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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE 7
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3
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[ The Debtor is a transmitting wtility MNo. of Additional This FINANCING STATEMENT is presented to a Filing Officer for _
as defined in ALA CODE 7-9-105{n). ‘ Sheets Presented. filing pursuant to the Uniform Commercial Cede.
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Social Security /Tax 1D #
28 Name and Address of Debtor {IF ANY) (Last Name First if a Person)

Social Security/Tax D # FILED WITH: 3

[0 Additional debtors on attached UCC-E

3 NAME AND ADDRESS OF SECURED PARTY) {Last Name First it a Person) 4. ASSIGNEE OF SECURED PARTY iF ANY) (Last Name First if a Person)
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{3} Additional secured partias on attached UCC-E
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5 EKThis statement refers to origi EIEE | nt bearing Fie No. _
Filed with k HY Tt Date Filed 06/05/ 19_92

6. [ Continuation. The original tinancing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.

7 QKTErminatinn. Secured Party no longer claims a security interest under the financing statement bearing the fite number shown above.

8 Partiai or The Securad Parly's right under the finanging statement bearing file number shown above 10 the '-Ia;_-'j?’

O Fun praperty described in iterm 11 or to all of the property listed on this file, is asstgned o the assignee '

Assignment. whose nams and address appears in item 4.

g. O Amendment Financing statement bearing file number shown above is amended as set forth in item 11 T

10. O3 Partial Secured Party reieases the collateral described in item 11 from the financing statement bearing fite g
Reiease number shown above.,
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Check X it covered: [J Products of Collateral are aiso covered.

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




