= The Deblor is a transmitting utili [ No. of Additional 0
- as defined i_n ALA CODE 7-9-165(n). . Sheets Presented

1. Return copy or recorded original to:

Pre-paid Acct. #

. Name and Address

LESSEE:

Spates, Jerry

200 Glaze Ferry Road
Harpersville, AL 35078

soissecaty Tox10+ IR

| ——

2A. Name and Address of Debtor (IF ANY} {Last Name First if a Person)

LESSEE:

Spates, Joany

200 Glaze Ferry Road
Harpersville, AL 35078

sosa securty 1 Tox 0% R

_ﬂ—

—

. Additional debtors on attached UCC-E

This FINANGING STATEMENT is presented to & Filing Officer for
filing pursuant to the Uniform Comme -cial Code.

THIS SPACE FOR USE OF FILING OFFICER .
Date, Time, Number & Filing Office

FILED WITH:

H N ﬂ
3. NAME AND ADDRESS OF SECURED PARTY {Last Name First if a Person)
LESSOR:

Telease Financial Services
PO Box 4708
Syracuse, NY 13221-4708

Social Secuyrity / Tax ID # _

] Additional secured parties on attached UCC-E

7 ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First f a Person)

WW _
5. % This statement refers to original Financing Staternent bearing file No. - _

ried wih Shelby County Judge of Probate

.=

Continuation. The onginal financing statement between the foregoing Debtor and Secured Party, bearing flle number shown above, is stilt effective.

[latel;iled 3/‘7/96

W

6.
7. y¢ Termination. Secured Party no longer ctaims a security interest under the financing statement bearing the file number shown above.
8. 71 Partial or The Secured Party's right under the financing statement bearing file number shown above to the

] Full property described in item 11 or te alt of the property listed on this file, is assigned to the assignee

Assignment. whose name and address appears in item 4.

g — Amendment. Financing statement bearing file number shown above is amended as set forth in item 19.
10. [ Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file

Release. number shown above.

—:-----

Check X if covered: 5 Products of Collateral are also covered,

M

Signature{s) of Debtor(s)

——Sighature(s) of Deblors){riecessary only it fem 9 is applicabfe] R

- Type Name of Individual nr_iiusiness;

(1) FILING OFFICER COPY-ALPHABETICAL (3} FILING OFFICER COPY-ACKNOWLEDGEMENT Printed by UCC Control-Lib

RM - UNIFORM COMMERCIAL CODE - FORM UCC-3
fB'S)'!F‘iEMMg?mﬁﬁd by The Secretary of State of Alabama

{2} FILING OFFICER COPY-NUMERICAL {4) FILE COPY-SECURED

MM

11A. Enter Code(s) From
Back ef Form That Best
Describes The Collateral
Covered By This Filing:

T T Signature(s) of Secured Pariy{ies) of Assignee ”

Telease Financial Services
Type Name of individual or Business




