- .
! . -

- 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. i i

- ae— - —- —— - - R -- -— - = - B L ST L R W T R —— Tl el e e o W = 1 TVl b by s T e P et TR

No. of Additional This FINANCING STATEMENT ia presented 10 a Filing Officer for o
Sheets Presented: fling pursuant to the Uniform: Commercial Code. .

—

T THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

B LT LR L T . - -
ol [ T - ded 1 :-'I. PR T . I'."-.-. st o

F
k]

Ii-l-i._;g;
ﬁr"".r
AN 'ﬁ?.- :
i
.
ll\.

m Marme Firat il & Person)

:l"-'-..-

So

Ny -""l'lr!:i"l'-

h /..- 5 ,; 1%
: S : " ] _“'I _.f 4 o -
| - STy = et ﬁ -
. ” S’ & r -
R : =
| _ i AN
. v e e e B S m
(Last Name Firat if & Person) | L -
; Sociel Secusfly/Tax 1D &
UJ Adduional deblors on stached UCC-E
3. SECURED PARTY {Last Neme First If 8 Person) ' 4. ASSIGNEE OF SECURED PARTY 0F ANY} {Last Name Firat if a Persony

" Sociat Sacurity/Tax -,
(] Adcwions! secured partieson sttached UCC-E
X — -~ i S . ;
, —‘# o fom ; 7
L7 P, e D%
j Date Filed____n./ Lot 7 G 19___~
8. O Continuation. The originel ﬂnlnclnp siatement betwesn the foregoing Debtor and Secured Party, bearing fite number ahown above, is still effective.
7. ) Termination. Secured Party no longer claima & sacurity Interest under the financing statement bearing the file number shown above.
8 [ Partlal or The Spcured Party's right under the financing statement bearing fle number shown ubove to the
2 Fun propetty describad i fem 11 or o afl of the property liated on this flle, is assigned o the assignee
Assignment.  whose nema snd address appears in item 4,
9. OJ Amendment Financing stalement beering flie number shown above is amended as set forth in item 11,
10. [3 Partinl Secured Party releasas the cofiateral described In tem 11 from ths financing sistement Bearing file y - -
: Aelexse number shown abhove. '
.' 1. | ' -
11A. Enter Codefs) From
Back of Form That
Besl Describes The
Coliateral Coverad
By This Fiing:
5 2
: e 7 —— e —
Chack X #f covered: [J Products of Collaterst are also covered. ——— =
5 |

g ¥
A

[
- bl
A
il
r DT -

Signanmrets) of Deblorts)

Signature(s) of Deblorts) hecessary only i item B 1s applicable)

Type Name of individual or Business

Apiwiresd by The Secretary of St of Alsbama



