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STATE OF ALABAMA — UNIFORM ' COMMERCIAL CODE™
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC — FORM UCC-S
Important: Read Instructions on Back Before Filling out Form.
) Tno Dotror s tanemisng oty Yo ot Agaoral Th FINANGING STATEMENT 1 prosente 12 Fhng Officer o
1. Aeturn copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER

Cate, Time, Number & Fiting Ofhice

NORWEST FINANCIAL ALABAMA INC
1841 MONTOGMERY HWY SUITE 105
HOOVER AL 35244 ,

Pre-pzid Acct. #
2. Name and Address of Debtor (L.ast Name First d a Person)

GERAl1dinE PRICE
P O BOX 142
MAYLENE : AL. 35114

I !! F {Last Name First il a Person)

08/13/1998-31 467
D2:24 PH CERTIFIED

Inst # 1998-31467

F
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Social Security /Tax ID # ;
[ Additionat debtors on-atiached UCC-E
3. SECURED PARTY (Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if a Person) ;-£=_’._'q-:'_*_h.:
NORWEST FINANCIAL ALABAMA INC S
] e
HOOVER AL 35244 e
Social Security /Tax ID # _ :' fﬁ :ﬁf“?
] Additional secured parties on attached UCC-E P :.;;
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5. mfhis staternent refers lo original Financing Statement bearing File No. l 9 9 6 3 6 0 2 -f- 1‘.*:_‘;
Filed with 11/ M Cate Fiied 19, :J“f,.i'-. .
6. O Continuation. The original financing statement between the loregoing Debtor and Secured Party. bearing file number shown above. 15 still effecuve. e ;

7. X Termination. Secured Party no loager ciaims a securily interest under the financing statemen bearing the file rumber shown above
& 1 Partial or The Secured Party's right undes the knancing statemnent bearing file number shown above to the
O Fuil property described in item 11 of 1o alf ot the property listed on this file, is assigned to the assignee
Assignment whose name and address appears in item 4.
9. [J Amendment Financing statement bearing file number shown above is amended as set forth in tem 11,

10. O Partial Secured Party releases the collateral described in em 11 from the financing statement bearing file
Releasa number shown above.
11.
11A. Enter Code(s) From
Back of Form That :
Best Deascribes The :
Collseral Covered o
By This Filing: T
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Check X it covered: (] Products of Coltaterai are afso covered. e
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Signature(s) of Debtor(s) :j#
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Signaiture{s) of Debtor(s) inecessary only «f item 9 is applicable) Signature(s) of Secured Party(ies) S,
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