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STATE OF ALABAMA

STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3 A

REQRDER FROM

Registré, Inc.
514 FIERCE 5T.
PO, BODX 210
MM 55303
(812) 421-1713

Important: Read Instructions on Back Before Filling out Form.
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[} The Debtor is a transmitting utili ' No. of Additional This FINANCGING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE r;*?g- mrg{n]. Sheets Presented; filing pursuant t¢ the Uniform Commercial Code.

1. Return copy or recorded original to THIS SPACE FOR USE OF FILING OFFHCER

Date, Time, Number & Filing Office
The Travelers Insurance Company
One Tower Square - 10PB
Hartford, €T 06183-2030
Attn: J. Cusédno

#204660 e
Pre-paid Acct. # | Pt ot e <+ El )

2. Name and Address of Debtor (Last Name First if a Person) "'5 O v b
Western Pocahontas Properties o % ‘;:% 2
Limited Partnership Hy R A
40th, Floor, 601 Jefferson Street \ 1 e %
Hoestion, TX 77002 T "o
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Social Secufity /Tax iD . -« § T

2A. Neme and Address of Debtor (IF ANY} (Last Name First if a Person) * :;52 = f
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Social Security /Tax 1D #
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4. ASSIGNEE OF SECURED PARTY

] Additional debtors on attached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person}
The Travelers Insurance Company
ODne Tower Square - 28P
Hartford, CT 06183-2021
Attn: Investment Administration

Social Security /Tax 1D #

o '--u:'l:-ﬂl;- - T
4 . s
" L] . -

(tF ANY) [Lest Name First if 2 Person)
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{] Additional secured parties on attached UCG-E

018895

5. XX This statement refers % original Financing Statement bearing File No.

rieg with__ onelby Co, Al pate Fied___ 1.2/ 30

6. H(}}ntinuaﬁun- The original financing statement between the foregoing Debtor and Secured Party, bearing filke number shown above. is still etfective.
7. [J Termination. Secured Party no longer claims & security interest under the financing statement bearnng the file number shown above.
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8. [1 Partial or The Secured Party’s right under the financing statement bearing file number shown above 1o the
O Fun property described in item 11 or o all of the property ljsted on this file, is assigned to the assignee
Assignment. whose name and address appears i ilem 4. -
9. L] Amendment Financing statement bearing file number shown above is amendead as set forth in item 11,
10. [ Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file
Reloase number shown above. - s
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11A. Enter Code(s) From SR
Beat Deacribes The :'
Collmeral Covered | o
By Tha Frling: SR
s
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L
Check X if covered: L1 Products of Collateral are also covered.
ThHe Travelers Insu Company
Signature(s) of Debior(s} Signaturafiyty

Signature(s) of Deblor{s) (necassary only if item 9 is applicable}
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STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secretary of Stele of Alabama

Type Neme of individual or Business

{1) ALING OFACER COPY - AL PHARETICAL
() PLING OFFICER COFY - NUMERICAL

{3) FILING OFFICER COPY-ACKNOWLEDGEMENT

(4) FILE COPY - SECURED {5} FILE COPY DEBTOR(S)
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