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

{1 The Debtor is a transmitting utility ‘ _ of Additionai ‘ This FINANGING STATEMENT is presented 1o a Filing Offiger for
as defined in ALA CQDE 7-9-105(n}. IS Presented: ! filing pursuant to the Unitform Commercial Code.
1. RAsturn copy of recorded original 1o
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Fre-paid Accl #_

iLast Name First if 2 Persom)

BAKER mmms, !
2624 ALTA RIDGE ROAD
BIRMINGHAM, ALABAMA 35243

— 12446
00

KNS

O

Social Secufitr!'ﬁx HD

oA Name and Adaress of Debioy iF ANY)

L fik

{Last Name First # a Personj

UELEY COUNTY JUDGE OF PROBATE

04714 /72000-12446
11:0% AM CERTIFIED

@* &£ 2000

Social Security / Tax 1D A

[0 additional debtors on attached UCC-E

3

SECURED PARTY {Last Name First if 2 Person}

4, ASSIGNEE OF SECURED PARTY {(IF ANY) (Last Name First If a Personi

REGIONS BANK
P.0. BOX 10247
BIRMINGHAM, ALABAMA 35202

Social Security /Tax 1D #

[ Additional sacured parties on attached UCC-E

iLn

) m This statement refers 10 original Financing Statement bearing Fite No. 1998"26490

o win_ SHELBY COUNTY JUDGE OF PROBATE

Date Fied__ JULY 13 5. 98
& {3 Continuation. The originai firancing statement between the foregoing Debtor and Secured Party, bearing hie number shown above. 18 ctilf aftective
T Termination. Securad Party no longer claims a secutity interest under the linancing statement bearing the hile numbper shown above
g O Partiai or

g [J Amanament
10 D Fartral

1.

The Secured Party's right undetr the linancing statement bearing file number shown above to the

O Full property sescribed in itern 11 or to ait of the property listed on this file, is assigned to the assignee
Assignment. whose name and address appears in item 4.

Financing statement bearing fite number shown above 13 amanded as set forth in item 11

Secured Parly releases the coilaterai described in item 11 from the financing stalemeant Dearing fie
Rolease number shown above.

Check X if covered: X Products of Coiiateral are also covered.

114 Enter Code{s) From
Back of Form That
Best Describes The
Collateral Covered
By Thiz Filing:

Signature(s) of Debtor(s)

Lﬂftf— au.u.al)

f.‘-ure-d Party::es}

Signaturets) of Debdor(s) {necessary only if item 3 is applicable)

Signaturels) of Secured Party{ies)

REGIONS BANK

Type Name of Individual or Business

Type Name of Individual or Business
it) FILWG OFFICER COPY — ALPHABETICAL

i21 FILMNG QFFICER COPY — NUMERNCAL
L.O -1 BR-HGAL—1 1,96

13) FIUNG OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC:3
{4) FILE COPY — SECOND PARTYI(S]

'S FILE CCPY DEBTOR(S, Appraved by The Secrewary of State of Arabama




