e
M L i_.c;"

"
B L T L f R
I R - . ! 1 TS P L .
R L S T MRS 1) . o T W T :..l..'.""il PRI T ¥ ol b TR P TR

. = - L . r - . . 1
. E . X v : ' . L . - T LF
T . B b1 [ : ] Law- o et

STATE OF ALABAMA—UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETE
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CODE
). Debtoris) [Last Name First} and addrassies) 2. Secured Partylins! and addressles] 3. I:t;.:rId FI:IIIIT: ﬂg:‘l;i:::} IData, Tims, Numhber,
Western Pocahontas Properties The Travelers Insurance Company ?
Limited Partnecship One Tower Square - Z2BP
40 th Floor, 601 Jefferson St. Hartford, CT (06183-2021
Houston, TX 77002 Attn: Investment Administration

4. [] Debtor iv a. Utility

E. This statement. refers tc original Financing Statermant baaring File H.;_DJ.SBQB

- — ' m
Filed with_Sholby Co.,. AL . Dste Fied__12/30/87 T =S 1
6. O This statement covars timber to ba 2ut, crops, or fixtures, and i: to be crotr-indaxed in the real esfata mactgege records. g K “ L & '
: o - .
7. ¥ Continuatien. The original financing statement betwean the foregeing Deblor and Swcured Party, bearing file number iho _a‘hu‘rm’lﬂfﬁf-%c e
v L .
8. O Termination. Secured party no lenger clalms a security intarest under the financing statemant bearing file number shown abeye. ﬁi“ E *ﬁf-; k- e
¥. [1 Assignmant. The tocured party’s right under the financing statement bearing fila number shown above to the property de¥yribadikh Ii|'Lr?;.‘:IE:II have been
arsigned to the assignee whose name and addras:s appaars in ltem |2, T R s
: s g l-.
0. O Amandmant. Financing 3tatermant baaring fila numher thown above I3 amanded as set forth in Item 11 i E - “"'F"' LR
I. [0 Partial Raleasa. Secured Party releatas ths collateral deseribed in !tam 12 from the financing statement bearing file number ;“wn abovel E
; e S R
R “w b R 'ﬁs;.‘,:ﬁ'-;ﬂf-.
(W | N N i TR
& - NN ﬁ ::. ‘E".l‘
H ﬂ . TR

il

204660

Mo. of additional Shests presented:

THE TRAVELERS INSURANCE COMPANY
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By: _ By:
Signaturels! Dabtor(1) Inscsastary only if ltam 10 is applicabial !

nature {3} scured Party(ies)
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STANDARD FORM - UNIFORM COMMERCIAL COBE = kﬁl‘t@rﬁa irector
Approved by The Secretary of Stole of Alabamo
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