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1. Aeturn copy or recorded original to THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office
FIRST NATIONAL BANK OF SHELBY COUNTY ;
PO DRAWER 10 | |
WILSONVILLE, AL 35186

L
(Last Name First if a Person)

T

Social Security/TaxiD#. . __ . _ _
2A Name and Addt‘mafﬂm A {IF ANY} {Last Name First if a Person}

Social Security /Tax iD #

[ Additiona! debtors en attached LCC-E

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

FIRST NATIONAL BANK OF SHELBY COUNTY

9833 MAIN SYIREET, PO DRAWER 10
WILSONVIL]

&; AL 35186

Social S&nuri!yf‘[gi;jﬂ #

[] additionat secured parties on attached UCC-E

> 0 This satement S} WY OO TODEE" 0¥ "PrOBATE 0271971999

Filed with Cate Fied 13

6 Ll Continuation. The nrig;inat firancing statement between the foregoing Debtor and Secured Party, bearing file number shown above. is stll effechve.
7. R R Termination. Secured Party no longer claims a secyrity inliasast under the financing statement bearing the file number shown above.
8 [J Partiaior = The Secured Party's right under the linancing statement bearing file number shown above to the
(3 Full property described in item 11 or to all of the property listed on this file, is assigned to the assignee
Assignment whose name and address appears in item 4.
9. O Amendment Financing statement bearing file number shown above is amended as set forth in tem 11,

10. 3 Partiat Secured Party releases the collatera! described in iterm 11 from the financing statement bearing hie
Reiease numbar shown above.
11
118 Enter Codeds) From
Back of Form That
Best Describes The
CoHateral Covered

By This Filing:

o eD0_ __

Check X it covered: [ Products of Collateral are also covered.

Signature{s) of Detror(s) : | ured Rarty(i

Signature(s) of Debtor(s} (necessary only if iterm 9 is applicable} Signature(s] of Securad Party(ies)

FIRST NATIONAL BANK OF 5I COUNTY

Type Name of Individual or Businass . Typa Name of Individual or Business |
— RO FORM — UNIFORM COMMERCIAL CODE — FORM UCC-2
(14 FILING QFFICER COPY — ALPHABETICAL (3) FILING QFFICER COPY — ACKNOWLEDGEMENT STANDA
(2 FHING OFFICER COPY — NUMERICAL {4) FILE COPY — SECOND PARTY(S) 151 FILE COPY DEBTORS) Appraved by The Secretary of State of Alabama
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