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5. [¥This statement refers to original Financing Statement bearing File No. .01 2408
Filedwith _ SHELBY CQUNTY Date Fiied 8/7 19__8H

6. £l Continuation. The original financing statemant between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. [J Termination. Secured Party no longer claims a security interest under the tinancing statement bearing the file number shown above.
8. [ Partial or The Secured Party’s right under the financing statement bearing file number shown above 10 the
O Full - property described in item 13 or to all of the property listed on this file, is assigned to the agsignee
Assignment. whose name and address appears in item 4.
9. 1 Amendment Financing statement bearing file number shown above is amended as set forth In item 17,

10. O Partial Secured Party releases the collateral described in item 11 from the financing statemeant hearing file
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