STATEMENTS OF CONTINUATION PARTIAL RELEASE, ASSIG.NMENT ETC — FORM UCC-3
Important: Read Instructions on Back Before Filling out Form.

L] The Debter is a transmitting utility . of Additiona! i Tius FINANCING STATEMENT 15 presented to a Fihing Oficer lor
as defined in ALA CODE 7-9-105n). '

Presented: : filing pursuant to the Umilorm Commercial Code
1 RAeturn capy or recorded orginal 1o THIS SPACE FOR USE OF FiLING OFFICER

Az Date. Time, Number & Fihng OHice .
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Pre-paid Agct & — _
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Social Security /Tex 10 #

[3 Additional debtors. on sttached LUCC-E

3. SECURED PAHTY {Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY)

REGIONS BANK

FKA FIRST AI.&EAHA BANK
P.0. BOX 615

(ENTREs, Al 32960

L} Additonal secured parties on attached UCC-E

{Last Name First o a Parsonl

¢
5 Xl This statement refars to original Financing Statement bearing File No. 40834

ieawin___ JUDGE_OF PROBATE OF SHELBY COUNTY e Faeq 210795 s

E.E Continuation. The original financing statement between the foregoing Debtor and Secured Party, beanng file number shown above. 1s shill aftective
7. 3 Termination. Securad Party no longer claims a security interest under the financing staiement bearing the file number sShown above
a [ Parbal or The Secured Party's right under the financing statement bearing file number shown above ta the BN 2
O Ful property described in tem 11 or 10 all of the property listad on this fike, 15 assignad 10 the assigree TR ::'fj-}_- 53 ‘1
Assignment whose name and address appears in item 4.
9. g Amendment Financing fatement bearing file number shown above is amended as set forth 1n rem 1

10. Partial Secured Party releases the coflatersl described in ftem 11 from the financing statement Deanng ile
Release number shown above.

CHANGES SECURED PARTY NAME TO REGIONS BANK

11A £nter Codels) From T -
Back of Form That L TETE A Yy
Bes: ODescribes The SRy S - -
Cotlateral Covered ] Soo
By This Fiing

Check X if covered: X Products of Collateral are also coverad,
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Signatureis) of Debior(s) (necessary only if item 9 is applicable)

Type Name of individual or Business L Type Hamn of ndmdual or Business T - S
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