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4. T1 This statament covers fimbar to be cut, crops, or fixtures, and is to be crosr-indexed in the real sstate mortgage r&'hrilt. gl U‘I'"
7. 1O Continuation. The original financing statement between the foregoing Dabtor and Sacured Party, bearing fila rn:mé:ir :hom-hn;; fﬂj ;ﬁii effactive.
8. {1 Termination. Secursd party no longer claims a sacurity interast under the financing :htnr_r’tr-ni bearing fils uuﬁr&%ﬂ ifi@own .uﬂ'i_ ,'
2. [ Assignment. The secured party's right under the financing statement bearing file numbar shown above %o -thl property described in item 12 have baen
assignad to the assignee whose name and address appears in Hem |1, ' -
10. €1 Amendmaent. Financing Statement bearing file number shown above is amended as sat forth in item 2.
11. [ Partial Release. Secured Party releases the collataral described in tem 12 from the financing statement bearing file number shown above.
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SHELBY COUNTY | /71( Y | i/ / g/ 7

Under authority of Title 51, Sections 43 {1) and 57 (1), Code ot 1840 and in compliance therewith
‘you are respectfuily r%uested to make the following correction in assessment:
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