L] The ngur 1% @ tfransmitting utihny J MNo. of Addihanal This FINANCING STATEMENT 15 presented to a Filing Cfficer for
as defined n aLA CODE 7-9-105(n). Sheets Fresented: filing pursuant tg the Uniform Commercial Code.

1. Return copy or recorded ariginal to THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
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Pre-paid Acch #

2. MName and Address of Debtor [Last Name First H a Person}

STESHEREON, CURTIS O
Celbe BUE 1247 A
SUABASTER, AL 35007 ~0 |

'ﬂﬁdﬁ¥”“ o

o I i S
Social Security /Tax 1D # - '

2A. Name and Address of Debtor {IF ANY) iLast Name First if a Person) :

'
Lot B a [ Y o

e, HOY LUEY
ALARSETEH, AL ILOUY

STEFHENGON, LIMDA J

Social Security/Tax 1D #

[0 additional debtors on atached UCC-E

3. SEGURELD FARTY {Last Name First f & Person; 4. ASSIGNEE OF SECURED PARTY {IF ANY} (Last Name Firs! if a Person)

LEADER FEDERAL HANK FOR GRAVIHGE

&
MEMEMIE, TH 33

Po1-0270

Social Security /Tax 1D #

[0 Additional secured parties on attached UCC-E

o o i1 56463
5 [ This statement refers to original Financing Statement bearing File No. - =

Filad with :!" LLB\H LGL}H .T'f'. Date Eiled HQREH 2? 19 E?
6. Continuation. The original tinancing statement between the faregoing Debtor and Secured Party, bearing fite number shown above, is still effective.

7 [] Termination. Securad Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. [ Partial ar The Secured Party's right under the financing statement bearing file number shown above 1o the
1 Fuu property described in item 11 or to all of the property listed on this lile, is assigned to the assignee
Assignment. whose name and address appears in item 4.
9. [J Amendment Financing statement bearing file number shown above is amended as set forth in item 11
10. O Partial Secured Parly releases the collateral described in tem 11 from the financing statement bearing file

Relaase numper shown above. / 4 * E) Q_

1.

11A. Enter Code(s) From
Back of Form That
Best Describes The
Collateral Covered

By This Filing:
THIS FIMANCING STATEMENT REMAINS EFFECTIVE
UMTIL & TERMINATION STATEMENT 15 FILED.
Check X if covered: [0 Products of Callateral are also covered.
Signature(s) of Debtor(s) ' T 1: ed i 3 {ies}.
*
Signature(s} of Debtor{s) (necessary only i item 9 is applicabie) {ies}
Typa Name of Individual or Business Type ual or Business
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12] FILING OFFICER COPY — NUMERIGAL {4) FILE GOPY — SECOND PARTY(S) (5} FILE COPY DEBTCR(S) Approved by The Secretary of State of Alabama




