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.

O The Debtor ia & ranamitting utility No. of Additional This FINANCING STATEMENT Is presented to a Fiting Officer for
2% defined In ALA CODE 7-9- W05({n}. Shests Presented: filing pursuant to the Uniform Commercial Code.
Relurn copy Or racordad original 1o

THIS SPACE FOR USE OF FIUNG OFFICER
Date, Time, Number & Filing Oifice
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—_——— er—— - =

J— -

Pre-peid Acct #
2 Name and Addrass ol Deblor
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(Laat Nama First if a Person)
Houston, Greg

511 Caldwell Mill Cr ‘
Bham, AL 35242

FIRD
PROBASE

0

Social Securlty /Tax 1D #
2A Nemg and Addreas of Deblor

g4-—-10208

- ANY) {Last Nama Firat H a Parson)}

SHELEY COUNTY JUBGE UF
B0t WD

Inst ¥ {994—-10202

n3/,29/s19
$1:203 AM CERTL

Sociel Security /Tex 1D #

0 Wulmmm UCC-E

3 SECURED PARTY (Last Neme First if a Person)

lg 4. ASSIGNEE OF SECURED PARTY

aF ANY) {Last Name First # s Person)

Steel City Htg & Air Alagasco

Social Security/Tax ID #

O Addnionsl securad parties on attached UCC-E

5. [ This statement refers 10 ariginel Financing Statement bearing Fiie No.
Flied with Shelby CO Date Flod_Dec3l 19_93

8. ] Continuation. The original financing statement between the foregoing Debtor and Sacured Perty, bearing file number shown above, is still eflective.
7. B Yermination. Secured Party no longer claims a security interest under the financing staterment bearing the file number shown sbove.
8. [1 Portial or

The Secured Party's right under the financing statement bearing fila number shown above 10 the
O Full property deacribed In itam 11 or to all of the property listed on this flle, |3 assigned 10 the assignee
Ansigriment.
Amandment

42095

whoa name and addrass appsars in ltem 4.
e O Financing staiement bearing flle number shown above is amended as set forth in Hem 11,
10. (0 Partind Sscurad Party releases the collsteral described in item 11 from the financing statemert beoaring file
Releass number shown sbove.
11

1tA. Entar Codel(s) From

Check X if coverad: {J Products of Collaters) are siso covered.

Signatura(s] of Deblons) of Sacurerl Party(ies)
Signature(s) of DebAor(s) (necessary only if item B |3 applicabie) miw Partyfies)
Type Name of Individual or Business Tm%ﬂl’ﬂvﬂﬂﬂrm

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LUCC-3
Approved by The Secretary of Stale of Alphama
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