B SRR

No. of Additional
Sheets Presented

The Debtor is a transmitting utility
as defined in ALA CODE 7-8-105(n).
1. Return copy or recerded original to:

The CIT Group/Credit Finance, Inc.
10 S. LaSalle Street

Chicago, IL 60606

ATTN: STAR Division ,

0

Pre-paid Acct. # -

mam First 'tl‘?!-:'ersnn}
Power Paper Box, Inc.

2812 Sterling Way -
Birmingham, AL 335242

social sscurty 1 Tax 0+ MR

2A. Name and Address of Debtor (IF ANY) {Last Name First f a Person)

This FINANCING STATEMENT is presented to a Filing Officer for
fili ursuant to the Uniform Commercial Code,

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

01068

Inst # 1998-01068

01/

Social Security / Tax ID #

e L i

0 Addiional debtors on attached UCC-E

FILED WITH:
Shelby County

3. NAME AND ADDRESS OF SECURED PARTY (Last Name First if a Person)
The CIT Group/Credit Finance, Inc.
10 South La Salle Street

Chicago, IL 60603

)
Sacial Security / Tax ll3’_— :
O Additional secured partias on attached UCC-E

5. M This statement refers t¢ original Financing Statement bearing file No. 1997-08188

4. ASSIGNEE OF SECURED PARTY (IF ANY) {Last Name First if a Person)

cied with Judge of Probate Court, Shelby County

___Dale Filed _32’_177'97

5. [0 Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing fite number shown above, is still effective.
7. ® Termination. Secured Paity no longer claims a security interest under the financing statement bearing the file number shown above.
8 0O Partial or The Securad Party's right under the financing statement bearing file number shown above to the
01 Full property described in item 11 of to all of the property listed on this file, is assigned to the assignes
Assighment whose name and address appears in item 4.
g5 O Amendment Financing statement bearing file number shown above is amended as seat forth in temn +1.
+0. O Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file
Release. number shown above,

11,

Check X if covered: 3 Products of Collateral are also covered.

!

Signatura({s) nf Debtor(s)

Signature(s) of Debtor{s){necessary only if item 9 is applicable}
Power Paper Box, Inc.

Type Name of individual or Businass — —

11A. Enter Code(s) From
Back of Form That Best
Oescribes The Collaterai
Covered By This Filing:

Signature(s} of Secured

es) of Assighese

Signature(s) of Secured Party(ies) or Assignee
The CIT Group/Credit Finance, Inc.

Type Name of Individual or Business

(1) FILING OFFICER CCOPY-ALPHABETICAL (3) FILING OFFICER COPY-ACKNOWLEDGEMENT Printed by UCC Control
5 FILE COPY DEBTOR(S)

{2) FILING OFFICER COPY-NUMERICAL (4) FILE COPY-SECURED

STANDARD FORM - UNIFORM COMMERCIAL CODE - FORM UHCC-3
Approved by The Secretary of State of Alabama
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