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This FINANCING STATEMENT 18 presented 10 a Flllng‘pﬂicer for
filing pursuant to the Uniform Commercial Lode.
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Ronnie Gable & % B
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1 SECURED PARTY (Last Name First f a Person)

3 ASSIGNEE OF SECURED FARTY

{IF ANY) {Last Name First if a Pearson)

Nnrﬁest Financi&l.ﬂla Inc
1015 W. Fort Williams St.
Sylacauga, AL 35150

Social Security/Tax ID #

[ Additional secured parties on attached UCC-E
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5. [ This statement refers to original Financing Staterment bearing File No. ]- 9 96 04 20-—

riod wih ___Shelby County Probate Office Date Filed__£ €D 8

6. O Gontinuatien. The ofiginal financing statement between the foregoing Debtor and Secured Party, bearing file number shown abave is stll effective
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Termination. Secured Party no longer claims a security interest under the financing statenent bearing the file number shown above
.1 Partial or The Secured Party's right under the financing statement bearing file number shown above to the T;-"
O Fun property describad in item 11 or 1o alt of the proparty listed on tis file. is assigned 1o the assignee %f‘f*
Assignment. whose name and address appears in itemn 4. '._____
g. [ Amendment anclng staterment bearing file number shown above is amended as set forth in item 11. : %‘"{,, .
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