[ The Debtor is a transmitting utility No. of Additiona This FINANCING STATEMENT is presented to a Filing Officer for
filing pursuant to the Uniform Cemmercial Code.

as defined in ALA CQDE 7-9-105(n), Sheets Presented;
1. Return copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

Chrysler First
F.0. Box 468029
Atlanta, GA 30346-8029

Pre-paid Accet. #
2. Name and Address of Debtor

Norris, Jimmy ' _
721 Forest Ridge Rd. / "

{Last Name First il & Parson)
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SoCial Security /Tax ID #_ A 3:': e -, T
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(IF ANY} (Last Nama First if a Parson)
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2A. Name and Address of Debior

Social Security /Tax 1D #

[J) Additional debtors on attached UCG-E
3. SECURED PARTY {Last Name First if 5 Patson)

MMAC
P.0. Box 59573
Homewood, AL 35259

{F ANY) {Last Name First if a Person)

4. ASSIGNEE OF SECUIRED PARTY

Social Security/Tax 1D #

[J Additional secured parties on attached UCC-E

5. XX This statement refers to original Financing Statement bearing File No. 016361

Fieawith ____Shelby County __ Date Filed 2=25 1087

8, Continuation. The original financing statemant batween the foragoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. Termination. Secured Party no longer claims a security interest under the financing statement bearing the fite number shown above.
8. [ Partiat or The Secured Party's right under the financing statement bearing file number shown above to the
O Fum Propenty described in iter 11 or to all of the properly listed on this file, is assigned to the assignae
Assignment whose name and address appears in itemn 4.

9. [J Amendment F inancing statement bearing file number shown above is amendsd as set forth in itern 11,
Secured Party releasas the collaleral described in item 11 from the financing statement bearing file / E

1. 3 Panial
Realeass namber shown above.
11.
New Maturity Date 2-25-1997 11A. Enter Gode(s) From
Back of Form That
Beat Describes The
Collateral Covered
By This Filing:

600 _

Check X if covered: {J Products of Collateral are also covered. _ ‘ f
ITTHA AW,

Signature{s) of Debtor(s) Siﬂﬂtl-lfﬂfﬂ} of Secured Party(iea)y’
. '

Signature(s) of Secured Party{ies)
MMAC

Signature(s) of Debtor(s) (necessary only if item 9 is applicablg)

Type Name of Individual or Business Type Name of Individual or Business
) STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUGCC-3

PULL-A-PART BUSINESS FORMS PHONE 1-800-441-1020 Approved by The Secretary of Stete of Alabarna
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