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-L [1 The Debtor is a transmitting utility No. of Additional This FINARCING STATEMENT 15 presented 10 a Filing Officer for
:;é as defined in ALA CODE 7-9-105{n). _ Sheets Prasentad: filing pursuant to the Uniform Commercial Code.
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J 2A. Name and Address of Debtor (IF ANY) {Last Name First i a Ferson}
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D Additianal debtors on attached UCC-E SHELBY COUNTY JUDGE OF PROBATE

3. NAME AND ADDRESS OF SECURED PARTY) {Last Mame First if a Person) 4. ASSIGNEE OF SECURED PARTY {IF ANY) (Last Name First if 2 Person}
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5 [ This statement refers to original Financing Statement bearing File No.
Fieawith _SHELBY_ COUNTY JIIDG EQF PROBAT pate Fied_ 08 /28 o 98

& [ Continvation. The original firancing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective. ‘
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T g Termination. Secured Parly no longer claims a security interest under the financing statement bearing the file number shown above. o
4. Partial or The Secured Party's right under the financing statement bearing file number shown above o the _
O] Full proparty described in item 11 or to all of the property tisted 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 ftem 11 i s
10. &I -Partial Secured Party releases the coilateral described in item 11 from the financing staternent bearing file
Release number shown above. =
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Check X if covered: [ Products of Collateral are also covered.
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Signatureis) of Deblor{s) (necessary only if item 9 is applicabte; Signature(s) of Secured Partylies)
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Type Name of Individual or Businass Type Name of Individual of Business
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