STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3
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[3 Tne Debtor is a transmitting utility MNo. of Additional ? This FINANCING STATEMENT is presented to a Fikng CHicer far
as defined in ALA CCODE 7-9-105{n). Sheets Presented: | filing pursuant to the Uniform Commercia! Code.
1. Return copy ar reccrded original to THIS SPACE FOR USE OF FILING OFFICER

H_A_TIONAL BAHK OF CDM_‘RCE :-Date._ Time, Mumber & Filing OHice
P O BOX 10686
BIRMINGHAM, ALABAMA 35202 0686

=w d R ' ' = il puldHE S TG e L roe. pETAIN T A 5
- . X - L . - ol = ] PLL g 4 o L - ]
PR s ..l..i:-'_.':hllt} A Tl II:.r__.I:.. _l'.-l.__' o - * e e - i o L - ; wy A T2 v 1 Wt : y
‘ﬁe &%
-
:-"'i...j' )
LY
]
x
!
Tir
B

W
rri
0 o P B H L T : LY T b . ag: LY ; !
hy . _,.,...-'-:_--..h- .'h'."-l' IL.._---l__:' 1 s L l. - R T 4, -,-.l .ra.+. o
A ?EL. = BB - 1r;":" ; R AR r..‘-'l_- R N e s R LA e T Fo L Iy .._‘; e S EE I
Lo ; T SN Hi. . ! ¥ . W= ol Ty - N "
o L L L R M N T L H ,__:. Sl fi _'_ P _I.‘.-._._ ! SR
. LRI o 5 Ry~ el . H ;
1-}'1,?;-: e N AT - o o AT o
“
L]
Y
o
e
b

o )
5! ™ bad 47

L S Ty Ul e ﬁ S

i _1

Pre-paid Acct. # _ El ?u l‘: E = A7 vl

2. MName and Address of Debtar - {Lasi Name First if & Person] o N oo & ﬂ.
. == Ga

REAMER DEVELOPHENT CURP \ ) El " A A
3732 LORNA ROAD | P OB L
BIRMINGHAM, AL 35216 m I, R

' | -l Al " R g

& % bias e el

— ST SR

* fﬁg P > B i:“'*""ff“ B

- AT

Social Security/Tax 10 # _ . th O n x fr**«f, i
2A. Name and Address of Debtor {IF ANY) (Last Name First if a Person) c - (N %’
8 S

e

Ez-ﬁ'%,:'?f;: J-'-.F:_:‘-- - -_:1.-,;—;?.5‘3___:...;

P Ao SR

| VE T

: DTaSy T

| ty /T * ) J B A e

Social Security /Tax |D # _‘ R

[ Additional debtors on attached UCC-E L

T

3 S5ECURED PARTY (Last Name First if a Person} 4. ASSIGMEE OF SECURED PARTY IF ANY) {Last Mame First if a Parson)

NATIONAL BANK OF COMMERCE

P O BOX 10686

BIRMINGHAM, ALABAMA 35202-0686

Social Security/Tax 1D #

U] Additional securad parties on attached UCC-E

s. O Thig statement refers to original Financing Statement bearing File No. ]- 9 93 / 03 8 ]- 9

Filed with JUDGE OF PROBATE SHELBY CO _ Date Filed 2/9 -1993
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