I R T AP e e . — - T
- Uéﬂhﬂﬂﬁﬁiﬁ jﬁ ¢ @ ® ¢ W $ & ¥ w v -

' STATE OF ALABAMA -—"URIFOFM COMMERGIAL CODE ™ === * =~
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3

Important: Read Instructions on Back Before Filling out Form.

- -— , - — .’h—--i= - - ——
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1. Retum copy or retioglied afignaits - THIS SPAGE FOR USE OF FILING OFFICER

B _ S Date, Time. Number & Filing Office
NORWEST FINANCIAL ALABAMA INC
1841 MONTGOMERY HWY SUITE 105

HOOVER AL 35244 '

pro-paid Acct 8. . |
2 Name and Addeges of Deblor | [Last Name First it a Person)
CTSA W BARON -
1529-HILLSPUN RD

(Last Name Firgt if 2 Person)
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Sociel Securily /Tax 1D ¥ .
3 Adionet debcés o altached UCC-E
3 SEGLMFHWMMME:FM | 4. ASSIGNEE OF SECURED PARTY #F ANY) (Last Name First it a Person)

NORWEST FINANCIAL ALABAMA INC
1841 MONTGOMERY HWY SUITE 105
HOQVER AL 35244

O Additional secured parties on atached UCC-E

5.ﬂmwrwnmmwrmmmmﬁam 1991/21336 |
Fied wih __ CSHELBY. COUNTY JUDGE OF PROBATE Date Fied 71/8/97

6. [J Continuation. mmwmwmmmmm-d Party, bearing fle number showrn above. & still sffective.
8 ) Partidl or -m_gacurauhnrzmmn“ﬁmm"ﬁm@mmmsmnmmm
[J Futi property described in item 11 of 10 all of the property listed on this file, is assigned to the assignee
. Assignenenit.  whose name and address appears in ilem 4.
9. [J Amendment Financing statement bearing file number shown above is amended as set forth :n fem 11
10. U1 Partial Secured Parly relaases the colisteral described in iem 11 from the financing statement bearing fie
Heteade number $hown abowve. :
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11.

1A Emer Codefs} From
Buck ol Form Thal
Best Describas The
Colisimral Covered
By This Filing:

Chack X if covered: [ Products of Colisteral are also covered. : E M{v
Signature(s) of Debior(s) Signature{s) of Secured has) 8L
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