STATEMENTS OF CONTINUATION PARTIAL RELEASE ASSIG ,'.
Important: Read Instructions on Back Before Flllmg out Form.
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[ The Debtor is 8 transmitting utiity No. of Additiona! This FINANCING STATEMENT 15 presented to a Filing Officer for
as defined i ALA CODE 7-8- 1O{m). Sheets Presentad: fileng pursuant to the Uniform Commercial Code.
1.  Return copy or reGorded :ﬁw 0

NORWEST FINANCIAL ALABAMA INC Date, Trme. Numoer & Fig Ofce -

1841 MO&TTTRY HWY SUITE 105
HOOVER AL 35244

Pro-psid Acet #_- . . |
3 Hmmdmmﬂm | i

{Last Name First it a Person)
CAM-PBELL- | ﬁHIRLEY
6794 HWY 119
MONTEVALLO AL 35115

socis scury 7050 0.

2A. Name and Address of Dibior {F ANY)

(Last Name Firs! if a Person)

Ins® # 1999-12916

MAULDIN SALLY
6794 HWY 119
MONTEVRLE@ AL 35115
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3 SECURED PARTY fast Name Frst i & Person) 4. ASSIGNEE OF SECURED PARTY #F ANY) fLast Name First # 2 Person)
NORWEST FINANCIAL ALABMA INC

1841 MONTGOMERY HWY SUITE 105
HOOVER AL 35244

Socis sacurty/1ex 0 1 R

[l Additional secured parties on atached UGC-E

5.gmmmmrﬁsmmﬁmemﬂmrﬂem ]9_9.7!1 1787

Filedwith _ GHETRY COUNTY JUDGE OF PORBATE Date Filed 4 /16 /94
6. J Continuation. The original fnancing statement between the foregoing Deblor and Secured Parly. bearing fike number shown above, is stil effective

7. B} Termination. Secured Party no longer claims a security interest under the financing staterment bearing the file number shown above.

8. O Partiat or The Securasd Party’s right under the financing stalement bearing fite number shown above o the

property describad i fem 11 or 1o alt of the property iisted on this file, mwedmﬂwamnae
Agsignment  whose name and address appoars in iem &

Financing statement bearing fite number shown above is amended as set farth in tem 11, "
EI Partiat Secured Party releases the coliateral described in tem 11 from the financing statement bearing file
Reolsase number shown above.
11,

11A. Enter Code(s) From
Back of Form That
Best Describes The
Collsiaral Coverad
By This Filing:

Check X if covered: (1 Products of Gollasers! are aiso covered.

Signature(s) of Debloris) wﬁ @ﬁﬂ
Signaturais) of mmrm (recessary ondy if e 9 15 applicabie) i Signaturels; of . g‘
ABMA AINC

__NORWEST FINANCIAIL
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Typoe Name of individual or Business
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