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

Important: Read Instructions on Back Before Filling out Form. Registré, Inec.

s 514 PIERCE 5T.
P.O. BOX 218
AMNOKA, MM, 55343
(612) 421-1713
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[J The Debtor is a transmitting utility No. of Additional _ _ _ _
as defined in ALA CODE 7-9-105(n). Sheets Presented, filing pursuant to the Uniform Commercial Code.

1. Return copy or recorded onginal to THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office
PLEASE RETURN TO:
McCord Company :
Attention Carol Hession g
49 Stevenson Street, Suite 300 by
San Francisco, CA 1105 A
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2. Name and Address of Debtor (Last Name First if a Person)

Bill's Dollar Stores Inc.
3800 I-55 North
Jackson, MS 39211
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Social Security/Tax (D # YTOZ27-5F

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

nesl i
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AL

Social Security /Tax 1D # FILED WITH:

] Additional debtors on attached UCC-E
3. MNAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY

{IF ANY} {Last Name First if a Person)

3030 Poplar Ave. . o
Memphis, TN 38111

Social Security /Tax 1D #

{1 Additional secured parties on attached UCC-E

5. L1 This statement reters to original Financing Statement bearing File No. 022262 :
Filed with She]-by County Date Fited__ L €D« 20 19_89

6. £J Continuation. The original financing statement between the foregoing Debior and Secured Party, bearing file numbasr shown above, is still effective.
T Termination. Securad Party no longer claims & security interest under the financing statement bearing the file number shown above, S
8. % Partial ot The Secured Party's right under the financing statement bearing fiie number shown above to the L ‘
O Fui 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 iteém 4.
9, [J Amendment Financing statement bearing file number shown above is amended as set forth in iterm 11.

10. O Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file
Release pumber shown above.

11.

11A. Enter Codeis} From
Back of Form That

Best Describas The | L
Collateral Covered L
By This Filing: T

Check X if covered: [J Products of Collateral are also covered.

Signature(s) of Debtor{s)

Signature(s) of Deblor(s) (necessary only if item B is applicable)

1alone & Ovac ]
Type Name of Individual or Business Type Name of Individual or Business -
(1) FILING OFFICER COPY - ALPHABETICAL {3) FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
{2) ALING OFFICER COPY - NUMERICAL (4) FILE COPY - SECURED

(5} FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama



