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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.

£ The Dertor is & ranamitting utility
as defined in ALA CODE 7-9- 105(n).
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This FINANCING STATEMENT is presented to a Filing Officer fos
filing pursuant tc the Uniform Commercial Code.

1. Return copy or recordad original to

THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Fiiing Office o - ﬁ l_l-:"_
~ : AN
4 /2G5 (o e - 28
7 : 15 =
g ou 4
- % b =2
2. Namws and Addresa of Debtor {Last Nama First if & Person) : . % “?
é é * fo z2
. , Pyl =
. Y e
. -t (Y
J R4 Lake | Lane g 2
A lhbas7er, Ala. 35007
_ Soclaf Securlty/Tax iD #
2A. Neme and Address of Debtor {(IF ANY) {Last Nama# First H a Parson)
Sociel Securty /Tax ID #
O Addnionel deblors on ateched UCC-E
3 SECURED PARTY (Last Name Elrst if a Parson) 4 ASSIGNEE OF SECURED PARTY {IF ANY) {Last Namea Firsl if & Parson)

Wd’ /7 /«’ne // %7

Social Security/Tax ID #

O Addnional secured parties on attached UCC-E

/ /@QS o

5. Y3 This statement redegd 10 Financing Statement bearing File No
Filed with € ,]L'{

8. O Continuation. The original fin

#2%?

cing statement betwesn the fovegaing Debtor and Secured Party, bearing file number shown above, is stil
Termination. Secured Party no longer claims & sacurity Interest under the financing statement baaring tha flle numbar shown above.

T
B. E Partial or

O Fun
Assignmant
2. 0 Amendment
10. O Partial
Rolaase

The Secured Party’s right under the financing statemaent bearing file number shown abova lo the
property described in item 11 or to all of the property listed on this file, is assigned 10 the assignee
whose name and address sppears In item 4.
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number shown above.
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Signatureis) o! Debioris)

Signature(s) of Deblor(s) (necessary only if Item 9 is appiicabie)

ad Party{ies)

Type Name of Individual or Business

ol or ﬂnm

STANDARD FORM — UNFORM COMMERCIAL CODE — FORM UCC-T



