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

No. of Additional

E': The Cebtor is a transmitting utility
Shesets Presented: ()

as defined in ALA CODE 7-8-105(n).

£

filng pursuant to the Uniform Commaerclal Code.

This FINANGING STATEMENT is presented {o a Filing Officer for

1. Returmn copy of recorded original to:

PLEASE RETURN T0:
CT Corporation
- Attn: Irene Newell
49 3tevenson St. Ste. 300
San Francisco, CA 94105

e, 80D 8748820 - 12571327-20

2 Name and Address of Debtor {Last Name First if a Person)

CROCKER, TEMPLE A
409 CO RD 102 .
MONTEVALLO, AL 35115

25. Name and Address of Deblor {iF ANY) . (Last Name First if a Person)

Social Secudty / Tax 1D £

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Numbec & Filing Office
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T Additional debtors on attached UQESEX

FILED WITH:
Shelby

3 NAME AND ADDRESS OF SECURED PARTY

BARS BANK OF AMERICA FSB
P.0. BOX 385000
BIRMINGHAM, AL 35238

Social Securty / Tax ID #

7] Additionai secured paties on attached JORSLE

1. A§31:3HEE OF SECURED PARTY (IF ANY)

{Last Name First if a Pars.on)

5 X This statament refers to original Financing Statement besring FleNo. 1997-34156

Fiea with _Shelby

Partial or

® o
1L

Assignment. whosa name and address appears in item 4.
g
10.[ ] Partial

Rolgase number shown above,

Termination. Socwad Party mWMamwthtMTWMEMMMMMHMM.
ThaSamndPaﬁfsﬁﬂﬁundeaﬁmlmstatm beaing file numbar shown abave to the
Fuli ;mpertydascﬂhadhttam11crtnallufthﬂpmpertyustadmﬂisﬂla.isasslgﬁdtnﬂﬂassigm

Amendment  Financing statement baaring file menber shown above is amendad a8 sat forth in ftem 11,
Secured Party releases the collateral described In item 11 from the financing staiement bearing file

11..
Tarmination:

The secured party no longer claims a security interest

under the financing statement bearing the file number shown above.

Chack X If covered: ] Products of Cotizteral are also coverad.

Signature(s) of Debtor(s)

Type Name of indvidual of Business

11A. Enter Code(s) From
Back of Form That
Best Dascribes The
Coliateral Coverad
By This Filing:
1 0 3 6 0_2

AL3- 11129
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