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as defined in ALA CODE 7-9-105(n). " | Sheets Presented: | fliiNg pUrsuant i the Unimomm Oomimen il e

1. Return copy or recorgdad original to R — STy 5F FILING OFFIOER |
' Date. Time, Number & Filing Office
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R. Stephen Griffis : |
P.O. Box 361565 |
Birmingham, AL 35236-1565
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2. Name and Address of Debtor (Last Name First if a Person) e o ot = < :
Michael E. Osborn - ou B I
- £ ™ :
4621 Highway 280 E. ‘ O i
Birmingham, AL 35242 g ﬂ‘.\ El g '
| A
Secial Security/Tax D # | il f
A, Name and Address of Dabtor . {IF ANY) (Last Name First if 2 Parson) I .:; | “ ‘:‘; ; :
' L g T
| pd "N
o
Soctal Security /Tax 1D #
[ Additionat debtors on attached YCC-E 5
3. SECURED PARTY (Last Name First if a Person) . 4. ASSIGNEE OF SECURED PARTY (IF ANY (Last Name First i a Person)
|
Mark E. Osborn i
4766 Highway 280 E. ’
Birmingham, AL 35247 i
|
Social Security fTax ID # :
3 additional secured parties on attached UCC-E i
5. [3 Trus statement refers to original Financing Statement bearing Fiie No. 1 9 9 7 — 2_7 7 —f_Z
Filed with She:l.by CCJ - Judge Qf PrDbatE ; Date Filad 8 1’{29 *9 Q7

s [ Continuation. The original firanging statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still eflective.
7. 2K Termination. Secured Party no longer claims a security interest under the financing staterment beanng the file number showh above.

2 [ 1 Partial or The Secured Party's right under the financing statement bearing file number shown abdéve 10 the
O Full property described in item 11 or to all of the property listed on this file, is assigned 10 the assignee
Assignment. whose name and address appears in tem 4.
1 Amendment Financing statement bearing file number shown above is amended as setforth in item *1
12 O Partial Secured Party releases the collateral described in item 11 from the finanging staterment bearing file
Release number shown above.
11

114, Enter Codeds) From
Back of Form That
Best Dascribes The
Collateral Covered
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By This Filing:
verad: L] Rrodepts of re aiso covered. -
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Bignaturefs) of Dabtor(s) Signatureis) of Secured Partyies)

Signature(s) of Debtor(s) {necessary ondy if item 9 is applicable) Signature(s} of Secured Party|ies)

Type Name of individual or Businass Typs MName of individual or Bustness
i1 FILING OFFICER COPY — ALPHABETHICAL (3 FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFOMRM COMMERCIAL CDIIr}E — FORM LTC 3
2y FILING OFFICER COPY — NDMERICAL (4y FILE COPY — SECOND PARTY(S) & FiLE CCPY DEETOR{S; Apcroved by The Secretary of State of Atabama



