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

Important: Read Instructions on Back Before Filling out Form.
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Eleanor M, Pierce r.g
2010 18th Street
Calera, AL 3504_0
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[l Adcitional debtors on attached UCC-E

3. SEGURED PARTY (Last Name First it & Person)
Alabama Power Company

4. ASSIGHNEE OF SECURED PARTY {IF ANY} (Last Name First f a Person)
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6. [] Continuation. The original financing statement betwaen the toregoing Debtor and Secured Party, bearing fife number shown above, is stil effective.
2 X Termination. Secured Party no longer claims a securty immrast under the fnancing statement bearing the fite number shown above.
8. L1 Partial or The Secured Party's right under the financing statement beafing file number shown above o the
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g. [ Amendment Financing stavsnamt bearing fle rimber shown above is amended as set forth in item 11,

10. O Partial Sacuradhmmmawmmmmﬁ from thie knancing statement bearing file
Hatease rrumber shown above.
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By This Filing:

Check X if covered: [ Products of Coltetersl are also covered.
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Type Name of individual or Business

(1 FILING OFFICER COPY — ALPHABETICAL MFMHGUFFEEHGDFT—EEWEDGMMT
(2) FILNG OFFICER COPY — NUMERICAL (4) FILE COPY — SECOND PARTY(S)

(5} FILE COPY DEBTOR(S) Approved by The Secretary of State of Alsbama




