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O The Debtor is a transmitting utility No. of Additional This FINANCING STATEMENT is piesented to a Filing Oficer for
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2. Name and Address of Eemur * {Last Name First if a Person) =
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Connell, Irene E.
334 Grantham Road
Calera, AL 35040
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Socia! Security /Tax 1D # _ .
2A. Name and Address of Debtor . {IF ANY) (Last Name First if a Person)

Smitherman, Wendell
334 Gx rantham Road
Calera, AL 35040
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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 Parson)
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5. (0 This statement refers to original Finﬁncing Statement bearing File No. M4 79

reawen __ Shelby County. Date Fited QG k. 21 1992

6. E Continuation. The original financing stalement between the toregoing Debtor and Secured Party, bearing file numbéer shown above, s still etfective. SEE }:E] W

7. O Termination. Secured Party no fonger ciaims a security interest under the financing statement bearing the file number shown above.

8. O Partial or The Secured Party’s right under the financing statemant bearing file number shown above 1o the

O Full property described in item 11 or 15 all of the property’listéd on this file, is assigned to the assignee ,

Assignment  whose name and address appears in item 4.

9. [0 Amendment Financing statement bearing file number shown above is amended as set forth in jtem 11

10. [ ‘Partial Secured Pﬂ.l'h" releases the c-:llatyal described in itemn 11 from the financing statement bearing file L
Rolease number shown above. ~
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