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[J The Debtor s a transmitting utility No. of Addiional This FINANCING STATEMENT is presented 10 a Filing Officer for

as defined in ALA CODE 7-9-105(n). Sheets Presented. fiing pursuant to the Uniform Commercial Code,
1. Return copy or recarded original to THIS SPACE FOR LUSE OF FILING OFFICER
Date, Time, Number & Filing Office
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2. Name and Address of Debtor {Last Name First il a Person)

24, MName and Addrass of Debtor (IF ANY) (l.ast Name First if a Person)
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Social Security /Tax 1D # FILED WITH:

[J Additional debtors on attached UCC-E

3 NAME AND ADDRESS QF SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY}) (Last Name First if a Person)
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3

$-.

e or
5 [0 This statement refers to original Financing Statement bearing File No. 2 2H20%
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Filed with GHELEY CRUNTY oate Filed_ HAY 15 1091

6. L1 Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, iz stili effective.
7 [0 Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.

5,

g [ Partial o¢ The Secured Party's right under Ihe financing staternent bearing file number shown above to the
[T Fun property described in item 11 or to all of the property listed on this file, is assigned to the assignee
ignment. whose name and acddress appears in item 4.
9. Aamendment  Financing staterment bearing file number shawn above i1s amended as set forth in iterm 11,
10 D Parlial Secured Pary releases the collateral described in item 11 from the financing statement bearing file q D D
Release number shown above. »

11.

114 Enter Code(s) From
Back of Form That

oL EASE ADD THIG STATEMENT 7O THE ORIGINAL FINANCING E@%ﬁ%ﬂ%*
STATEMERT; NO ADDITIONAL MONIES ARE BEING LUANED. °
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Check X if covered: [1 Products of Collateral are also covered.

Signature(s) of Debtor(s) | S: Eﬂ reis) oljiSecjred Hp i ies) .
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Signature(s) of Debtor{s) (necessary oniy if item 9 is applicable) SigMtugl(s) of Secured PaNy(ies}
 EADER” &
Type Name of Individual or Business ype Jame of individual of Business
T (31 FILING OFFICER COPY ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERGIAL GODE — FORM UCC-3
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