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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.
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as defined in ALA CODE 7-9-105{n). Sheets Presaniad: ling pursuani 1o the Uniform Commercial Code.
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5. R} This stasement igin ing Statement bearing Fila No. i M
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8 Continuation. Tha ariginal ng siatemant batween the loregoing Debtor and Secured Party, bearing file number shown above, is still aff .
T. Termination. Secured Party no longer claims a sacurlty interesi under the financing statement bearing the file number shown above.
.} Partisd or The Secured Party's right under the financing siatement bearing tile number shown above to the
Cl Ful property described in ltem 11 or to sl of the property Histed on this lile. s assigned 10 the assignee
Assignment whose name snd address appoars In item 4.
9. J Amendment Financing statement bearing fite number shown above Is amended as set forth in tam 11.
10. OJ Pertinl Securad Party releases the collseral described in Hem 11 from the linancing statement bearing flle
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