STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3

Important: Read Instructions on Back Before Filling out Form.

] The Debtor is a transmitting utility No. of Additional This FINANCING STATEMENT is presented to a Filing Officer for
as dafined in ALA CODE 7-9-105(n). Sheets Presented: fillng pursuant to the Uniform Gommaercial Code.
1. Return ¢Copy of recorded original to THIS SPACE FOR USE OF FILING QFFICER

' . . Date, Time, Number & Filing Office
NationsCredit Commerciai Corp
P 0 Box 468029
Atlanta, GA 30346

Pre-paid Accl #
2. MName and Addrass of Debtor {Last Name First if a Person)

Godfrey, Robert
Rt 3 Box b3
Calera, AL 35040

Social Securlty/Tax 1D # _

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

Social Security /Tax 1D #

O Additional debtors on attached UCGC-E
3. SECURED PARTY (Last Name First il a Pevaon) 4. ASSIGNEE OF SECURED PARTY {F ANY) (Last Name First if a Person)

CFFS
P O Drawer 89808

Homewood, AL

Social Security /Tax 1D #

[J Additional secured parties on attached UCC-E

A 0_2_2_8_0_4
5. ﬁ This atatement refers to original Financing Statement bearing File No.

Flled with She]‘ b.y County : Date Filed Apr ﬂ 2-7 18 8-9-

5. Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. Termination. Secured Parly no longer claims a securlty interest under the financing statement bearing the file nrumber shown above.
8. [J Partial or The Secured Party's right under the financing statement bearing fite number shown above to the
O Fun praparty describad in itam 11 or to all of tha propesty listed on this file, is aasigned to the assignee
Assignment whose name and addross appears in item 4.
g. [0 Amendment Financing statement bearlng file number shown above is amended as set forth in tem 11,
10. O rantial Secured Party releases the collateral described in item 11 from the financing statement bearing file
Redease numbetr shown above.

11.

. . 11A. Enter Code(s) From
~ Termination: 7/6/93 Sk of Form That
' Collateral Covered

By Thia Fillng:

£19898542
402

Check X it coverad; [ Products of Coliateral are also covered.

Signature(s) of Dabtor(s)

Signaturefs) of Debtor(s) (necessary only if item 9 is applicable)

Type Name of Individual or Busineas Type Nama of individual or Business

) o _ STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LCC-3
PULL-A-PART BUSINESS FORMS PHONE 1-800-441-1020 001-00061 Approved by The Secretary of State of Alabama
M EHINEC OEEICER CODY-AIPHARETICAI




