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[} The Debtor is a transmlttmg utitity
as defined in ALA CODE 7-9-105in}.

No. of Additional
Sheets Presented:
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filing pursuant to the Unitorm Commercial Code.
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STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FOFIM UCC 3

Important: Read Instructions on Back Before Filling out Form.

This FINANCING STATEMENT 15 presented o a Friing Officer for

1. HReturn copy or recorded c-ngmal ta

EQUITY ONE INC.

2090 COLUMBIANA ROAD
#4600

BHAM,A L. 35216

Pre-paid Acecl. ¥

2. Name and Address of Debtor

CL CALES, YVONN]
3785 HWY 57

VINCENT, AL. 35178
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social securiyTax 0+ [ RRRRER

{Last Name First if a Person)

THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Office
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2A. Name and Address of Debtor {IF ANY}

CLINKSCALES, NOLAN
3785 HWY 57
VINCENT, AL. 35178

{Last Name First if a Person)

1 Adaditional debtors on attached UCC-E
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3. SECURED PARTY (Last Name First if a Person|

FORBES PTANO CO.
1914 4TH AVENUE NO.
BHAM,A L. 35203

Social Security / Taw D #

[ Additional secured parties on attached UCC-E

4 ASSIGNEE OF SECURED PARTY

BQUITY ONE INC.

2090 COLUMBIANA ROAD #4600
BHAM, AL, 35216

(IF ANY)

iLast Name Fostif a3 Person)

SHELBY COUNTY

Filed with

5 % This statement refers to original Financing Statement bearing File No

19961555
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6. OO Continuation.

Date Fled____5/13

19

7. g Termination.
B. Partial or

(3 Fus
Assigniment,
g. [ amendment
10. 0 Partia

Helease number shown above.

11.

- ————

The original linancing statement between the loregoing Debtor and Secured Party, beanng file number shown above. 15 stili effective
Secured Party no {onger claims a security interest under the financing statemeni bearing the file number shown above
The Secured Party's right under the financing statement bearing file nurnber shown above to the

properly described in item 11 0f to abt of the property listed on this tile, 15 assigned 1o the assignee
whose name and address appears in item 4.

Financing statemen! bearing file number shown above 15 amended as set forth in dem 11
Secured Party reieases the collateral described in item 11 from the financing siatement beanng hile

Check X if covered: [J Products of Coliateral are also covered.

11A Enter Codes) From

Signature(s) of Deabtor{s)

Signature(s) of Debtor(s) (necessary only if item 9 1% applicable)

Back of Form That
Best Describes Tha
Coliatersl Coverad
By This Filing:

Signature(s) of Secured Party
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BEQUITY ONE

Signature(s) of Sacured Party(ies)




