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Date. Time. Number & Filing Office
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FIRST ALABAMA BANK, Chilton Co.
P. 0. Box 80
Jemison, AL 35085
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2.  Nama and Address of Debior {Lasi Name First il a Parson)
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Faucett, Julie Ann
Rt. 1, Box 793
Calera, AL 35040
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07/728/1992-15186
08:29 AM CERTIFIED

Social Security /Tax 1D #

O Adgitional debiors on attached UCC-E
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0. (RContinuation. The originel linancing statement between the foregoing Debtor and Secured Party, bearing flle number shown above, is #till uﬂucﬂv- .
7. O Yermination. Securad Party no longar claims & security interesi under the financing statement bearing the iile number shown abovs. 3
& O rartial or The Secured Party's right under the financing statement bearing file number shown above (0 the
O ru propuety described in em 11 or to all of the property lsted on this Nile, is assigned io the assignes
Assignment. whoss name and sddrees appears In Hem 4.

8. (] Amendment Financing statement bearing file number shown above Is amended as set forth In Hem 11.

0. O Partia Secured Purty relesses the collaieral described in item 11 from the flnancing statement bearing file
Rolease number shown above.
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Jul{e" Znn Faucett
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Cate, Time, Number & Filing Office
Faucett, Roy M.
Rt. 1, Box 793
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