STATE OF ALABAMA -- UNIFORM COMMERCIAL CODE

STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. -- FORM UCC-3

cut her

[[] The Debtor is a tréinsmitting wtility
as defined in ALA CODE 7-8-105(n}).

No. of Additicnal
Shaets Presented:

filing pursuant to the Uniform Commercial Code.

This FINANCING STATEMENT is presented to a Filing Officer for

1. Returt. copy or recorded original to:
COMPASS BANK

PO BOX 10566
BIRMINGHAM, AL 35296
77-101045500-18

THIS SPACE FCR USE OF FILING OFFICER
Date, Tirme, Number & Filing Office

Pre-paig¢ Acct. #

2. Name and Address of Debtor
GUNTER OIL COMPANY
P.O. BOX 635

TRUSSVILLE, AL 35173

(Last Name First if a2 Person)

2A. Name and Address of Debtor _'(!F ANY)

(Last Name First if @ Person)

Social Security/Tax |D#

FILED WiTH:
SHELBY COUNTY/AL

[] Additional debtors on attached UCC-E

3, NAME AND ADDRESS OF SECURED PARTY (Last Name First if a Person)
COMPASS BANK .

15 SOUTH 20 STREET
BIRMINGHAM, AL, 35233

[1 Additional secured parties on attached UCC-E

4. ASSIGNEE OF SECURED PARTY (IfF ANY)

(Last Name First if a Person)

5. X This Statement refers to original Financing Statement bearing Fite No. INST #1989-52566

Filed with SHELBY COUNTY /AL Date Filsg 12/ 30

1595

Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
Termination. Securad 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 financing statement bearing file number shown above fo the

Full property described in tem 11 or to all of the property listed on this file, 15 assigned to the assignee

Assignment. whose name and address appears in item 4.

Amendment Financing staternent bearing file number shown above is amended as set forth in item 11.

Partial Secured Party releases the collateral described in item 11 from the financing statament bearing file

Release number shown above.

o~ @

L0 Q0K

11.

Check X if covered: U] Products of Collateral are also covered.

11A. Enter Code(s) From
Back of Form That
Best Describes The
Collateral Coverad

BTE\B Iaing: o

o bha

Signatura{s) of Debtor(s)

Signature(s) of Secured PM’T

Signature(s} of Debtor(s) Signature{s) of Secured Party(ies)

COMPASS BANK

Type Name of Individual or Business Type Name of Individual or Business

(1) FILING OFFICER COPY - ALPHABETICAL

(3} FILING OFFICER COPY - ACKOWLEDGEMENT
(2) FILING OFFICER COPY - NUMERICAL

{4} FILE COPFY - SECURED {5} FILE COPY DEBTOR(S)

STANDARD FORM - UNIFORM COMMERCIAL CQDE -- FCRM UCC-3
Approved by The Secretary of State of Alabama




