L] -Tha Cebtor 15 a transmitting utihity
as defined in ALA CODE 7-9-10%(n).

Aeturn copy or recorded original 10

No. of Additional
Sheets Presented:

This FINANCING STATEMENT is presented to a Filing folcer for
fibng pursuant to the Uniform Commercial Code,

THIS SPACE FOR USE OF FILING OFFICER
Date, Tima, Number & Filing Office

1.

2-8-92

First Alabama Bank Chilton County
P. 0. Box 80

Jemison, AL 35085

T

B ™
Pre-paid Acct. #
2 MName and Address of Debtor

[Last Mama First if a Person}
Fernandez, Tamie Collum S
5234 Cahaba Valley Road
Birmingham, AL 35243

Social Security f Tax 1D #_

l"ll"'.
+
2A. Name and Address of Debtor [IF ANY) {Last Name First if a Person)

Fernandez, James R.
5234 Cahaba Valley Rd.
Birmingham, AL 35243

[ Agditional debtors on attached UCC-E

3. SECURED PARTY {Last Name First if a Person)

4. ASSIGNEE OF SECURED PARTY {(IF ANY (Last Name Firat if a Person)

P. 0. Box 80
Jemison, AL 35085

soci secury ¢ 0.+ SRR

[J Additional secured parties on attached UCC-E

5. E]XThqs statement refers t¢ original Financing Statement bearing File No, 01 68 3 l
risd with_onelby County Judge of Probate

6. BRContinuation. The original financing statement between the foregoing Debtor and Sacured Party, bearing file number shown above, is still effective

Cate Filed
7. 3 Termination. Secured Party ng longer claims a security interest under the finanging statement bearing the file number shown above
8. O Partiai or

1987

The Secured Party's right under the financing statemerit bearing tile number shown above 1o the
T Full property described in item 11 or to all of the property listed on this file, is assigned to the assignee
Assignment.  whose name and address appears in item 4.
9. [ Amendment Financing statement bearing lile number shown above is amended as sat forth in item 11,
10. {1 Partial Soecured Parly releases the coliateral described in item 171 from the financing statament bearing lile
Relaasa nurmber shown above.
11.
———
11A. Enter Code{s) Fram
: Back of Form That
) J {E:-ast Descgb-aa The
olateral Covered
Balance 9,622,34 By This Filing:
L
85 mos. N
/
1

Check X if covered: X Products of Cotlateral are also covered.

Tamie Collum Fernandez
Signature(s) of Dabtor(s)

%
James R. Fernandez (7 “ '
Signatureis) of Dabtor(s} {necassary only if item 9 is applicable) / Slg : |

Type Name of individual or Business
(1) FILING OFFICER COPY — ALPHABETICAL

LRST ALAB&MA.BANK Chilton County

(3) FILING OFFICER COPY — ACKNOWLEDGEMENT
(2} FILING OFFICER COPY — NUMERICAL

Type Name of individual or Business

(4) FILE COPY — SECOND PARTY(S)
LON-188—1/31

{6] FILE COPY DEBTOR(S)

STANDARD FORM — LUNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by Tha Secretary of State of Alabama




