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"~ T The Debtor is a transmitting utility
as defined in ALA CODE 7-9-105(n).

1. Return copy or recorded original to

Mo. of Additional This FINANCING STATEMENT is pres-e : to @ Filing DHIE'EI’JﬂI' R
Sheets Presented: filing pursuant to the Unilorm Commer i ¥

THIS SPACE FOR USE OF FILING OFFICER |- ]
Date, Time, Number & Filing Office ; R

Pre-paid Accl. # 333575

2. Name and Address of Debtor

(Last Name First if 2 Person)

E M PARK 10T 72
MAY] FNE, AL 35 14

Social Secunthax D #
2A. Name and Address of Debtor

(IF ANY) (Last Name First if a Person)

Social Security /Tax ID #

[l Additional debiors on atiached UCC-E
3. SECURED PARTY (Last Name First if a Person)

Southilrust Mobile Services, Inc.
D O Box 2405
B:mmng’rﬂn AL, 35201

Social SacurilyfTax ID #

4. ASSIGNEE OF SECURED PARTY (IF ANY} (Last Name First if 2 Person)

] Additional secured parties on attached UCC-E

5. [1 This statement refers to original Financing Statement bearing File No. 2

Filed with el

Date Filed I'hrd—l ].3 19 9]-

6. 171 Continuation. The original financing staterment between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. O Termination. Secured Party no longer ciaims a security interest under the financing statement bearing the file number shown above.
B

. [ Partial or The Secured Party's right under the financing statement pearing file number shown above 1o the
1 Fuil property described in item 11 or to ail of the property listed on this file, is assigned to the assignee
Assignment, whose name and address appears in item 4.
a. (3 amendment Financing statement bearing file number shown above is amended as st forth in item 11.
10. 3 Partial Secured Party releases the collateral described in tem 11 from the tinancing slatement bearing file
Release number shown above.

11.

11A. Enter Coda(s] From
Back of Form That
Best Describes The
Collaterai Covered
By This Filing:

Check X it covered: 3 Products of Collateral are also covered.

Sigriatureds) of Debtor(s)

Signatura{s) of Dabtor{s) (necessary only if item 9 is applicable)

Type Name of Individual or Business

(1} FILING OFFICER COPY - ALPHABETICAL
(2) FILING OFFICER GOPY — HNUMERIGAL

Type Name of Individual or Business

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secretary of State of Alabama

{3 FILING GFFICER COPY — ACKNOWLEDGEMENT

(4) FILE COPY — SECOND PARTY(S) (5) FILE COPY DEBTORIS)
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