDFRESS OF ASSIGNEE OF SECURED PARTY  MFANYI  iLasl Name Fiist f a Person)

REGIONS BANK
P.0. BOX 511
MONTGOMERY, AL 36104

2ocial Secunty/Tax iD

[J Additional secured partes on attached UCC-E

m This statement refers to oniginal Financing Statement bearing File No

1997-22707

Fited with SHELBY COUNTY

JOLY 21 1997

Date Filed

6 {1 Continuation. The original financing stalement between the foregoing Debtor and Secured Party, beanng hie number shown above, s stilt eflective

KHTermmatmn Secured Party no longer claims a secunty interest under the hinancing statement beaning 1he fue number shown apove
8. {J Partal or The Secured Party's right under the financing statement bearing file number shown above to the
O Fun property described in item 11 of to all of the property iisted or this tile. 15 assigned 1o the assignee

Assignment.  whose name and address appears in item 4

9. {1 Amendment Financing statement bearing file number shown above s amended as set forth 1n tem 11
10. [ Partial Secured Party releases the collateral described in item 11 from the inancing statement bearing file

Releasa number shown above

11.

Check X if covered: [] Products of Callateral are alsg coverad.

™ —

11A Enter Codeis) From
Back of Farm That
Best Cescribes The
Collaieral Covered
By This Filing:

FILED WITHOUT DEBTORS SIGNATURE

Signature(s) af Debtor(s)

Signalure(s) of Debtor(s) (necessary only f item 9 is applicable)

Type Name of individual or Business

Erael

Signature(s) ot Secured Party(ies

REGIONS BANK

Signaturels) of Secured Partylies)

Type Name of lnﬂl‘;'-rt_ﬂ.rl..;.m or Business
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