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0] Trhe Debtor is a transmitting utility ] _r;u-. ;1_;d;;j;|:a.l --------------- T This FINANCING STATEMENT is presented to a Filing Officer for PSS RGN,
as defined in ALA CODE 7-9- 105{n}. Sheets Presented: () { filing pursuant to the Uniform Commercial Code. j Faws
1. Return copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER e Rl T
Date, Time, Number & Filing Office A
Ms, Lisa W. Braun | e
Metropolitan Life insurance Company LS
303 Perimeter Center North, Suite 600 e
Atlanta, Georgia 30346 ; SR
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Social Security/Tax D # FILED WITH: .
O Additional deblors on attached UCC-E Shelby County, AL S
3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4. ASS_I‘GNEE OF SECURED PARTY (iF ANY} {Last Name First if a Person)
Metropolitan Life Insurance Company
One Madison Avenue

New York, New York 10010 |

Social Security/Tax ID #

O additional secured parties on attached UCC-E

5. B This statement refers to ariginal Firancing Staternent bearing File No. 02 7 l 7 ]-

Filed with Shelby County, AL

pate Fiea_ DeCember 20 45 90

8. B Continuation. The priginal linancing statement between the foregoing Debtor and Secured Party, bearing file number shown above, 15 shll effective.
7. O Termination. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
8. [J Partial or The Secured Party's right under the financing stdtement bearing file number shown above to the
3 Fun property described in item 17 or 10 all of the property listad on this file, is assigned (o the assignee
Assignment. whose name and address appears i item 4.
9. [ aAmendment Financing statemant bearing file number shown above is amended as set tarth in item 11,

10. O Partial Secured Party releases the collateral described in tem 11 from the financing statement bearing file
Helease number shown above.
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Loan No. 700498
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Check X if cnvared_}h Products of Collateral are also covered. ME

olitan Life Insurgnce Company
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Signature(s) of Debtor{s)

L,
Signature(s) of Debtor{s) inecessary only it Hem 9 is applicable) e Signature(s) of Secured PartiNjes) _ ' . '\
Robert P..Edwards, Assistant Vice Presideni -
Type Name of Individual or Business Type Name of Individual or Business :
(1) FIEING OFFICER COPY - ALPHABETICAL {3) FILING OFFICER COPY -ACKNOWLEDGEMENT STAMNBARD FORM — LUNIFORM COMMERCIAL CGDE — FORM UCE-3
t2) FILNG OFFGER COPY - NUMERICAJ, {4) FILE COPY - SECURED {3) FILE COPY DERTOR{S)

Approved by The Secretary of Slate of Alabama



