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.

[J The Debtor is a transmitting utility Na. of Additional This FINANCING STATEMENT is presented to a Filing OHicer for
as delined in ALA CODE 7-9-105{n). Sheets Presented: filing pursuant to the Uniformm Commercial Code.
1. Asturn copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office

REGIONS BANK
P.0. BOX 4897
MONTGOMERY, AL 36103

Pre-paid Acct #
2. Name and Address of Debtor fLast Name Firstif a Person)

WILSON, ANGELIQUE
WILSON, BOBBY J.
155 PARADISE CIRCLE
SHELBY, AL 35143

) ..-_: .l- . "

Inst & 2001-33870
{5.00

Socia Securty/Tax 10 +_ R

24 Name and Address of Dabtor F ANYY [Last Name First if a Person)

004 HSB

08/08/2001-338%0
10:35 AM CERTIFIED
SHELBY COUNTY JUDCE OF PROBATE

Social Security /Tax 1D #

[0 agditional debtors on attached UCC-E

3. SECURED PARTY (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY [(IF ANY) (Last Name First it a Parson)

FIRST ALABAMA BANK
REGIONS BANK

P.0.BOX 4897
MONTGOMERY, AL 36013

Social Security /Tax 1D #

[] additional secured parties on attached UCC-E

5. [J Tnis statement re'ers to original Financing Statement bearing File No. 199 6 25 1 39

Filed with SHELBY Date Filed 08/05/96 19

6. (X Xontinuation. The onginal ficancing statement between the foragoing Debtor and Secured Party, bearing liie number shown above, is still effective.
7. L1 Termination. Secured Party no longer claims a security interast under the financing statement baaring the file number shown above.
8. [ Partial or The Secured Party's right under the financing statement bearing file number shown above to the
I Funt property described in item 11 or to all of the property listed on this file, is assigned to the assignee
Assignmant. whose name and address appears in item 4.
9. {1 Amendment Financing statement bearing file number shown above 15 amended as set forth in item 11,

10. {1 Partial Secured Party releases the collateral descnbed in item 11 from the tinancing statement bearing file
Reiease number shown above.

11.

11A. Enter Codeis) From
Back of Faorm That
Best Describes The
{ollateral Covered
By This Filing:

Check X if covered: X Products of Collateral are ais¢o covered,

FILED WITHOUT DEBTORS SIGNATURE +REGIONS BANK C
Signature(s) of Debtor(s) ignallyeis) of Sacured y
L
Signature{s) ol Debtor(s} (necessary only il item 9 is applicable) f atureis) o cured Pafwz:;( tg %

Type Name of Individual ar Business

(1} FILING QFFICER COPY — ALPHABETICAL {3 FILING OFFICER COPY — ACKNOWLEDGEMENT
{2} FILING OFFNCER COPY — NUMERICAL fd} FILE COPY — SECOND PARTY/(S)

1 S Bl = ™ 4 e

Type Name of Individual or Businass

STANDAR
5] EILE COPY DEBTOR(S) D FORM — UNIFORM COMMERCIAL GODE — FORM U0+




