40?10

(O The Debtor is a transmitting utility I

as defined in ALA CODE 7-9-105(n).

MNo. of Adddional
Sheets Presented:

ThtE FINANCING STATEMENT is presented to a Filing Officer for
filing pursuant to the Uniform Commevrcial Code.

1. Return.copy or recorded original fo

THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Fihng Office

SOUBTIRUS 105 ILE
b 0 Bﬁ)ﬂ X‘" 5
ﬁ._ﬂm ﬂ(ﬂm AL 35201

oV 1CES, INC

Pm—pmﬂﬂcﬂ # 853506

2, mmdhﬂdrmnmm S
| TYU-J, HDDIE JR.
‘ROUTE. 1 BOX 372

- ALABASTER, AL 35007

{Last Name Firgt it & Parson)-

Social Security/ Tax D #
2A. Name and Addreas of Deblor.

{IF ANY) {Lastﬁarna Firgt if a Parsomn)

Social Security /Tax D #

[] Additional debtors on attached UCC-E

3. -SECURED PARTY (Last Name First it a Person)

SPRING RIVER 1rIOI‘!IE‘;S..., INC.
1507 18T WORI
ALABASTIR, AL

4. ASSIGNEE OF SECURED PARTY {IF ANY)
SOUTHTRUST MCDILE SERVIGC:S,
2.0. BOX 2405
BIRMINGGIAM, AL

{Last MName First if 2 Parson)

INC.

55201

35007

Social Security/Tax ID #

) Additional secured parties on attached UCC-E -

5. [3 This sfatemmfrﬂerstnungmal Financing Statement bearing File No. 1 7_675 '
o witn PIELBY COUNTY JUDGE OF PROBATE Date Fite.. V022

.28 Continuation, The- uriginat financing siaterment between the loregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. L1 Termination. Sac.urad Party no longer claims a security mtamm under the financing statement bearing the file number shown above.
© 8. (3 Panlelor - ThaSeured Pary's right yoder the G ot bearing file number shown shove 10 the
I Fu proparlyumcnbaamnhmﬂurmanmmnmpe‘ isied &n thia file, is & io the assignee
Assignment. whose name and address appears in item 4.
9. [ Amendment Financing statement bearing file humbar shown above is amended as set forth in tem 11.
10. O Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file
Rolease - - number shown above. '

10 86-8"7

1.

11A. Entar Codefs) From
Back of Form That
Best Deacribes The
CGotateral Coversd
* Sy Thia Filing'

)

Check X if covered: [ Products of Collatéral are aiso cm

Soranser o o WO

Signeturets) of Debior(s} (necessary only if flem 8 is applicable)

Type Name of individual or Eiilsinm

(1) FILING OFFICER COPY — ALPHABETICAL
(2) FILING OFFICER COPY -— NUMERICAL

Type Name of individual or Business .

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LICC-3
Approved by The Sacratary of Stale of Alsbama

{3) FILING OFFICER COPY — AGKNOWLEDGEMENT

(4) FILE COPY — SECOND PARTY(S) (5} FILE COPY DEBTOM(S)
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