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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
CONTINUATION,
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, ETC. — FORM UCC-3

Important: Read Instructions on Back Before Filling ou

t Form.

{3 The Debtor is a tr

a3 defined

snamitting utilk

1.

Return copy or recorded original to

ty No. of Additiona!
In ALA CODE 7-9- 105¢{n).

This FINANCING STATEMENT is
Sheets Presented: filing pursuant to the Uniform Co

THIS SPACE FOR USE OF FILING OFFICER

ALAGASCO

presented to a Filing OHicer for
mmaercial Coda.

Oate. Time, Number & Filing Office

Soclal Security /Tax IO #
2A. Name and Address of Debtor

fLast Name First if & Parson)

JAMES A. MABRY

2641 CHANDAFERN CIRCLE

PELHAM, ALABAMA 35124

Social Security /Tax 1D #

(IF ANY) {Last Name Firat If & Person)

[ Adcnionsi debiors on attached UCC-E

3. SECURED PARTY (Last Name Firs! i a Parson)

inst # 2001-34341

~-34341
FIED
00

28 AM CERTI
o0i CH

SHELBY COUNTY JUDGE OF PROBATE

ng/i4/2001

08

NORRELL-

Soclal Securlty /Tax ID #

4. ASSIGNEE OF SECURED PARTY

ALAGASCO

O Additions! secured parties on aftached UCC -E

3, d{ThlI statement refers to original Financing Statemeni bearing File No.

Flied whh

#26882
SHELBY

(F ANY)

{Last Nama Firstif a Parson)

7. XX Terminstion,
8. ] Partial or

Date Filed JULY 15
ginal financing statement betweern the foregoing Debtor and Secured Party, bearing file n

o 928

O run

Ansignment
2. O Amendmen
10. 0 Pantial

umber shown above, is still sffective.
Secured Party no lenger claims a security interest under the financing statement bearing tha file

numbar shown above.
The Secured Party's right under the financing statemant bearing lie number shown above 1o the
property described in tam 11 or to all of the

propedty listed on this file, is aasignad to the assignee
whose nama and address appea:s Initarn 4,

Financing statement bearing file number shown above

Secured Party releases the collateral desciibed

is amendad as set lorth in Itermm 11,
number shown shove.

in tam 11 from the financing slatement bearing file
Releass

11.

Check X It covered: [T Products of Coliateral are 2180 coverad.

Signature(s) of Dettor(s)
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Back of Form That
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Sigristure{s) of Debior(s) (necessary only if item 9 |s applicable)

Typs Name of Individuat of Busiress
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Signature{s) of ﬁ;‘m/
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