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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.

[0 Tha Debtor is a transmitting wtility

Nc. of Additicnat
as defined in ALA CODE 7-8-105{n).

Sheets Presented:

This FINANCING STATEMENT is presented 10 a Fling Cthcer for
Rling pursuant 1o the Uniform Commercial Code

1. Return copy of recorded original to BzE ?:Eﬁﬁggiiﬁi;gﬁi OFFICER
First Alabama Bank
P.0. Box 339
Thorsby, AL 35171
Pra-paid Acct #
7. HName and Address of Dabtor iLast Name First if 2 Person) n
a o Wl
MEDTYPE; INC. v g ;‘:i
94 Burgundy Lane EI E' i
Calera, AL 35040 \ l ‘E o
" g ul g R
g : o Q=
Social Security/Tax 1D # -l “~LEg
ZA. Name and Address of Deblor (F ANY) (Last Name First i a Person) - ':3 - .
AN =3B
¥ \ 0 a
# g m
- m
=4 -
Social Security/Tax ID #
{J Additional debtors on attached UCC-E
3. SECURED PARTY (Last Name First if a Person} 4. ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name First if 8 Person)
FIRST ALABAMA BANK
P.0. Box 1378
Clanton, AL 35045
Social Security/Tax 1D # _
[J Additional sacured parties on attached UCG-E
1996-3061Y
XX This statement refers to original Financing Statement bearing File No.
riedwih _Shelby County Judge of Probate Date Filed 8=02- t9_95

6. [0 Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
AKX Tarmination. Secured Party no longer claims a security inlerest under the financing statement bearing the file number shown above.

8. (1 Partial or

The Secured Party’s right under tha financing statement bearing filke number shown above 10 the

O Fun property described in ftem 11 or to all of the property Tisted on this file, is assigned to the assignee

Assignment. whose name and address appears in item 4. o

g [J Amendment Financing statement bearing fite number shown above is amended as set forth in item 11,

10. ] Partial

Secured Party reieases the coliateral described in ilern 11 from the financing statement bearing e

Reicase number shown above.
11

11A. Enter Codels) From
Back of Form That
Best Describes The
Coillateral Coverad
8y This Filing:

k|

Check X if covered: X Products of Collateral are also covered.

Signatire(s) of Debtoris)

Signature(s} of Dettor(s} {(neceasary only i item 9 is applicable;

Type Name of iIndividual or Business

‘a
.'¢'

Type Name of mdividual or Businesas

{1} FILING QFFICER COPY — ALPHABETICAL
{2} FILUNG OFFICER COPY — NUMERICAL

LON-188—1/91

(3) FILING OFFYCER COPY — ACKNOWLEDGEMENT
(4j FILE COPY — SECONOD PAHV{E}

|

(5 FILE COPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL COOE — FORM UCC-3

Approved by The Secretary of State of Alabama
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