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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — F-ORM UccC-3
Important: Read Instructions on Back Before Filling out Fﬂ]m
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S T T T T T T Mo, of Additional o This FINANCING STATEMENT is presented o a Filing Officer for
No. of Additiona filing pursuant i the Uniform Commerciat Code.

[ The Debior is & ransmitting utility
as defined in ALA CODE 7-9- 105(n}. Sheote Presented: al
THIS SPACE FOR USE OF FILING OFFICER

1. Return copy o¢ recorded original to Date, Time, Number & Filing Office

800 MARTIN ST S
PELL CITY, AL 35128

Pre-patd Accl # -
2. Name and Address of Dabtor ' {Last Name First it a Person)

il
1)
NEW, WILLIAM A 0
101 CHRISTOPHER DR 5
LEEDS, AL 35094 IS
O
o
i
o
-
-
4

Social Security /Tax 1D #
28 Name and Addrass of Debior

(IF ANY) (Last Name First if a Perscon)

Social Security/Tax 1D #

{Last Name First if a Person)

1 Additicnal debtors on attached UCC-E
1. SECURED PARTY {(Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY AF ANY)

METRO BANK
800 MARTIN ST S
PFLI. CITY, AL 35128

Social Security/Tax ID #E___

[ Additional secured parties nﬁ attached UCC-E

2. Ei This staterment refars to original Financing Statement bearing File No. M
| ' ' Date Filed 03—-07— 996

Filed with ' A3
e. O Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above. is shi! effective,

7. X Termination. Secured Party no ionger claims a security interest under the financing statement bearing the file number shown above,

The Secured Party's right under itve financing staternent bearing file number shown above o the

8. 1 Partial or
3 Fuly prnpaﬁﬁ!aamihadhﬂ!{hﬁhtﬁﬂ“ﬂﬂﬂ?ﬂﬂymﬂuﬁmmﬁnﬁmmmﬂﬂﬁﬁigﬂﬂﬂ
Assignment.  whose name and address appears in item 4.

9. [T Amendament Financing staternent bearing file number ahown above is amended as sot forth in Rem 11
10, [J Pantiai Securad Party releases the coilateral cascribed in item 11 from the linancing statement bearing fite

Reloase number shown above,

11A. Enter Codeis) From
Back of Form That
Best Desctibas The
Collateval Covered
By This Fifing:

Chack X if covered: [] Products of Collateraj are also covered.

Lignaturas) of Debtor{s)

Signatureis} of Dablor{s] (necessary only if tlem 9 is applicable)

| Type Name of individual or Business
STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LICC-3

Type Name of hdmdual or Business
FILING OFFICER COPY — ACKNOWLEDGEMENT
o {5) FILE COPY DEBATORI(E) Approved by The Secratary of State of Alabama

1) FILING OFFICER COPY — ALPHABETICAL
(2 FIUNG OFFICER COPY — NUMERICAL {4) FILE COPY — SECOND PARTY(S)
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