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a3 defined:in ALA CODE 7-9-105(n). Sheets Pragented: hiting pursuant 1o the Uniform Commercial Code.
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The First National Bank of Chicago
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[3 Additional sacured parties on aﬁ%chad‘ UCG-E

4. NAME AND ADDRESS OF ASSMEMEE OF SECURED PARTY {IF ANY; (Last Name First € a Person)

5 {1 This statement refers 10 original Financing Statement bearing File No. M
ried win ___Shnelby Co pate Fied_ 8/ 2/99 19

6 ] Continuation. The criginal financing statement between the foregoing Debtor and Secured Party, bearing file number shown abave, is shil eftective

7. Termmation.  Secured Party no longer claims a security interast under the financing statement bearing the file number shown above.
8. {3 Partial or The Sacureﬂ.Pam's right under the inanging statement bearing file number shown above to the
O Ful property descrnibed in tam 11 or to all of the property listed on this file, is assigned o the assignee

Assignment. whose name and address appears ih item 4,
g {] amendment Firancing statement bearing file number shown above is amended as set forth in item 11,

t0. [ Partial Secured Party releases the collateral deseribed in item 11 from the financing statement bearing file
FRsiaase number shown above. '
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