STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. — FORM UCC-3

Important: Read Instructions on Back Before Filling out Form.

203 GABLES DR.

o s eve [

O Agddmional debuors on atteched UCC-E

A SECURED PARTY {Last Nama First & Person)

4. ASSIGNEE OF SECURED PARTY

aF ANY] (Last Name First if 2 Parson)
600 NORTH 18th STREET
BIRMINGHAM, AL. 35291
Social Security / Tax 1D #
{1 Additional secured parties on attached UCC-E
5. {1 This statement refers 10 oniginal Financing Statomant bearing File No. 1999*30885
foawi SHELBY COUNTY JUDGE OF PRCBATE o rg JULY 23, o 99
6 L} Continuation. The criginal financing stalement between the foregomg Debtor and Secured Party, bearing file number shown above, s still effectrve
?}t} Termination. Secured Party no longer Claims a security imerest under the financing sialement bearng the file number shown above.
8. I Panial or The Secured Party’s right under the financing statement beering file number shown above o the
3 Fu property described in flem 11 or W ail of the property Tisted on this file, & assignad to the assignee
Assignnent whose name and address BpPears in iam 4

Releasa number sown above.

11.

9. [ Amendment Financing siatement bearing file umber shown above is amended as set forth in item 1.
10. [J Partial Secured Farty releases the collateral described in ftem 11 from the financing statemant baaring file

Check X if covered: [1 Products of Collatleral are aie0 coversd

11A. Ervdar Codefs) From
Back of Form That
Bas Deacribog The

By This FiNng:

Signature(s) of Deblor(s}

Signature{s) of Deblor(z} inocaesary only if iam 0 is applicable)

_Type Name of Indwiciusl or Business
(1) FIUNG OFFICER COPY — ALPHABETICAL
(2} FILNG OFFICER COPY — NUMERICAL

(R FLNG OFFICER COPY — ACKNOWLEDGEMENT

4
r 4
i of Sacured Party(les)

"ALABAMA POWER COMPANY

Type Name of indivichaal or Busineess

(%) FLE COPY — SECOND PARTY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FOAM LICC-3
(%) FILE COPY DEBTORS)

Approved by Tha Secreiary of Simim Of Alabama
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1. Return copy or recordex] ongmal to THIS SPACE FOR USE OF FILING OFFICER
_ Date, Time, Number & Filing Offica
ALABAMA POWER CCMPANY
600 NORTH 18th STREET
BIRMINGHAM. , AL. 35291
®. .a
I
Pre-paid Acct . ﬂ E:%
2.  Name and Addrass of Dalior (Last Name First  a Person) l ‘ “H B_
: Q> T o
203 GABLES DR S 8ud
BIRMINGHMM, Al.. 35244 v
- - P~ ot
Social Security/TaxiD &Il £ D
28 Name and Address of Dedior AF ANY) (Last Naume First f a Person) - Eu.; ;
* Q
BARBARA K. PRUETT



