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Norwest Finam:ial AL, Inc.

1841 Montgomery Hwy. 105
Hoover, AL 35236
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3 SECURED PARTY (Last Name Ficst il & Parson) 4 ASSIGNEE OF SECURED PARTY {iF ANY) tLast Name First if @ Person) Dt

Norwest Financial AL, Inc.

1841 Montgomery Hwy. 105
Hoover, AL 35236
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6. ] Continuation. The original inancing statement between the foregoing Deblor and Sacured Party, bearing filg number shown above, 18 stil effective
7. B Termination  Secured Parly no longer Cigims a secutity interest under the financing statement bearing the file number shown above
g [ Partiat or The Secured Parly’s right under the financing staiement bearing file number shown above 10 the
£ Fuli P oprty descrived in tom 11 ar to all of the property listed on this file, is assighed o the Bssighes
Assignment  whose name and address appears in item 4.
g {3 Amendment Financing statement bearing file sumber shown above is amended as sel fort in Hem 11,
10. [] Pactial Secured Parly releases the collatera! descrbed in Hew 11 from the financing statement beanng Hle
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