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

Important; Read Instructions on Back Before Filling out Form.

[0 The Deblor ia & tranamitting ulility | No. of Additional This FINANCING STATEMENT is presented 1o a Filing Ofticer for
as defined in ALA CODE 7-9- 105{n}. Sheats Prasented, fiting pursuani to the Unitorm Commercial Coda,
1. RAsturn copy or recorded original to

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

ALAGASCO

FPre-paid Acct. §
2. Name and Addrass of Debtor

{Last Name First if a Paraon)

ROBERT GRASON
1602 KEENELAND DRIVE
HELENA, ALABAMA 35080

Soclal Sacurity /TaxiD ¥
2A. Name and Adreas of Dablor IF ANY) fLast Name Firat if a Person)

Social Security /Tax 1D #

{3 addmionst debtors on attached UCC-E
3. SECURED PARTY {Last Name Firsi f & Parson)

4 ASSIGMNEE OF SECURED PARTY IF ANY) iLast Name First if a Person)

4

NORRELL HTG. AEAGASCO

Social Security/Tax 1D #

0 Adgitional secured parlies on attached UCC-E

x

Fisd witt _____SHELBY COUNTY Oute Fied.__AUC 6 997

8. ] Continuation. The original Gnancing statement batween the foregoing Debtor and Securaed Party, bearing lile number ahown above. is still effective.
7. % Termination. Securad Party no longer clalms a security Interest under the financing statement bearing the file number shown above.
a. Partial or The Secured Party's right undss the financing statement bearing file number shown above 1o the
1 Fu propaty described In itam 11 or to all of the property lated on this file ia assigned to the assigneo
Assignmiant  whose name and address appoars in item 4.
9. I3 Amendment Financing siatemaent bearing file number shown above Is amendsed as aet forth in tem 11,

10. O Partinl Secured Party reloases tha collaleral described in lem 11 trom the financing statemenl bearing file
Relaass number shown above.

5. I This statement refers to original Financing Statemant bearing Fite No. 3 24770

. —— A

11A. Entar Codels) Fram
Back ¢f Form That
Bayl Deacribes Tha
Collaiersl Coverad

By This Filing:

500

-

Check X if covered: [J Products of Coliateral are aiso covered.

Signatura{s) of Dablor(s)

Signatura(s) ?W
Signetursis) of Debtoris) (nacessary only if item % Is applicable) t Signatureds) ol Securéd Party{inss)

Type Name of Individual or Business

Type Nama of individual or Busineas

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-2
Approved by The Secretary of Stale of Alsbema
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