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[ The Debtor is a transmitting utility No. of Additicnal _ Thts FIHANGING STATEMENT is prasented to a Filing Officer for
as defined in ALA CORE 7-9-105(n). Sheets Presented. filing pursuant to the Uniform Commercial Code.
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5. [J Thia statement refers to ariginal Financing Statement bearing File No.

SHELBY COUNTY

MAY 1 84

Filed with Date Filed 19

ex&MContinuation. The original financing stalement betwesn the toregoing Deblor and Secured Party, baaring file number shown above, is still effective.
7. [ Termination. Secured Party no longer claims a security interest under the financing statevert bearing the file number shown above.
8. [J Partial ar The Secured Party's right under the finanging statement bearing file number shown above to the
O Fun property described in item 11 or to all of the property listed on this file, is assigned to the assignee
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g [J Amendment Financing statetnent bearing file number shown above is amended as set forth in item 11.

10. [J Partial Secured Parly releases the collateral described in itern 11 from the financing statement bearing file
Release number shown above.
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