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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. *
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Nations Credit LT N ;
1000 Holcomb Woods Pkwy #240 :
Roswell, Ga 30076
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{Last Name First if a Person)

Bean, Willlam t
125 Paradise Circle
Shelby, Al 35143

Social Security /Tax 1D #
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Bean, Rhonda M
125 Paradise Circle
Shelby, Al 35143
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Socia! Securily /Tax 1D #
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3 SECURED PAHTY [Last Name First if & Person)

NationsCredit Commercial Corp
1000 Holcomb Woods Pkwy #240
Roswell, Ga 30076

AA%WEENSEWHEDHHT‘I' {F ANY) (Last Name First if & Person)

Social Security /Tax I #
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5 DlThEMrMhorigha!Financing Staterment bearing File No. _‘I_9_9;4"373m xm_
Fibod with _ Shelby County l __ Dete Fiied L
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8 [ Partial or
] Fuli

Agsignment
Amendment

The Secured Party's right under the financing statement bearing file number shown above to the
propetty cescribed in item 11 or to all of the property #sted on this file, is assigned o the assignee
whose name and address appears in item 4.

Financing statement baearing file number shown above is amended as aat forth in item 11.
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Secured Party releases the collateral dascribad in item 11 from the financing statement bearing file
number shown above.
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