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.
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This FINANCING STATEMENT i3 presented 10 a Filing Officer for
fiting pursuant to the Unilorm Commmercial Code.
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1. Rsiurn copy or recorded orlginal to

Alagasco

Pre-paid AccL #

2. Name ang Addrass Of Debtor

Dyar, John F
1015 Willow Creek Ct
Alabaster, Al 35007

Soclal Security /Tax 1D #

(Last Nama First if a Person)

2A. Nema and Addresa of Debilor oF ANY)

Social Becurity /Tax D ¥ _____

(Last Namea First il a Person)

O Addwional debiors on attached UCC-E
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3  SECURED PARTY {Last Name First if a Person)

Steel CIty Htg & Air

Social Security/Tax ID #
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4. ASSIGNEE OF SECURED PARTY

Alagasco
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Flead with

bearipg File No.
robate

BF ANY)

{Last Name Firsi it a Person)

028645

Shelby Ccr

Date Fited

July 8

01
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8. O Continuation. The original financing statament batween the foregoing Dabior and Secured Parly, bearing file number shown above, is still eflective.

7. ERTIH‘I‘I'I‘IIHM+ Secured Parly no fonger claims a sacurily Interest under the financing statement beering the fils number shown above.
The Secured Party's right under the financing statament bearing file number shown sbove to the
property described in tem 11 or to all of the property listed on this file, Is assigned to the assignee
whoasa nama and address appears in Hem 4, _
Financing statement bearing filé number shown above Is amanded as set forth in kem 11,

Secured Parly reloases the coliaters! described in item 11 from the fingncing siatement bearing file

8. 3 Partial or
O rFus
Assignmeant
9. J Amendment
10. 1 Partia)

Reloass number shown above.

".

Chack X It covered: [] Products of Colateral are also covered.

1A,

Entar Codals) From
Back of Form That
Bost Describes The
Gollateral Coverad

By This Flling:
200

Signaturels) of Debtor(s)

Signature(s) of Debtor(s) (necessary only if tem 9 is applicable)

Typs Nama of individual or Business

Type Name of Individual or Business

STANDARD FOFM — UNIFORM COMMERGCIAL CODE — FORM UCC-3

| | Approved by The Secretary ol State of Alsbema
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