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.
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O The Deblor is a tran

uﬂ& No. of Additional
28 delined in ALA CODE 7-9- A).

Sheats Prasanted:

This FINANCING STATEMENT i prasamied i a Fiting Olficer lor
fiing pursuant to tha Unilorm Commercisl Code: -

1. Relumn copy or racorded original to
Alagasco

Pre-paid Acct #

THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Ofice

2.  Neme sand Addrasa of Dablor fLast Name First if a Person)

Abbie Short
4621 Chablis Wy
Bham, AL 35244

Soclel Securlty /Tax 1D #

ﬁmwmﬂﬂm Laxi Namea First i a Parson)

0F ANY)

Sociel Security/Tax D # -
O Addlionsi debtors on eseched UCC-E
3 SECURED PARTY {Last Name First if & Person) 1 4 ASSIGNEE OF SECURED PARTY #F ANY) {Lest Name First i a Person)

Wilkerson Company Alagasco

Socist Security/Tax 1D #
O Adamionsl secured parties on sstached UCC-E

15141
5. mmmummwmmﬁum
Shelby Co May 94

FHed with

! Dele Filed 19

8. 3 Continusiion. The original financing stetement hietween tha loregoing Debtor snd Secured Pasty, bearing e number shown sbove, is still ehective.
7. X¥erminstion.  Secured Party no longer claims a security interest under the financing siatement bearing the ftle number shown above.

8 {0 Partalor  The Secured Perty's right under the inancing statement bearing file number shown above 10 the
1 Ful property described in item 11 or 10 alt of the property Wited on this e, is assigned 1o the assignee
Assignmant whoes name and address appears In tem 4.
9. [J Amendment Finencing stetement beering file number shown above Is amended s set forth In Hem 11.
10. (0 Partial =~ Secured Parly releases the collaieral describad in Hem 11 lrom the financing stslemant bearing file
Feloase number shown above.

11. -

Debt Paid In full

Chachk X if covered: [] Producis of Coltateral are also coversd.

11A. Ender Codels) From
Back of Form That

Signatxels) of Debiocks)

Signature(s) of Deblor(s) inecessary only if Hem 9 ia applicabla)

fmw‘ﬂhmnrm

{4y it IND AFCEICED MDY AIIPHARETICAL

— —— T T
. ] -
. : "~ .:I. . '_'. ’




