STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3

Important: Read Instructions on Back Before Filling out Form.

—

This FINANCING STATEMENT is presented o a Filing Officer for
fling pursuant to the Uniform Commaeicial Codes.

No. of Additional
Sheets Presanied:

[} The Debior is & tranamitting utllity
a3 defined in ALA CODE 7-9-105(n).

THIS SPACE FOR USE OF FILING OFFICER

1. Return copy or recorded original 1o =
: Date, Time, Number & Filing Office

ALAGASCO

Pre-paid Acct #._ | | - ¢ -
2. Mame and Address of Dabtor

{Last Name First il a Person)

MILTON M. SMITH .
36 HUNTER TRACE _‘

.0

998-008"

2A. Name and Address of Debior (IF ANY) (Last Name First if a Person}

SHELBY COUNTY JUDGE OF PROBATE

01/09/1998-0085
‘D2:i4 PM CERTIFIED

Socist Securlty /Tax 10 ¥

[0 addnionst debiors on attached UCC-E

3. SECURED PARTY (Last Name First if a Parson) 4 ASSIGNEE OF SECURED PARTY iF ANY) {Last Name Firsl if a Person)

NORRELL ALAGASCO

Social Security /Tex ID #

3 AddRionsl secursd partisa on attached UCC-E

5. [ Thia statement refera to originai Financing Statement bearing Fiie No 20182
Fited with XXXXXXXX SHETRBY _COUNTY Date Fited

18

- .
8. [0 Continuston. The origine! financing siatement between tha laregoing Dabtor and Sacured Parly, bearing file number shown above, is atill effective.
T. Termination. Secured Party no longer claims & security interast under tha financing statement bearing the iile numbar shown above.

8 Partial or
O Fu
Assignment
8. 1 Amendment
10. {1 Pardial
Relsass

The Secured Party's right under the financing statemant bearing file number ahown above to the
property deacribad in item 11 or to all of the proparty listed on this file, |s assigned to the assignas
whose name and address appears In Hem 4.

Financing statemeani baaring fils number shown above |8 amended as sai torth in item 11

Secured Party releases tha collaleral deacribad in Rem 11 from the financing statement hearing file
number shown above.

1%,

1tA. Enter Coda(s) From
Back of Form That
Besl Describes The
Colistaral Coverag

By This Filing:
500

Chack X it coverad: [T Products of Colinteral are also coversd.

ﬂgmimn{:} of Debtor{(s}

Siwéﬂ- ol ;gﬁl Party(les}

Sgreta o S e Fayen

Signature{s) of Deblor(s) inecessary only if ilam 8 is applicable)

Type Name of individusl of Business Type Name of Individual or Business

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secrotery of Siste of Alsbama
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