STATEMENTS OF CONTINUATION, PA TIAL"RELEASE, ASSIGNMENT, ETC. — FORM UCC-3
36409 Important: Read Instructions on Back Before Filling out Form. Heglistrs, Inc.

514 PIERCE ST,
Pl BOYK 213

- SRNGHC A, MM, 35303

- {612y 421-1713

[ BTSSRI . - . -

(J The Debtor is a transmitting utility £ No. of Addttional This FINANCING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7-8-105(n). ' Sheets Presented: filing pursuant 10 the Unitorm Commercial Code.

1.  Return copy or recorded original 1o THIS SPACE FOR USE OF FILING OFFICER
' Date, Time, Number & Filing Office

Pre-peid Acct. #_ _ . .
2. Name and Address of Debtor . - (Last Name First if a Person}

PEOPLES, LOLA MAY & LINDET
RT#1 DAIRY RD = E | ol
MONTEVALLO, AL 35115 |

Social Security/Tax 1D # _ _ .
2A. Name and Address of Deblor (F ANY) . (Last Name First if a Parson) ¥

Sociat Security/Tax 10 #._ | ' FILED WITH;

O Additional debtors on aftached UCC-E . - , A

_ ESS OF GECURED PARTY) {Last Name First if a Person) : 4. ASSIGNEE OF SECLRED PARTY {IF ANY) {Last Namae Firgt if 8 Person)
FOREMOST FINANCIAL SERVICES CORP :
FO BOX 2450 | ;
GRAND RAPIDS,MI 49501

Social Security/Tax 1D #

[J Aqditional secured parties on attached UCC-E

| : — 20
5 [X This staternent refers 1o original Firancing Statement bearing File No. ___0_69& 2
Filed with ____SHELBY . CQ Date Filed JULY 1

6. [ Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file numbar shown above, is still effective.
7. [ Termination. Secured Party no ionger claims a security intarast under the financing statament bearing the fila number shown above.
8. O partial or The Secured Party's right under the financing statement bearing file number shown above 0 the
1 Ful property describad in item 17 or o all of the pfﬂbéﬁ*} listed on this flla, is assigned 1o the assignee
Assignment  whose name and address appears in item 4. |
9. 0 Amendment Financing statiement bearing file number shown above is amended as se! forth in item 1.
10. (] Parial Sacured Party releases the coilateral described in itém 11 from the financing statement bearing fike
Release number shown above.

083

11,

11A. Enter Code(s} From
Back of Form That
Best Describes Tha
Collateral Covered
By This Filing;

Check X if covered: [ Produets of Collateral are alsc coverad.

Signature{s) of Dahinr{a]

Signature{s) of Debtor(s) (necessary nni_y if stem 9 is applicabie)

RVICES CORP

Type Name of Individual or Business : Typa Name of Individual or Business

(1) FILING OF FICER COPY - ALPHABETICAL {3} FILING OFFICER COPY-ACKNOWLEDGEMENT STANDARD FORM — LINIFORM COMMERCIAL CODE — FORM LICC-3
i2) FILING GFFICER COPY - NUMERICAL (4) FILE COPY - SECURED {S) FILE rI:Tr-l.'lIrP"l" DEBTOR(S) Approved by The Secretary of State of Alabama

f




