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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.

é-;h;-ﬂ;;t;r'i;;;;s;n_ﬂ;ngvuﬁliw MNo. of Additional This FINANCING ETATE_MENT is praﬂqted 1o a Filing Officer for
as defined in ALA CODE 7-9-105(n). Sheets Presented: filing pursuant to the Uniform Commercial Code.

1. Return copy or recorded ?ﬁginal to E:E %F?EE‘EM%‘EFE%DFFEEH
Union State Bank
P.0O. Box 647

Pell City, AL 35125

Pre-paid Acct #
2 Nmmdhddrmnfnm fLast Name First if a Person)

White, Larry
P.O. Box 216
Siluria, AL 35144

CERTIFIED
PRABATE

’E%

ari

&

eplTy JUBGE OF

001 - YEL

# 1996-13070
996-13070

Social Security /Tax 1D #
2A. Nama and Addrass of Dabior IF ANY) (Last Nama First if a Parson)

inst
A2
12208

SHEL BY

Social Security /Tax 1D #

O Additional debiors on attached UCC-E

1 SECURED PARTY {Last Name First i 2 Person) 4. ASSIGNEE OF SECURED PARTY {F ANY) (Lat Narme First if & Person)

Union State Bank
P.0O. Box 647
Pell City, AL 35125

Social Security /Tax 1D #

C] Additiona) secured parties on attached LUCC-E

S.Mhis statemant relers to original Financing Statement bearing File No. 1 9 9 4 - 3 7 3 0 l

Fimdwith . JOP ., Shelhy County DateFiled__DECs 27 1994

6. [0 Continuation. The original financing atatement betwéen the foregoing Debior and Secured Party, bearing file number shown above, is still effective.
7. XPTermination. Secured Party no longev ¢laims a security interest under the financing statement bearing the file number shown above.
8. UJ Partial or The Secured Party's right under the financing statement bearing file number shown above to the
. T pmpartydaucribndinimﬁmhﬂimmwli&dmmmﬁhhwmmm
Asgigrment whose name and address appears in iem 4.
9. 0 Amendment Financing statement besring file number shown above is amanded as set forth in item 11.
10. OO Partial Secured Party releases the collateral described in item 11 lram the financing statement bearing file
Retease number shown above.

11,

11A. Enter Codels) From
Back of Form That
Best Describes The
Colisteral Coverad

By This Filing:

Check X if coverad: [J Products of Coliateral are also covered. .

Signature(s) of Deblor(s) | Signaturpis) of Secured Qé : :1//?
Signaturels) of Debloris) (necessary only if item 9 is appllcabiﬂ} Sig of Secured Party(les)

Type Name of individust or Business Type Name of individual or Business
{#) FIUNG OFFICER COPY — ALPHABETICAL  (3) FILUNG OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
(2) FILING OFFICER COPY — NUMERICAL {4) FILE COPY - SECOND PARTY(S) (5) FILE COPY DEBTOR(S) Approved by The Secretary of Stz of Alsbama
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