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2. Mame and Address of Debtor : {Last Name First if a Person)

Consignee: Finiay Fine Jewélry Corporation
521 Flgfrtlh Avenue,

New York, NY 16175

13.00

HCD

Inst ¥ 199707435

Social Security/Tax 1D _

24, Narme and Address of Debtor (IF ANY)

01

iLast Name First if a Parson)

o308 cith SERFE JaE"

' IFILEDWITH:
Social Security/Tax 1D # LED

County, Shelby
[1 Additional debtors on attached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) [Last Name First if a Person)
Consignor: Michael Werdiger, Inc. .

35 West 45th Street

New York, NY 10036

{1 Additional sacured parties on attached UCC-E _
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This statement refers to original Financing Statement bearing File No. 5563

Filed with County, Shelby

Date Filea 4/23/92 19
B. X Continuation. The original financing statement betwesn the foregoing Debtor and Secured Party, bearing file rumber shown abova, is still effectivae,
7. [0 Termination. Secured Party no ionger claims 2 security interest under the financing statement bearing the file number shown above.
B. [] Partial or The Secured Party’s right under tha financing statement bearing file msmber shown above to the |
[] Ful property described in item 11 or to all of the property listed on this file, is assignad 1o the assignee
Assignment. whose name and address appears in item 4,
9. [J Amendment Financing statement bearing file number shown above is amended as set forth in item 11,
10. [] Partiai Secured Party releases the collateral describad in item 11 from the financing statement bearing file
Releasa numbar shovwn abovea.
11. o
11A. tnter Code{s) From
Back of Form That
R Best Dascribes The
Collateral Coverad
By This Filing
L]

Check X if covered: {1 Products of Collateral are also covared.
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Signatureis) of Debtoris)

Signaturais} of Debtoris) {necessary only if item 9 is applicabie)

Signature(s) of Secured Partylies)

Type Name of Individual or Business

Type Name of Individual or Business
(1) FILING OFFICER COPY-ALPHABETICAL {3) FILING OFFICER COPY-ACKNOWLEDGEMENT
(2) FILING OFFICER COPY-NUMERIKCAL {4) FILE COPY-SECURED

STANDARD FORM-UNIFORM COMMERCIAL CODE-FORM UCC-3
i5) FLE COPY DEBTORIS) Approved by The Secretary of State of Alabama



