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E OF ALABAMA — UNIFORM CUMMERCIAL wUuL
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3

Important: Read Instructions on Back Before Filling out Form,

(S The Debtor 1s a transmitting utility . Ng, of Additional
as defined in AL& CODE 7-9-105(Nn). | Sh Presented:

Return copy or recorded original to

Tr s FINANCING STATEMENT s presentec 'c a F ing e ‘or
fhng pursuar! to the Undorm Commercial Coge

THiS SPACE FOR USE OF FILING OFFiCER - -
P . Date T-me. Number & Fiung Othce

REGIONS BANK -

1L.OAN OPERATIONS

P.0. BOX 10247

IRMINGHAY, Al. 3520z

.I

Fre-paid Acct. #

2 Name and Address of Debtor (lLast Name First if a Person!

EDWiN CARTER LINDA CARTER
14332 MONTGOMFERT HIGHWAY
BIRMINGHAM, AL. 35216

Social Security fTaxiD # : |
2A Mame and Address of Debto {IF ANYY {Last Name First if a Parson)

Social Security /Tax 1D #

L] Additional debtors on attached UCC-E

3 SECURED PARTY (Last Mame First if a Person)

REGIONS BANK

FKA FIRST ALABAMA BANK
P.0. BOX 10247

BIRMTINGHAM, Ai. 35202
Social Securily /Tax 1D #

4 ASSIGNEE OF SECURED PARTY B ARNY Lasi Name Firstf a Persor

J Addtional secured parties on attached UCC-E

| 1 _ 1
5 E This statement refars to original Financing Statement bearing File No 1994 369!} A

ciedwin  JSUDGE OF PREOBATE OF SHELBY COUNTY 12/20/94

Lawe F.hed

Continyahon. The original financing statement between the foregoing Debtor and Secured Party, bearing file ~umber shown above. 15 at:!! aMest-vo
Termination. Secured Party no longer claims a security interest under the financing statement baaring the hle numper shown atiove
FPartial of The Secured Party's right under the financing statement bearning lile number shown above o tre

Fuil oroperty described initem 11 or to al! of the property listed on this file, 12 assigned to the assigree
Assignment.  whose name and address appears in item 4.

Amendmen! Franzing statemant bearing file number shown above 1§ amended as set forth n Aem ~ 3

Partial Secured Party refeases the collateral described in item 11 from the fimancing statemert baar.~g fre
Release numbar shown above. _ -
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1A Enter Codes) From
Back of Form That
Best Describes The
Coltateral Coverad
By Trus Filing

Check X if covered: XA Products of Cotlateral are also covered.

Swgnature{s) of Debtor(s)

Signature(s) of Debtor(s) {neceasary only if itern 3 15 applicable) Sigralureis) of Secured Party{ias

REGIONS BANK FKA FIRST ATABAMA BANK

Type Name of ndividual or Busmess

Type Name of Individual or Business

i1 FLiNG QFFICER COPY — ALPHABETICAIL i3 FILING OFFICER CORPY — ACKMNOWLEDGEMENT o .
i2: FILING OFFICEH COPY — NUMERICAL 4y FILE COPY — SECOND PARTY(S] Ar FILE 3P~ DERTORIG

LON-188-HAL-11/9G

STANDARD FORM — LNIFORM ZOMMERDIAL CODE - FORAM L C0.
Appeoved by The Secrelar, 2t Biate 0! Alabama

Lod

-. ‘I.
c
o
iy
4
=V
o
¥,




