; T b T i P . ._"I' -l S PR D, T L, -... . - _'.'. . :
E - . E - .- - - Brip - A T oo ot ) il 3 . - - . L Ll | ) L i .
: . o R at ¥ A ,,,i-'-;p-'*j.'--;-',i,'-,_-il- Y- BT whoi g rreels p A -] VLR - ';;',‘; e ¥ 1L FoTrry - T .-l IEE ST A b T k2 .q."F.rl: A a X gy s -# T -
- et =" . v Ll = I e F - . T ok, . Xl p-A H bl T . - d

STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. —FORM UCC-3  ©°'
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{6121 421-1713
O The Debior is a transmitting utility No. ol Additionat This FINANCING STATEMENT is pressnted to a Filing Officer for
as defined in ALA CODE 7-9- 105({n). Sheets Pregented: filing pursuant to the Untiorm Commerciat Code.
1. Return copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office

CENTRAL STATE BANK
POST OFFICE BOX 180
CALERA, ALABAMA 35040
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6. O Continuation. The griginat financing statement between the foregoing Deblor ang Secured Party, bearing fike number shown above, is still effective. EH r.' |
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