STATE OF ALABAMA — UNIFORM COMMERCIAL CODE 2
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FDRNLU |
Important: Read Instructions on Back Before Filling out Form. - z:i;ié:‘}“ Ine.
T e e T T R ot Addions) ""6" T T" “This FINANGING STATEMENT s presented m'a'm.n';*gmuﬁf""”"""""_' e
ag defined in ALA CODE 7-9-105(n). Sheets Prasanted: fikng pursuant o the Uniform Commercial Code. L

1. Return copy or recorded original to THIS SPACE FOR USE OF FILING QOFFICER

Date. Time, Numbear & Filing Office
Charlotte H. Fox
Assistant Vice President
Camp & Company
P. 0. Box 530667
Birmingham, AL 35253

Pra-pzid AcclL # .

2 Name and Address of Dabtor : (Last Name First H 2 Person) o
Inverness Family Medical Center Partners,Ltd. <
c/o Colonial Properties, Inc. E;
&

i

Colonial Center
1009 Montgomery nghway
Birmingham, AL 35216

Sociat Security/Tax 1D #
2A. Name and Address of Deblor {IF ANY) (Last Name First it a Person)

Social Security /Tax (D # . . FLEDWITH:

O Additional dabtors on atiached UCC-E
3 NAME AND ADDRBESS OF SECURED PAATY) {Last Name First if a Person) 2. ASSIGNEE OF SECURED PARTY IF ANY) {Last Name First If a Person)

State Mutual Life Assurance Company of s
America ¥

440 Lincoln Street

Worcester, MA 01605

Sacial Security /Tax 1D #
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[] Additional secured parties on attached UCC-E

5. [1 This statement refers to original Financing Statement bearing File No. 08970 (ﬂﬂnt ' d. @ fll_E #OMZZ ’ .
Fitod with Judge of Probate, Shelby County Date Fited__ 41 20 9. 84

B. g‘ﬂﬁh’hﬂﬂﬂhﬂn The original finsncing statement batween the foregoing Debtor and Secured Party, bearing file number shown above, is still eflective.
7. ) Termination. Secured Party no longer ciaime a securiyy interast whder the inenolng suiawen mﬂu file number m uham
8. 1 Partiel or The Secured Party's right under thia Tinaneing SRS euring Tl FOMBEFENERH dbove o e ™ g
(1 Fur property described in item 11 or to all of the property listed on this file, is assigned 1o the assignee
Assignment. whose name and address appears in item 4.
9. [J Amendment Financing staternent bearing file number shown above is amended as set forth in item 11%.
10. OJ Partial Secured Party releases the collateral described in item 11 from the financing statemnent bearing file

Release number shown above.

11.

NOTE: The time for payment of the original indebtedness 114, Enter Godelg) From
has not been extended, and the original term of the ﬁﬁtnaﬁﬁﬁzg
indebtedness was in excess of five years. - B This Filing.
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Signature(s) of Debtor(s)

Signatureis) of Debtor(s) (necessary only it item 9 is applicabie)
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A3515t§nt TIEHEHTFT
ol i Name of individual or Business

Type Name of individual or Business . Type
m Fn.m:zﬁc!-:n COPY - ALPHABETICAL {3) FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERGIAL CODE — FORM UCC-3

2} FILNG OFFICER COPY - NUMERICAL i4) FILE COPY - SECURED _ i5) FILE G DFI ) o AerFd by The Secratary of Stata of Alabama
. T By W B TSR e B S ST :




