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1
|
(== S
9 'i W o
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'ARKER, Ralph E o Or s
219 6th Avenue Northwest A a ﬁ g
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Social Security/Tax1D 4.1 4 “~ 0O
2A. Name ang Address of Debto {IF ANY) [Last Name First if a Person) ‘c . | g pot
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Social Security /Tax 1D #

[0 Additonal debtors on attached UCC-E

3. SECLRED PARTY {Last Name Firstif a Person)

First National Bank of Shelby County
#2 Inverness Center Parkway

Birmingham, AL 35242

Social Security/Tax D # .

[l Additonal secured parties on attached UCC-E

4 ASSIGNEE OF SECURED PARTY

(iIF ANY)

[Last Name First if a Person)

E.ﬂ This statement refars 1o ornginal Financing Statement bearing File No 1 9 9 8'—405

0

cied with Shelby County Judge of Probate

Oate Filed

10-16-

19_9_8__

6. [ Continuation. The original financing statement between the foregoing Debtor and Secured Party bearing file number shown above, 15 stitl eHective

?ﬂ Termination. Sacured Party no longer claims a security interast under the financing statement beartrig the (ile number shown above
8. O Partal or The Secured Party's right under the financing statement bearing fHe number shown above 1D he
] Full pmpert-} described in item 11 or to all of the property listed on this tile, is assigned 1o the assignee
Assignment whose name and address appears in item 4.
5 [J Amendment Financing statement bearing file number shown above is amended as set torth in item 11,
10. O Partial Secured Party releases the collateral described in item 11 from the financing statement bearing fie
Release number shown above.
11,

Check X if covered: L1 Products of Collateral are also covered.

11A Enter Cogels) From
Back of Form That
Best Describes The
Ceollateral Covered
By Thig Filing.

Signature{s) of Debtor({s)

Signature(s) of Debtor(s) (necessary only if item 8 is applicable)

Type Name of Individua! or Business

First Nationa

of Shelby County

Typa Name of Individual or Business

(11 FILING OFFICER COPY — ALPHABETICAL
21 FILING OFFICER COPY — NUMERICAL

(3} FILING OFFICER COPY — ACKNOWLEDGEMENT
(4} FILE COPY — SECOND PARTY(S)

& FILE COPY DEBTORIS
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