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

6 O 7 2 6 Important:

L] The Debtor s a transmitting utility No. of Additional

as detined in ALA CCODE 7-9-105(n). Sheets Prasented: filing pursuant to the Unifarm Commercial Cﬂd&
1. Return copy or recorded onginal to | THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Fihng Office
CENTRAL STATE BANK
P.0. BOX 180

CALERA, AL. 35040

Pre-paid Acct, #
2. Name and Address of Debtor iLast Name First if a Person)

JERRY HENRY
104 MEADOWGREEN RD
MONTEVALLO, AL. 35115

Soca Secury a0 +_

2A. Name and Address of Debtor {IF ANY) {Last Name First it a Parson)

bk

Social Security /Tax D # FILED WITH:

] Aadditional debtors on attached UCC-E

5 NAME AND ADDRESS OF SECURED PARTY) (Last Name First f a Person) 3

4 NAME AND ADDRESS OF ASSIGNEE OF SECURED FAATY (IF ANY) {Last Name First if a Parson)

CENTRAL STATE BANK

P.0. BOX 180
CALERA AL. 35040

Social Security/Tax 1D #

[] Additional secured parties on attached UCC-E

5 BJ This statement refers to original Financing Statement bearing File No 1.9_%3_4,143

Fled wih - GHELBY COUNTY JHDGE -OF PROBATE Date Filed-587 43¢ 9T

OJ Continuation. The oniginal inancing statement betweean the foregoing Debtor and Secured Party. bearing file number shown above, s still etfective.
[.] Termination Secured Party no longer claims a security interest under the financing statement bearing the file number shown above.
(] Partial or The Secured Party's right under the %nancing statement bearing file number shown above to the
L] 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.
O
O

g. Amendment Financing statement bearing fite nurmber shown above is amended as set forth in item 11,
10. Fartial Secured Party releases the collateral described in item 11 from the financing staternent bearing file
Release number Shown above.
. N
CHEV. CAMARO VIN 123378N385046
11A. Enter Codeis) From

Back of Form That
Best Describea The
Collateral Covered
By This Filing:

Check X if covered: [0 Products of Coliateral are aiso covered

NA \Drer-

Signature(s) of Debtor(s) Signatureqs) of ured Party(ies)

Signature(s) of Debior(s) (necessary aniy if itam 9 is applicable) Signature(s) of Secured Partyjies}

Type Name of Individua! or Business
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