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O The Debtor is a transmitting utility | ! No. of Additional This FINANCING STATEMENT is presented to a Filing Qfficer for .
as defined in ALA CCDE 7-9-105{n). ’ Sheats Prasented: filing pursuant to the Uniform Commercial Code. f;
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1. Return copy or recorded original to Date, Time, Number & Filing Office 1;
National Filing Services Ince o
? Corporate Place Suite 10C 3
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Pre-paid Acct # (a2 BEEL Eg “L: x
2. Name and Address of Debtor (Last Name First if a Person) 'E!B] o D E 2 F _:
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2A. Name and Adoress of Debtor (IF ANY) (Last Name First if a Person) R R 5 .
- - .r;
BURCHF 1ELD,LARRY K a
2700 COUNTY RX 51
WILSONVILLE AL 35186
. Social Security/Tax |1D # FILED WITH:
[] Additional debtors on attached UCC-E
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name Firs! if a Person)
JOHN DEERECO }
PO BOX 65090 ;-
WEST DES MOINES 1A 50265 :
Social Security/Tax ID # i‘-
[J Additional secured parties on attached UCC-£
022704
5. [ This statement refers fo original Financing Statement bearing File No. _
Filed with SHELBY Date Filed 4=17- 89 19
6. &Cnnﬂnuaﬁnn. The original financing statement between the foregoing Deblor and Secured Party, bearing file number shown above, is still effective.
7. 0 Termination. Saecured Party no longer claims & security interest under the financing statement bearing the hile number shown above.
8. L] Partial or The Sacured Party's right under the financing statement bearing file number shown above 10 the | P
- 0O Futt property described in tem 11 or to ali ot the property listed on'this file, is assigned to the assignec o
- Assignment. whose name and addrass appears in item 4.
9. [J Amendment Financing statement bearing file number shown above is amended as set forth in item 11, L
10. O -Partial Secured Party releases the coilataral described in item 11 from the financing statement bearing file ;
Retease number shown above. ,=
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Check X if coveraed: [J Preducts of Collateral are also covered.
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